WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

21045357

HLED VﬁhuDEIgnzrll 1.353 _________ —_Primary Registration District No, ________________Registrar’s No. 21-&.&8‘?

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
s. COUNTY a. STATE b. COUNTY sdmission
Missouri. )
b, C(IJ‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limims
TOWN 8T, LOUIS, M0, TowN St, Louise. Yo O No O
c. FULL NAME OF (If NOT in hospltal, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
R e || AR :
UNoN 5T, LOUTIS CITY HOSP, #1 {Y@OXNO 722 No. 20th, St. “O N
T 3. ?;AME OF DECEASED First Middle Last 4. Dé\IE Month Day Year
o int F ?
et DEONIS DARSAKLIS oium DECEMBER 6 1959
! 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married3f [8. DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER 1 YEAR :: UMDER 24 HR
Widowed Di d Months Days aurs Min.
. Male white idowed [} ivorced [ 1882 ?7
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mgat of ki life, n i rety
| Shoe " Tresr ™ ' Shd MEg. Andrenon Messinia,Gree¢e U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Qeorge Darsaklis

13b. MOTHER'S MAIDEN NAME

Pelagia Karabatos

Nil.

14. NAME OF RUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, gk unknown}| (If yes,mive war or dates of service)
NO . | ‘l\ﬁ.’l.

16, SQCIAL SECURITY NO.

492-01-6950

17. INFORMANT

Address

George Darsaklis, Bridgeport, Nebraska.

PART |, DEATH WAS CAUSED BY:

IMMEDLATE CALISE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b),

and {c).

INTERVAL BETWEEN

ONSET AND ZEATH

"

Conditions, if any, DUE TO (bY

wb}::ch gave riu( ?;:

above cavse ak

stating the under- \33/7\

lying causa last. DUE TO {c)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [, If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
‘:’ rlj Yes | O Ne ' [ Unknown
Z | 7%, WAS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART If of item 16.)
i PERF D? uj a O :
o) NO O
- .
&1 20cTIME OF  Houl  Month, Day, Year
a INJURY &M,
w oM.
=

20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.
WHILE AT WORK

NOT WHILE AT WORK []

farm, factory, street, Bljiugﬁg., etc.)

4., in or about homa,

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

21. | attended the deceased from December 5! 195_9

to. Eece:nber 6-‘1959"6 last nw‘maliva onlienﬁmb.gr 6; 1959

Death occurred at. 0 P M" m on the date stated sbove, and to the best of my knowledge, from the causes stated,
Wﬂ 22b. ADDRESS 22c. DATE SIGNED
ﬂ%&éf M‘”f-v Jot) 1515 LAFAYETTE AVE. 12-6-59
23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate}
12-9-59 Matthews Cemetery
Z4AMFONERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe Inc., L4700 Washington,

Blvd.

DEC 8

1959

bl i A

/1.0,

{Licensed Embalmer’s Statement on Roverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embafme4 by r

or by W
working under my personal supervision.

Wbk e
Student Signed

Signature of Student Embalmer

Licensed Embaimer No.
-t P. O. Addres

Nofe.: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall 5|gn in_his OWN handwrmng g e - L
* ¥ this bbdy'ts et émbalmed, Facr should be'ss siated abdve. et Isfr:®

Doel o4 e s DTV ol on o dwadt.




