'URI D

VISION OF HEAJ.JJI—STANDARD CERTIFICATE OF DEATH
FILED VS JAN151

19045828

_______ s 32 b 1)

STATE FILE NUMBER

\ENDED Registration District No. _____________________Primary Registration District No. .o —__.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. if institution: Retldence before
. NT . ST b. CQUNTY 11
a. COUNTY a. STATE Missou.ri. Q sdmission)
b. C(-!,TRY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI‘I;( Inside Limits
rown ST, LOULIS ,MO, TOWN  St, Louis. Yol No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiunon ST.LOULS CITY HOSP, #1, |Y=® NeD 4,256 West Pine, Blyd, |"0 MOy
3. #AME OF DECEASED First Middle Last 4. Dé\":lE Month Day Year
ype of print
pe or print) PLEKAD ITES DEATH DEC, 30, 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OF pirTH | 9= AGE (last birthdey) | IF UNhDER IDYEAR ::UNDER 24 HR
wid d Di od Months ays ours Min.
Male White aowed B vered O ) 1/6 /1885
108, USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring, most of working life, even if retired)
tadier Shoe Co, Greece U,S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Demns Plekadites Unknown Maybell Julia Plekadites
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
| {Yes or unknown) § (If ive war or dates of service) . .
| Ny & {0 NLYY Lorraine Salomone,10192 Mayfair, Dr.
i [ 18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and {c). INTERVAL BETWEEN
I.IZ.I ART |. DEATH WAS CAUSED - OMNSET AND DEATH
! 2 IMMEDIATE CAUSE (a) &am_\m s+t “ > \ We wmerMncg
J
L)
: g
[a] Cenditions, if any, DUE 7O (b) [P W] Ao-'hc A\AI-'UE. B A m.fa
which gave rise to
abo;m c;uu dtn), hl-\'i C'.\\ ‘;'C.f/ £
stating the under-
lying cause |ast, DUE TO (c}
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il, If deceased was female way
g disease condition given in PART | () there a pregnancy in last 90 days.
< . -
H E”t |{ov~.~ Avuneoveas { Qic.\c\\sg @o-!g [OYes | ONe l [ Unknown
E 19. WAS AUTOPSY | 20a. ACCBENT schl] HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF. D?
el YESf% NOO
-
&1 T20c. TIME OF ~ Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
WHILE AT WORK [ farm, faciory, strest, office bldg., atc.)
NOT WHILE AT WORK O
21. | attended the deceased ﬁomeL— a.m/—Llnd last saw hlm alive on 1 9'/99'/59
Death occurred at 2 25 A m on the dote stated above, and to the best of my knowledge, from the causes stated.
8 22s. SIGNATURE 22b. ADDRESS [23c. DATE SIGNED
£ N W, 1515 TARAYETTE . AVE /30/59
< Z3a. BURIAL, CREMATION, | 235, DATE MATORY 23d. LOCATION {City, town, ar county) (5tate)
a REMOVAL (Specify)
= Burial 1-2-60 emetery
4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. "
=zl a H I W ; D . /Z .
a| Albert H, Hoppe Inc.,L700 Washington, Blyd. DEC 371 195a
-y

{Licansed Embalmer’s Statement on Reverse Side}




- Toa ew . . .
- i ' -
. BRI G & . had . . .
) - L]
Y x wed L
et A TL c. no.-. e e
) R T S T e a0 Z2al 3 bhi e
. P - - [ T — '
R AR S SR 5 SR S S L DT, S pn s s .

ke

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed (by n

or by Student Embalmer No.

working under my personal suparvision.

Student Signed‘,&a_(’w.&%daw

Signature of Student Embalmer
) N
: ST Licensed Embalmer NO.M

-

P, O. Address,

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), - - _r _—_—

‘If embalmed by"a STUDENT, he also shall sign in his OWN handwnhng o

If this body is not embalmed, fact should be so stated above, . . . .-




