MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013719

OEPARTMENT 8F PUBLIC HEALTH AND m ‘ 'STATE FILE NUMBER ..
Registration District No. ———_Primary Registration District No. Regi ‘s No. - . LY
AMENDED i

DO NOT WRI
ON IS STUB T -
1. PLACE B . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY - : . . .
VS 300 . a. STATE Ml ssour f COUNTY admission)
Rev. 4/59 !

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits

Town St. Louls VIS o ToWN St. Louis ' Yes J No 3

<, FULL NAME OF (if NOT in hospital, give lacation) Inside Limits d. STREET (If outside, give location) Reaid on Farm
JOSPITAL OR ‘ADDRESS T

[;‘NSSIITUTION D. O. A. Bames Hospi tal { Yes: EXNOD 4719 Washington Ave s Yes [] N@

| DATE AMENDED

3. NAME OF DECEASED First Mlddlo Last 4. DATE Month Oay Year

{Type or print) ETHEL N. o POULOS D?:‘I'H March 18 . 19 63 2

5. SEX 6. "GOLOR OR RACE 7. Married (]  Never Married [J [6. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

female White Widowed % =+ Divorced DJ an..‘26 1800 73 Months | Days Hours

102. USUAL OCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHiACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

durjng most of working life, even if retired) N . -
housewtife at _home Desarc, Missouri Ug! Sgt A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE: :
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown)| (If yes, give war or dates.of service) :
o ' [495-16-6372 Ruth Wallis (dau)
T ). DEATH WAS CAUSED BY: ONSET AND DEATH
vt -
IMMEDIATE CAUSE (a) I"g\ MMA-« L CQA-M Mr ,w
which gave rise to f
above cause (a), :‘ { ¢
lying cause fast, DUE TO (c) — Ob H
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If deceased was female w.
disease condition given in PART 1 (a) th
Chnirvise : M Ladrncmi o [0 ves [ @/Ne | O unknow
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI|CI 20b. DESCRIEE ROW INJURY OCCURRED. (Enter nature of injury in. PART | or PART 1) of item 18.)
YEST] NOW N
20c: TIME OF Houl Month, Day, Year
[\E:H .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
NOT WHILE AT WORK [J o
) G PP her . <
21. 1 attended the deceased fro L13% DPhianed ‘3, 1963 tast saw dimglive o A, )
Desth occurred . t 20 i on the date stated above, and to the best of my knowledge, from the causes stated.
23a. BURIAL, CREMATION, | 23b. DATE Yy .- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (State}
REMOVAL (Specify) . “
removal Ma.z:._Zl.,_J_?.EwB_Memari&._Bark_Cem&_ St,:-Louls Co ty. Maj
24. FUNERAL DIRECTOR ADDRESS ~ 25, DATE RECD. 8Y LOCAL REG. REGIJFRAR'SZIGHA

James Lovelace Unknown™" Alex Poulos (decty
ress (4
18. CAUSE OFPOEAm (Enter only one cause per line for (a},.{b),-and (c). N ' INTERVAL BETWEEN
Conditions, if any, DUE TO (b), _. M— °OCQ4N1«.. ‘i{ C«nr-g)‘ o.‘( é JUW-
stating the under. ]
ere a pregnancy in last 90 day:
PERFORMED?
- INJURY am,
WHILE AT WORK farm, factory, street, office bidg., etc.}
22a. SIGNATURE - ree or title) 22b. ADDRESS \ . 22c. DATE SIGNE(]
%ﬂﬂf\x/é./»lww'\ MO ‘160@4‘“1"'\ &7 Z““‘—U% 3-19
M,J.Croghan, 7146 Manchester Ave, MAR 19 1363 Koad & AP

BY AFFIDAVIT OF

ITEM NO.




