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DEPARTMENT OF COMMERCE
Bureav OF THE CENSUS

Registration District No.....'.?..g..qm,._ Primary Registratiop

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
20,1003

37076

State File No..___.

9349

Registrar’s No.

(If%ot in hospitd or [netitutiol, writs streed number or Incotion)
{4) Length of stay: In hospital or institution

(Specify whather

In this community.
years, manths or days)

¥
i. PLACE OF DEATH: ?’c' o 2. USUAL RESIDENCE OF DECEASED:
(a) County. (\“
. ) City or town 8t.Louis “- (a) state__... . Miggouri (5) County.
(If outaids city or town limits, writs “RURAL" and name of township} \ / /
(¢) Name of hospital or institution: (&) Cityortown 8t.Louise
gt City. Hogpital from: ! w {If onteide clty or town limits, write “RURAL"}

() StreetNo. 4001 _Greer Ave.

(If raral, give location)

(e} If foreign born, how long in U, S, A.2

3. (a) PRINT

roLLname___Gus _Spanopouloesa

3. (b) If veteran, ; 3. )wc?jas;cu-i£74

no attend MY BhyETELATON
wNovember

20. DATE OF DEATH: Monl -day.

12th

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

name war.
21, I hereby certify that I attended the d d from
5, Color or 6. (o) Single, widowed, married, 19—, to 19 ;
s sex Male | wme White divorced_ni.mc.ﬁp that I last gaw h alive on 10
6. (b} Name of husband of wife— ..o . 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duralion
Flarence alive vears || Immediate cause of death
}
7. Birth date of deceased_.....DEQ_A___ I 30_ ____________ 1_%_9___ _______ - Cerebr al Hemorrhage (Apoplex r} .
{Month) {Day) {Year}
3. AGE: Years Months Days If less than one day Due to. ,f- /
30 10 12 hr. min [ 7 R
Due to.
9, Birthplace...... ! e __Migsonri . AN
- (City, town, of county) {State or forclgn ‘j (\ ,(
th ditiona
10 Usual occupation .o — _Amning__wn rker. ° (nclade prognancy within 3 modths of death) S —
;. Industry or bnsiness_.ﬂ.ﬁ.p_tiﬂtp Tent Co. ?L — \ PHYSICIAN
5 { 12. Nm_n__mlppckmtaa..smopoulosw_ | "0f operation o
= nderline
= \ 13. Birthpl the cause to
S e o KarB T | o il
14. Maliden nam atopsy sta-
werureens | EiStiCAIL Y

Greece . .
(State or foreign covntry)

15. Birthplace

b1 City, town, or county)
16. {a} Informant.____ .
"(5) Address =W ARG

17 @ L Burial {6} Date l.hetmf__..ll 14/40__

{Burial, mmnliuu. or removal) Month] (Day) (Yesr)

() Place: burtal or mmuon__&t;llax_th_‘ﬂn_ﬁemﬂam.
18. () Signature of funeral mmm__Alh&Lt_H;HQppe__. —

® Adkeps-1-3 —19@0ﬂ pzé
istrara signature)

19. (@)

{Datersceived local regiatrar)

"(6) Accident, sulcide, or homicide (specify)

22, If death was due to external causes, il in the following:

(&) Date of occurrence

(¢) Where did Injory occur?. o 3 rrom— T
town,

(d) Did injury occtit In or about home, un farm. in industrial pla.c: in public nlaoe?

h. eans of iujury......;ﬁm_..m...

/2

While at w

{M. D. or other}




F

AUS 41941

STATEMENT BY LICENSED EMBALM]::R R

.

-

_ working under my personal supetvision. . -.—

-~ * I hereby certify that the body whose name is recorded on the reverse side ‘of this certiﬁcate was embalmed by me, oT DYoo

» Registered Apprentice No.

'POAddr&;s

3 Licensed Embalmer No. =2 ?7 V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitutes grounds for revocation of license.} -

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

(Failure to comply wj
- .




