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TANDARD CERTIFICATE OF DEATH

Primary Registration District Now..

DR WASLY |

. 422

Stale File No

Registrar's No.

1. FLACE OF DEATH:

(a} County.
() Clty or town

5t. Louls

{1f autaide city or towan Limits, write “HURAL" nnd namae of township)
{c) Name of hospital or institution: d.‘

St. John's Hgspitael

—1002
2. USUAL RESIDENCE OF DECEASED:
Missouri (5) County St.
Maplewood

(It sutside cily or town limits, write “RUNRAL™)

2245 Yale Ave.

Louis ?é

(a) State

{c) City ot town

{1f not in hospita! ar institation, write street number or location) (@) Street No (If rors), give location) I'r 1 , 3
'
’(d) Length of stay: In hospital or Institution (Specily whalber (¢) Citizen of foreign country? (Yes ar No),
In ihie comx;l.unil‘:iy‘ ) If y¥es, name country,
years, months or days) ., S
_L?:B 'Jymt* R A RS
) PRINT J S i _( S i! h ) MEDICAL CERTIFICATION
Fuil anmeg Toe_\ viropoulos
NAME.... oS e 'R2TOB. A "(I)) Sec - 20. DATE OF DEATH: Month 9. 811e day 18
- 4 3. urit
3. (8) If veteran, Nil (3 SodalNon)é year. 1 946 bour L/‘z SO %mutc_ M
pame var Mo Zv—
21. 1 hereby certify that I attcnded the decea.scd from, 4
5. Color or 6. {¢) Single, wi?ovfed. married, - 4 ¢ ‘5 - ’..'ﬁ- 2 19%4
4. Sex.. Mal 60 race..!! i hlt e divorced_HAJ OWE T {at 1 last saw hat Sdalive on -~ / A ﬂé
6. (b} Name of husband or wife.._....ccreceeeee 6. (6} Age of husband or wife if and that death oceurred on the dat d hour stated above. Duration
Anthoula sp 1rop oulos amve.... Immediate cauggnf death
7. Birth date of deceased._J 1LY 1E 188287
(Moath) (Day) (Year)
& AGE: Years Months Days If less than one day
4 y
58 5 2 7 = hr. / min Due to I ﬁ .
9. Birthplace..... JAKDOWO. . Greece A Tt 1A
(City, town, or county) (State or foreign country) . H/ w ‘
10. Usualoccupation Hefbaurant.. Qener .. .- 0&5.‘55..:?‘;":;3:, within 8 moaths of death) & i E’ 4
i 1 PHYSIGIAN
11. Industry orb - ) T / || Major findings: . . i B 4 —
E 12. Name_.__.,_..:-.gm?_i'_a_t.cza.._ﬁp.irnpnulaa_:._.:;..@ ...... Of operations..... 1. : i Ondestine
h
2\ is. Bice.... Unknown ___ Greece 7 phdat
ty, tawn, gr county) * i or foreign connlry Of autopsy spou &
5 u.MMmmmuﬁagﬁhienamTheadQIOPnuibsm. T T et s
1 .
§ 15, Birthplace L{CI.]" KE} ow Ennl. ; Grgfucwermign P! 22. If death waa due to external causes, fill in the following:
: whR, O )} unl
16. (a) informant Ha I'IV . SD irTog M 3 || (a) Accident, suicide, or homicide {(specify)
o a 0O =
(b} Address._:: 28 4—5 Yale Ave. - {6) Date of occurrence
@ JBurdial T @ Bite thereot._ L= 10-46 (¢) Where did injury occur? {City or town) {County) {State)
i {Barial, cremation, or removal) . {Mantk) (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crem.anon_s_t .__l..at‘h_lewa Lem e-tery -
T T ry 3T
18, (2) Signature of funeral difector.. _.__A.lb ert: -H,. --Ho D e... ' While ‘at “.9,.1.‘?__.;”“”"_"' _ﬁive_al’: ‘(:‘)” ‘i,iﬁm'; of injuiry___ _______‘ .
® Address 4700 -aphlngton Blva. teeT - € -
? . 23 ngnatu:e SRR V. <y .. (M.D.orothet).._...
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(Licensed Embalmer s Statement on Reverse Side) . -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... R

istered Apprentice No...

______________ WS,
‘ed Embalmer No“?/QZOO

P. O. Address. S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

. “hece Tl

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




. THE STATE BOARD OF HEALTH OF MISSOURI st
State of_. .Ml SSOuUri BUREAU OF VITAL STATISTICS State File No.......* T —
County of AFFIDAVIT FOR CORRECTION OF A RECORD l.ocal Registrar's No....&.é’&w&d
E On this.......... 10 day of SePto ey 194..]. BefOre M APPOATS oo eeeeinsientes
% ....................... Hﬂnry._..s.plrﬂ 8 , who, upon......... higa . ocaih, states that the original record %
2 |[torJames Spiros(Bpirapoulas)..... disd.  January 12 . ... ,19.46 in the State of
_z Missouri, and which was filed at.__.____. S.t.nLQHlB.,M ....... on.. J=]2=t 6 19.._....., should be corrected as follows:
= - -
S H Ttem Nowooo B should read... J8MO8._Spiros. aka Demcsthenes Spiropoulos.. . ..
& In8t6ad Of. James. Spiros (Spiropoules).
=
%‘" Ttem NOwoooeeteeeveranns should read
5 Instead of ' : ettt
4]
8 Item NOwoooeeee should read
2
§ Instead of .
B
_g Ttem Nowoiioreacecaeereec should read
:E:" Instead of
% Item No. should read................ erecie e nn e
U .
; Instead Of et r e s ran e meeean
& 7
5 Item No should read
=
.E Instead of.......
§ Ttem Nowoo e should read.......
=3
g Instead of ...
o Item Now..oooo. B should read
'g Instead of " eeemeeeeeemeetessessssessesssmemseossessesesessssesecessosssemeesamebessessmeoseseaseemsfeetssirmamssnsiaress
o
3 The above is true to the best of my knowledge, information and beli )
]
E . (SEAL) M
é . Relationship,
< : 22 LS %4, dm
. a\' - J Uresent Address.
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