5. No. 300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
ALED JAN 14 1850 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. NO. 3 Ia PRIMARY REG. DIST. -°-1QQQ-

line for (a), (b}, and (¢)

*This does not mean

DIRECTL.Y LEADING TO DEATH (5

Regufmr 1 No.i, —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence befors
a. COUNTY a. STATE ms gour 1 b. COUNTY wikinisaion).
b. CITY (It outside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write EURAL aaJd give township) / ( P
R township){ STAY (in this place) b &
Town  St,Louls TOWN Stelouls :/
FH&SLP'I!I&AT_EOOF (If not in hoapital or institation, glve sirest address or location) d.ASJREEr (i rarsl. give location) ’ 0
Weronoh Deaconess Hospital [/ P55 4111a Lafayette Ave,
3. NAME OF 5. (First) b. (Middle; 7 /e ash) i 4 DATE (Month) (Day)  (Yean)
(tyoeor Prinsy,  POTCY Gounls ot Dece 27, 1949
5. SEX ‘0 6. COLOR OR RACE | 7. \n\"'IAD%zV\I.'EB EWSECES_RRIED. 8. DATE OF BIRTH 9. I::GElrilI:i:.;" b-llr UNDER | YEAR | If CNDER n Has.
. pecify) t ¥, ontha] Days | Hours | Min.
Male L/ | White Divorced March 12,1884 [
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR _IN- | 1f. BIRTHPLACE (State or foteign country) 12, CITIZEN OF WHAT
done d: mont of working life, even if retired) DUSTRY (0 ﬁUNTRY?
wner Regtaurant Arcadila,Greece Se
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gounis , Georgia Fap L___Clao Gounisg _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S{GNATURE OR NAME ADDRESS
(Yo 5o, orunkoown) | (if yes, wive war or dates of service) RO. -
No - None Steve Gounis, 1125 Rutger St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | }. DISEASE OR CONDITION /) _&{ A ONSET AND DEATH
‘ 9\ ,W

ANTECEDENT CAUSES

the mode of dying, such
as heart faaufg. asthenda, rise to the above cause fa) mztmg

- the underlying couse last, - . ot - . e . TS

cte. It means the dis-

case, injury, or complica- DUE TO (e} . )

Morbid _conditions, if ang, giving DUE TO (b) £ o o] -

tion which couaed death, § 15, OTHER SIGNIFICANT CONDITIONS - ' . T

Conditions contributing {o the death but not
related to the disease or condition causing death.

19a. DATE-OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION . . . : - L A

20, AUTOPSY1

e B w0 O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S t Louis Moo

anty) . . (State) . -

} ¥
21a. ACCIDENT ' (Bpecity) 21b, PLACEOF INJURY to.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) | FTATE).
SUICIDE home, farm, factory, atreet, office bldg..eve.) . = A )
HOMICIDE . ) . Z)
21d. TIME (Month) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 3
OF WHILEAT—] NOT WHILE 2 X’L/ X
INJURY : WORK AT WORK
2. I hereby certify that T attended the deceased from __M Iﬂﬁ tg e 2,0 Loe. 2 2 19 % Umt I last saw thc deceased
alive on 27 19 4 and that death occurred at m., from the causes cmd on lhe dale stated above.
Zia. sm‘-n&/ 7(/ ortitle) | #3b. ADDRESS T . Zic. DATE SIGNED
2¢ 33 5. r2-2 7-¢%
240, TION {Zity, town, or/&a

nﬂa BURIAL CREHA 24b. DATE l 24¢. NAME OF CEMETERY QR CREMATORY
a 18- 51 49 t.@.tthﬂws '
DATE REC'D BY Lq:AREGL ATURE 25- FUNERAL DIRECTOR'S S)
DEC 29 @R

(Licensed Embalmer’s Statement on Reverse Side)

GIA'I’URE

ADDRESS

1bert H.Hoppe,4700 Washington Blvd




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, OF by e —

..... , Student Esbalimer Neo.
working urder my persona! supervision.

SEUTENE +eueranernanoremearasnnorennsnsanae Signed..........%ga _____ ? ______
Student Embalmer

' Licenzed Embalmer

_¢ery

P. Q. Address

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

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

-
N



