ST WAL W T AT W VI

*This does not mean
the mode of dying, such
o lieart faflure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize {o the above awic(c)ddw

Nl Taakgnn ]
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AIED FEB 10 1950 STANDARD CERTIFICATE OF DEATH | State File No.n...TA =4 )f-z.m_
leirTH NO. REG. DIST. MO. _3,_1_8__ PRIMARY REG. 'nlst.—m:10—03__ Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. 1 1 recidence before
a. COUNTY o a. STATE Missouri b. COUNTY . ‘-d;:hal’
b. CITY (I cutaide corpurate limits, write RURAL and give ¢. LENGTH OF || . CITY {If outelde corparate lizmits, write RURAL aad give townabls) o 7 © 7
OR . . townghipl| STAY (n this place)
TOWN St,.Louis R St.Llouis
d. FULL NAME OF af oot in bospital or institation., give strest sddres o ! d. STREET (If rural, givs loceticn)
HOSPITAL OR ; % ADDRESS
wstiution  4569a Chouteau Ave. ~  4569a Chouteaun Ave,
3DNE%PEES°EFD a. (First) . b. (Middle) c.. (Lm) . 4, DA'EE (Month) (Day) (Year)
(Treer Prin)  Panagiate Salimpurdiu pEATH Jah. 27, 1950
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| * woma 1 fm ¥ GO %
W WIDOWED, DIVORCED (Specity) last birthdar} Hamh, Dwrs | Hours [ Min.
Female fhite Vidow Lo About 1870 79% l
10a. USUAL OCCUPATION (Gav work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelen country B
dona dyring mowt of wi Uﬁmm ) 8 DUSTRY 8 (Gumtaox ’ - lz'dgll.-er}TzE'\"?F WHAT
Housewife Greeces UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Nicholas Andifitsakils Unknown {Panagliotlis Salimpurdiu
IS. WAS DECEASED EVER IN U.S:ARMED FORCES? | 16. SOCIAL SECIJRITY 7. INFORMANT' 5 SIGNATURE OR' NAME ADDRESS
(Y-.no or unknown) ﬂly-.dnmordnt-dwvl.)
Mo None Alex Anastas opoulos,4569a Chouteau
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iggsssrwu%m :
. Enter only one ceam I. DISEASE OR CONDITION (t l 1—3 "l t ™
line for (J."(';?.';: l:; DIRECTLY LEADING TO DEATH® () A&ﬂ.«

7 .

alive on

- 1=28 = 1950, and that death occurred at

de. It mems the dis. | (Mo TRdTIying conselart &Mm He. 2n g ?
caae, infury, or compli DUE TO {c) ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuding — u.. Ao ; ! i
related to (Ae disease o wn?ifmw ;M-ci-_v...a_ ﬂ / /‘L-"/‘b
12a. DATE QF OPERA- | 18b. - MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T e
TION ;
i % P N (gl % O - 0 \ Y Ml— nm e";’{;‘:( yes [ wo [
218. ACCIDENT (Brecity) 21b. PLACEOF INJURY (ag..tnerabous | 2ic. (CITY, TOWN, [T)tmts#_un T Yeddhn (STATE) }
s - - - b, farm, . street, offics bidg..exo0.) .
HOMICIDE . a & .
219. TIME (Mooth) (Day) (Tear) (Hous | 2le. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR? ! N
i /o /- Jo20 | TR facl o Yepp F
rl Cal 3 .
2.1 hereby certify that I attended the deceased from A=t = A9 SO to__ | =D~ 19 SO, that I last sow the deceased

m., from the causes and on the date sinled above.

WRITE‘ PLAINLY—USING UNi’ADlNG BLACK INE—MAEE A PERMANENT RECORD

TION, REMOVY,

Bur iaT

Z3a. SIGNATURE, )"
24a, BURIAL, CREMA- | 24b, DATE

1-30-50

Lkl  MmbD

(Degres or titls)

hBSLI MM 4"!

l Zxk, DATE SIGNED

'/'23' /50

Zdc. NAEE OF CEMETERY OR CREMATORY
St.Vatthews St.Louis,lo.

24d. LOCATION (Olty, town, or county)

{Bials)

DATE REC'D BY LOCAL

JAN <9 18605

ISTRAR'S SIZATURE
L ‘gr-

25. FUNERAL DIRECTOR™S SIGNATURE

A Eohat: I'E wn s*)

"ADDRESS

Albert H.Hoppe,4700 Viashington 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, or by..-.ﬁ.?.‘i&m

working under my persona! supervision,

31gnedeccnancnas tarmresunannan tssebeaneras o s
Student Embalmer Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license,)

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



