ot

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

BIRTH NO.

THE RDIVINON OF HMEALIF OF MIDSUNRIKE : -Lbl'fu
FILED MAY 23 1950 STANDARD CERTIFICATE OF DEATH . State Fite No.

REG. DIST. NO.

1003 IS 3T

1. PLACE OF DEATH

a, COUNTY

PRIMARY REG. DIST. NO. Registrar's No. vveceures TSRO SR

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

a. STATE MO b. COUNTY . adwnimlon).
.

b. CITY (I outaide corpurste Hmite, wtite RURAL -nd ’ ¢t. LENGTH OF
TOWN

d. FUL.L I;{AME OF (
INSTITUTION

BT W™ -
s W AAT S AL e R

pgio) | STAY (o this place)

c. C!TY {If outaids oorporate limity, write RURAL and givs township}

,IOWN St. Louis 204 G

(It rural, give location)

PR

1024 Childress Ave,

!7\-! ar iz:n 2‘7- strect lddz f r
3. NAME OF a. (Flrst) - . (Middle)

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY
service) NO.

DAME OF ‘ c. {Last) . | 4 DATE  ~(Mouth) (Day) (Year)
{Twpe or Print) HELEN FOTOPOULOS CEATH May 14th 1950
5. SEX /l 6. COLOR OR RACE | 7. MARFHEI% IglEvgg MARRIED, 8, DATE OF BIRTH 9..:\:‘55 {In yeam ;‘r UNDER | YEAR | O OMOER M nxs,
. . clty) ontha | Days | H; Min
Female /| White,.| "Nacrplad /™ | About 1877 Lbou""t“‘?ﬁ | "= |
108, “USUAL OCCUPATION ; " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE n
done during ooet of work] “.‘.‘I;.".’.“S::’u:’.:':ﬂ- OF BY DUSTRY G (State or torelan eountr] o SUNTRYTT WHAT
__:7@#- - reece 4 Greece
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
George Linatsas ] Theodore Fotopuulos
7. INFORMANT S SIGNATURE OR NAME  ADDRESS

ﬁ'-.m.nrunknown) i (If you, Kive war or dates of
o None Louise Lucgs 1024 Childress Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

Mine for {a), {b}, and (¢}

*Tkiz does not mean

causeper | 1. DISEASE OR CONDITION
e oy oneceum Pt | "DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

tAe mode of dying, such Mortid conditions, if ang, giving DUE TO (b)

at heart fallure, asthenia, | rise to

N ONSET ANMD DEATH
- ‘7%:

thcabmecawc(a)ltutfrw i? ; g L. : ij

de. It means the dix- the underlying cauae last.
case, injury, or complica- DUE TO (c)*]V
tion which caused deafh, | 1. OTHER SIGNIFICANT CONDITIONS

Ctnditions contribuding to the death bu.l not
related to the disease or condition co

19a. DATE OF OPTE.I%A'G- 19b. MAJOR FINDINGS OF OPERATION

21b. PLACEOF INJ ., 43 or about.
bome, farm, fastory, street, a8

2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE),
Y

21a. ACCIDENT {Bpeclty)
SUICIDE
HOMICIDE
21d. TIME (Month)  (Day)
INJURY

(Fsar) (Toun | 21s. INJURY OCCURRED_|

WHILEAT KOT WHILE
m- WORK AT WORK

21f. HOW DID INJURY OCCUR? P ;e

2. I hereby certify that I ed the deceased jrom}be?.ﬂ"i’? 1894 1o L?_Lﬁfﬁsﬁ that I last eaw the deceased

" alive on 85>, and that death occu¥fed at H L8 fm., from thY causes and on the dale stated above. .

23.: SIGNATU r (Degne or title)
M 2

23b. ADDRESS Z, DATE SIGNED

0L 2 e K7 — |5/5~52

%4. au%cm—:m- yn DATE 24.c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (State)
E’fw 5' 17-50 g Cemeterg' 3t. Louls Mo.
D BY LOCAL ST st URE 25. FUNERAL DIRECTOR'S ) GHATURE ADDOESS
151351; /_’ﬂfﬂo “’(“'-’ _|Krlegshauser 4228 So. Kingshigg y_B

(Licensed Embslmer’s Ststement on Reverse Side)




v — s wy - -

~
——— T ——
—— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embaimed by me, or by..74m¢‘.

. ! . s Student b i e .-
working under my personal supervision. \ udent Embalmer No 4
- 4
Signed 2 = VI

I T PR, )
' Student Embalmer . Licensed Embalmer No,z

P. O. Address_=<"~# ...

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

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




