5. No, 300
v, 10.42

Y—L"USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINL

FILED MAY 27 1350

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTiFICATE OF DEATH

YL

18681,
A552-

State File No.

REE. DIST. H01

REGC. DISY. NO. Registrar’ s No..o.....uwmmsosssssinsinsa
1. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Where decsssed lived. If institution: resldence before
a. COUNTY &. STATE b. COUNTY slnlssiont.
: Missourl
b. ClTY {If outoide corpurate limite, writse RURAL and Live cs.rAi;FNGTH OF c. ClTRY (T outalde corporate limits, write RURAL aod ¢lve township}
townabip) tin this place)
TOWNStI Louis, Migsouri j’TgWN St, Louls 2659
d. FULL NAME OF (If not in boapital or instiwytion, cive strect nddress or losation) d. STREET (It rursl, give location)
HOSPITA ADDRESS ] |
INSTITUTION P A P A ‘
3. NAME OF . (Flrst b. (Middl ¢, (Last |
aMeE OF a. (First) { e) (Loast) 4, DS;‘E {Month) (Day) (Year) |
(Twpe or Print) George N Stamulis DEATH May 19, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (lo years| ¥ Oeax 1 TEAR | & oo 4 mms.
WIDOWED, DIVORCED (Spasity) taat birthday) Mﬂﬂu' Days | Hours | Min.
2 / 559 | ™
10a. UEUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR I}{J\; II BIRTHPLACE. (State or forelgn country} IztngIZENOFWHAT |
most s, o¥en If rutired) . . p UNTRY?
Hetired Sd1sSman Bakery Kozanl Greece [ .S h.

Ian.'nm:n 5 NAME 13b. MOTHER'S MAIDEN

Nicholas Stamuilis ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SEﬂ'.‘IJRIT‘dr

(Yvn. orunksown) | (If ve war or dates of service)
o]

U

NAME 14, NAME OF HUSBAND OR WIFE ‘

Irene Sta

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

i. DISEASE OR CONDITION

MEDI CERTJFICATIO
DIRECTLY LEADING TO DEATH® ()

17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Irene S - P, A
INTERY,
0] D DEATH

*This does not mean | ANVECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rise £0 the above cause (o) stating
the underiying cause last.

the mode of dring. such -
ot heart faflure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing to the death but not

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION
, , vis [ w0 [J
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.x..loorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
UICIDE t bomg, farm, fastory, strest. offics bldg..st0.)
HOMICIDE ~ " \ Q"\

21d. TIME "'(uuzh)‘imw) zu INJURY OCCURRED
-

TSRS

21f. HOW DID INJURY OCCUR?

/4/,?// I

NURY Tl . :
'1;\2. I ‘hmby that I alt ed g deceased from 7 ., 19 » lo Mt’/q, Iﬂ_fﬂhat I lr.ut saw the deceased
alive on and that death occurred it ¥y ™., from the caltises and on the dale staled above

St, Matthews

22. SIGNA (Degres gr titls) | 23b. Aouaasi -.f_ TE SIGN
S A o ‘./U'D-*Q-M»q 22/
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) V- {(Stai)

St, Louig, Missouri

TlO REMOEAL tﬁud&rl

DATE REC'D BY I..OCE%L
MAY 20 1088

R RAR’'S SIGNAT
’

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Albert H. Hoppe-4700 Washington Bly

(Ticersed Embalmer's

Statement on Reverse Side)




!’

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, 0F byameen.

working under my personal supcrvisioh. o Student Embalmer NO.o..waso Assusesan reanaane ‘e
Signed.v(...(&g'eé ﬁ“ W
31gned.svicresvonsssnsnonacnnn cerrsensaena . ¢O7‘7
Student Embalmer Licensed Embalmer No v 4
P. O. Address Ss

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

If this body is fot embalined, fact.should be 5o stated above. . -




