. No.300
, 10.48

WRITE PLAINLYuUSlNG UUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION Or

MLED OCT 27 1950 sTANDARD CERTIF!

! BARTH NO.

REALTR UF MISSUURI

34833

CATE OF DEATH e g
8805

State File No.......

REG. O1ST. NO. —'é—'l—H— PRIMARY REG. DIST. uol(lo_a_ Registrar's No

ICIDE
HOMICIDE

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosased lved. U imtiration: rediooe boies
a. COUNTY a. STATE ., b. COUNTY ad.oimion).
. M4 a3 ourd
b. CITY (1 outcide corpurate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (if outskde eorporata limits, write RURAL snd give township)
- towruhip) | STAY (in this place’ S ? f
Town  SheLouig TOWN te.Louis
d. FULL NAME OF (X not in boepltal or imdlul.hn tive strvot addrow or location) T (st m- loo.uon)
L - =2
INSTITOTION 45408 Wighite Ave, 45498 Yehii52s Ave
EX gE%héE 92:% a. (First) b. (Middle} <. {Last) a DSP.; (Mouth) (Day) (Yesn)
(Typeor Pint) The odore G'olfanD'U.lDS vest  Opt,17,1950
5. SEX 0 - | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8. AGE (In yeans| # | AR | ¢ pomx o .
. WIDOWED, DIVQRCED (Bpecity) J ; Y Mumhn’ Days | Hours | Min
{__male white marrie an.l18,1880 ]
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS QR [N- | 1). BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
during most of working lifs, even if retired) DUSTRY G' cc{gr&w
Morchant Confectionary re6co -
"wa._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Goorge Golfinopulos unknown - 1 Wajiie Golfinopulos
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S5IGNATURE OR NAME ADDRESS
(Yws. 00, or unknown} | {If yew, tive war or dates of servios) NO. N 'w'
no ———— none ellie Golf 1nopulos 4549a Yiichita
18. CAUSE OF DEATH MEDIGAL CERTIFICATI®N INTERVAL EETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
iine for (), (b), and {¢) | DIRECTLY LEADING TO DEATH® (o)
| . = * . ,
+Thia docs wot mean | ANTECEDENT CAUSES e 70 0 m WW 4 -
the mode of dying, such | Adorbid conditions, if any, giving b,
as heart fafture, asthenia, | rive to the above cause (o) stating . R . R V y -
de. It means the dig- | ihe underlying cause lost.
case, infury, or complica- DUE TO (e
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
ihe death but not
or condition causing deaih .
19a. DATE OF OPEIRA- FINDINGS OF OPERATION 2, AUTOPSY?
/ - YIS D NO
21s. ACCIDENT 1. PLACE OF INSURY (v.2.. I or sbout |, 24¢”"(CITY, TOWN, OR TOWNSHIP) - (COUNTY) _ (STATE) _
SUICID (w‘b/ m.lm.bwmnf

(Licensed Embalmer's Stlummt on Reverse Side)

21d. m;_le (Mooth) (Day) (Year) (Hows} | 2le. ! OCCURRED | 21f. HOW DID INJURY OCCUR? 3} / )(
_INJURY “work L) "Krwork L Y. 7 \
ed the deceased from INCiyp 10 ¢ D 1o, that I'last saw the deceased
that death rred ab 2 m., from uses and on the dale stated above.
cgtmna 23b. ADDRESS l 77? /ﬁ'a
ua.Nagnlé\\l.Alcnam; 24b. DATE Y| Z4c. NAME OF ETERY OR CREMATORY 24d. county)
irial 70| 10-20-1950 St.Matthews Coms,. Stelouis ks our
DATE REC'D BY L%%J(\;L REG ;?ATU 25, FUNERAL DIRECTOR'S SIGMATURE - W ‘ADDRESS
OCT1 g1 (; J{)‘""“"ﬂ- Albert H.Hoppe 4700 Yashington




"
-

-

ane e B -
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 .. .l
working under my persona! supervision. Student Embalmer No..eeeooronenaas suseans

Signed q— éj»[/g M"M—,
SigMd”""”.;‘;.t;aen't“EM:;i;\;;'-“ Licensed Embalmer No / S/J ’5

P. O. Address

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

If this bddy is notiembalmed, fact should be so stated above. -




