%% | PIEDIAR 39 1651 STANDARD CERTIFICATE OF DEATH guupiuw, LOOLS)

v. 10.48 )
: b
REC. DIST. uo._.mlmv REC. DIST. KO. .J.Q_O_d?cgmmr’u”a_g.{} ?.'..8._......._

BIRTH KO.

(Licemed Embaimer's Statement on Reverse Side)

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, U Loat ience befors
a. COUNTY STATE sdmimion
OUNTY A . - Missoury WY -
b. CITY . |-e. LEN F Ty -
N . aR mmmugmi:..-dunmnmm " g_r“‘mﬂiﬂ e CITY mmmmmnmmmm f
a TOWN St Louis ‘a‘;&ﬁl&n St Louks 2.3
[~ d. FUT..LNAMEOF(umhbuplnlu' give strest addrem or Ioeation) T BTREET Qf rural, give lomtion)
HOSPITAL DRESS
8 INSTITUTION Alexian Bros Hosplital 606 Lafayette Av 0
| 8= NAMEOF — o (ins) b. (Miadls) o (Last) : LOATE (MmO
a (Twpe or Print) John K. Poulos DEATH Har 14 1951
E 5. SEX {) | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S. AGE da yen| ¢ bcn' Dg v mow oy
' Hours
Male White el 2 | Jan 7 1897 Moatha =
é 10s. U usum. OCCUPATION (Giwekind of work- | 10, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (stats or forelgs sounty) é 12 CITIZEN OF WHAT
during most of working lifs, even if retired) . COUNTRY?
Py Machinist American Car Greece . S,
< 1!3...Fn'mm S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [Komstandino Poulos |Afterdiets Maurgsla |
i [ 15 WAS DECEASED EVER iN U.S ARMED FORCES? | 16 SOCIAL SECURITY [17. INFORMANT'5 SIGNATURE OR NAME _ADDRESS
g || TR e | e e e et "| christ Poulos 627a Shenandoah Av
| |I 8. causE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecenseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and (¢) | DIRECTLY LEADINGTO DEA ,
g This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdmm#“m, it 77.5 giving DUE TO (b)
as heart faflure, asthenia, e a cause (a) daoting
B lae 1t means the aus. | e underiying conar Lok, DUE T0 (&
- ecaze, infury, or complil
g tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS NS —
= Conditions contributing to the death but not .
g related to the dizease or condition causing death.
f« || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TiON
» || 212 ACCIDENT (Bpacity} 21b. PLACEOF INJURY (sg..norabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE) -
SUICIDE bhome, farm, {astory, swreet, offios bldg., eta.)
z HOMICIDE
g 214. TIME (Mectt) (Day) (Year) (Hown | 218. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR? v? f
b|_‘ INJURY o | "work L ATWORK .
1\ 5 2 1 hereby certify that T attdnded the deceased from :27;13{_ h% 1025 7 that 1 last saw the dhsthsed
alive on , 18 , ard that deat rred at m., from Lhe causes and on the dale slated above.
E 23:. SIGNATU ruue) DRESS _ 2. DATE SIGNED
: W " s S L
E -??mau R1 6\ L. CREMA- | 24b. DA ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, or county) (Btate) -
& 3/¥1/51 St Matthews Cemetedy  St.Lould M., .
" 'Wﬁn'wm{% REW[G RE —_— 5. FUNERAL DIRECTOR’ S SIGMATURE ~ ADDRESS
* 16 1957 Lot Wm C Moydell Fimeral Home 1926 Alle




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.,..ZInA 2

ot re ittt tsiinnnnnees .

. .. Student b
working under my persona! supervision. udent Em (“ m

Signedesencecennsanes

R RN

1]

Student Embalmer Licensed Eﬁ? r No.a 4‘ ?—-?)BW
P. O. Addreds ‘Q iHAM

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

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

WRITING., (Failure to comply with

Note:




