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W'RITE PLA!N‘[}:Y;—/USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 11 1951

REG. DIST. m.&

STANDARD CERTIFICATE OF DEATH

State File No...

13777
G2

PRIMARY REG, DIST. NO. ] Regintrar's No. s sosssscesssions

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I Lostl 3d
. COUNTY . STATE b, COU mlmhi J
a : Missour} St Loui >
b. CITY (I outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide eorporate limits, write RURAL asd cive township)
R towrabip) | STAY (in this pls 35
TOWN SteLouls oS TOWN University City 4
d. FHOLIS.PIINI_PAI\I'I_EO%F (If not in hospital or Institation, glve strect address or Jocation) d.ASggREESTS (1! rural, give locstion) I
iNsTiruTioN  Christian Hospital - 7037 Arcadia
3. g&n&i E_%F 8. (Firs)) b, {Middle) B ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
(Typeor Pinty  Aloxandr os ellos DEATH April 1, 1951
5, SEX 0 | 6. COLCR OR RACE | 7. MARR]EB. BE‘}IEECNE!SRRIED. 8. DATE OF BIRTH 9. AGE (Ia n;u ;; u::n |D1$ ¥ UNDER U H3S.
- N . (Bpacity) on Hours | Min
Male White rrio March 1,1905 A | |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or forelgn cowntry} & : 12. CITIZEN OF WHAT
done most of working Ute, aven if retired} D COUNTRY?
wner Grocery Store | Rhodes,Greeoce Grooce
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anaspasios Bellos iIsabica Papaconstantind Nopra
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or guknown) | (If yes, cive war or dates of servics) - .
No ' Unknown Nora Bellos, 7037 Arcadia
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only ¢nemase per 1. DISEASE OR CONDITION . ONSET AND DEATH
o for (@), (by. eod (3 | PIRECTLY LEADING TO DEATH* ) % ﬂﬁo}, Ko enaf Wlcer’
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenda, | rise to the above cawse (a) muing
e, It means the dis- the underlping cause last. -
care, injury, or complicg- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . ' . i :
Conditions contributing to the death but ot .
. related to the Qiscase o condition cousing death. %‘L *ﬁr—o{c_,
19s. DATE OF OP'FEF(I'.)AI‘i 19b. MAJOR FINDINGS OF OPERATION ) . ] . . . ’ 20, AUTOPSY?
’[/b/f’ . Lp@é@’(f’_ @A{r»a‘@_rq Lecolleruny @Ma/vduf At genen alin ves (1 wo []
21a. ACCIDENT  (Bpecity) 21b. PLACEOF INJURY (e 4., tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - - i " home, farm! Iagtory  atreat. offios bldg., sra.) . . .
HOMICIDE e T Y
ﬂo TIME ' (Maozth) X (Dan{ (Ten lﬁm) Zln I'HJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 D .OF 4 JI LN ‘a WAILEAT NOT WHILE - J 59 3[
+INJURY WORK AT WORK

2 1 herelgy certgfy that I auended the deceased from L 191,1 to "//f /J_’

W liveonSZ/t Sy 185 and tha! death occurred al

1854 t}:at 1 last saio the deceased
from ths causes and on ths dale staled above.

i23a SIGNATURE b (Degroe or title) | Z3b. ADDRE% 23c. DATE SIGNED
)L4% ¢422Lf9u> L KMep F30% /4;nf4¢v%1iﬁﬂﬁ /3]
% Nagg:ﬂlg‘}. CREMAZ | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY_ | 244. LGCATION (Otty, town/or county) (Btate)
(Bpaciir) = ;
iaf ) {4=4.51 ~ St.Matthevg SteLouis,NMo.
DATE REC'D BY LDCAL 25. FUNERAL DIRECTOR' S s:su.nunl: ADDRESS

APR 4 REG;T\?HATU& z

10:

lbert H.Hoppe,

4700 Washington Blvd.

{Licensed Embalmer’s Ststement on Reverse Side)




Pal

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF bymeemmcen

Student Embalssr No.

Student cuisessrraastons é’;..l. ......... cres - Si :l W % ‘%/LMA 7 /
Studmt balmer
. Licensed Embalmer Nn 3 7 %

working under my personal supervision.

YA

P. O. Address—... %o "U(—'Lf.a /Al

Note: The above 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 body is not embalmed, fact”should be so stated above. - -




