, 10.48

. No.300

'BIRTH RO,

THE DIVISION OF HEALTH OF MISSQURI

l FILED MAY 4 1951 STANDARD.QERIIFICATE OF DEAT

REG. DIST. NO.

14826

s nebbieeanreen

.i-io Siate File No.... P
PRIMARY REG. DIST. Q Registrar's No 380()

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceassd lived. If imatitotlon: residenos before
a. STATE Mis aour 1 b. COUNTY ndmimion),

b. %EY (11 emtoide vorpurats mits, write RURAL and give

c. LENGTH CF

¢. CITY (If sutide corporate limits, write RURAL snd eive lou-nhip)

. Enter only one mause per

DISEASE, OR CONDITIO

townshlp) | STAY (in this place)
TOWN _Saint louls - .. OWN - SteLouis QL ?
d. FULL NAME OF (I not in hoaglial of I v sirsot addrom or locatlon} . STREET (If rural, give location)
HOSPITAL O ADDRESS
INSTITOTION e 1 v 1528 Cutter St, @
S.gE%NéE S%'I?J r{F = {Middie) . ¢, (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) FETER Ge : TSICHLIS DEATH Aprdil 20, 1951
5.5EX 4 | ¢ COLOR OR RACE | 7. MAR%‘I'EB NFJERCEBR(QEE’ | & DATE OF BIRTH 9. AGE @a ymni v woen |y ok .
. y — H
Male Whi te Herried. /-/V /79 7 y 2 e il el
10a. USUAL OCCUPATION (Giwakind ofwork | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Brat or forcen countlr, ,@ 12, CITIZEN OF WHAT
done & mmofwwﬁumo svan if retired) DUSTRY COUNTRY
etired Grocer Plat onas,Greece S
LISa._FA'rHEH S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tsichlis Mary Speropoulos Margaret
I5. WAS DECEASED EVER IN U5 ARMED FORCEST | 16, SOCIAL SECURITY ['17. INFORMANT' S S{GNATURE OR NAME ADDRESS
»or unknown; (If yes, Kive war or dates of sa: ,
No Unknown Margaret Tsichlis, 1528 Cutter
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ORSET AMD DEATH

lDlRECTLYLEADINGTODEATH'(a) Healed and recent myocardial infarction

ANTECEDENT CAUSES

Morbid conditions, if any, atvtng DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

line tor (a), (b}, and (c)

*Thiz doee not mean
the mode of dying, such,
or heart failure, asthenta,
elc. It means the dis-
case, infury, or lica-
tion which caured death.

DUE TO (c)
1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death, N
. 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves 5] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . © (STATE)
SUICIDE bome, farm, fastory. screst. offios bldg. a0} :
HOMICIDE
21d. TIME (Month) (Day) (Yessr) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WORX /

2. I hereby certify that I attended the deceased from OCtObEL 6 19_149_ to ADXAL 20  195) | that 1 ladt sow the deceased
alive on _Al:_’m._gg_. 19 , and that death occurred at ., from the causes and on the date slated above.

WH'I"I‘E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23s. SIGNATURE 0 (Deq'eo or,l.[tlﬂ) 23b. ADDRESS 23c. DATE SIGNED .
“ M.D BARNES HOSDYT A 22/51
. %%J BIIQJERM,OAV'KLCREMA; .le‘b DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION 'y. town, or county) (State)
WETBARIe1 "7 | 9-23-51 | St,Matthews St,Louis, o,
DATE REC'D BY LOCAL | REGISFRAR'S.SIGNAT 25_ FUNERAL DIRECTOR™ § 81GNATURE ‘ADDRESS
aog 2 3 195i W ZAlbert H.Hoppe , 4700 Washington Blvd.

(Licensed 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, or by..._..

-

, - fStd bal
working under my persona! supervision. / pdent Emda m

Slgned , . %«v

‘ / éqg '74 &
Student Embaimer - - ’ \/Llcen:ed almer No.. e

P. Q. Addrr“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply witl]
the above constitutes grounds for revocation of license,)

H this body is not gmbalmed. fact should be so stated above.

Sfgned...e...




