T THE DIVISION OF HEALTH OF MISSOURI

No. 300 2105
o | AED HUu i 1951 STANDARD CERTIFICATE OF DEATH oo i N (DO O S
L/- BIRTH NO. REC. DIST. NO. _ N3/ Z_ PRINARY REG::OIST. NO. G_L_“Repimar’: No. _74?m7:3/
1. PLACE OF DEATH 3 - / /s 2. USUAL.QFRESIDENCE (Whers Jdecoased lived. 1f lnstitution: residence before
. COUNTY STATE, b. COU adunlaeion
S - St.Louls / e Miss ourd Y oo
b. Cé‘l';‘! {1l outside corpursts tmits, write RURAL snd give €. LYENGE: £F e Cl(.)rf‘tf (If outadde corporate limits, write RURAL acd give townahip)
townghip) {in 28)
Town  Berkley City i s[ﬁ TOWN Stelouls 04‘(
g d. FHBSLPIN 'PANIH_EOOF {If oot in hospital or lastitution, give streot address or Inﬂdun) dASérDRRE& (It rursl, ghve location) /
0 INSTITUTION 9949 Natural Bridge Lf 1045 Oakview Pl.
a a.cl;lEAcME-%lE 8. (First) b. (Middie} ~¢. (Last} s 1 DS}-E (Month)  (Deyl  (Year)
"y ol (Twpeor Print) Go orge Sae Strategos oEATH  July 15,1951
g' 5. SEX a | 6. COLOR OR RACE | 7. Mﬁb%%%g EEVERCPE‘SREIEE! , 8. DATE OF BIRTH . 9.':(‘35 (189 .n)an ll; ng |$ IF UNDER M HES,
. {8puecity, irthday,; o Hours | Min.
.4 _Male White Yover ‘ﬁg.m: Todd] Nov. 2,1895 15 l '
S8 __{lt10a. USUAL OCCUPATION (Givekind ot woek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forslen countrs) 12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired bUSTRY 6' COUNTRY?
o ponge racker Aegina,Greace Greeca
-I'q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
g [ootirios Strategos JXantmlas Alfanthes | None
% 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE . OR NAME ADDRESS
< *H (Yes.go,or unknown) 1 (If yus. xive war or dates of service) l . NO.
3 i 494-03.-5800 Panl Strategoes,1045 Oskylew Pl,
i 18. CAUSE OF DEATH" MEDICAL CERTIFICATION Igmnsé}'ﬁ'ﬁm
T 1. DISEASE OR CONDITION - .
E ﬂ’:‘,’f’r"ﬁ)’“&;":‘ﬁﬁg DIRECTLY LEADING TO DEATH*(,y _ Hypertensive heart disease 5 years
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
3 s heart fallure, asthenia, | Tise 1o the above cause () stating . ) )
o de. It means the diy. | the umderlying cause last. . - 4 ?'X
o) care, infury, or complice- DUE TO {c) .
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
ey " Conditions contribuling to the dexth but nol
a related to the disease or condition canding death.
E 19a. DATE OF OP’FIF:J“IG b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E ) yes [1 wo (B
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fastory, streat, office bldg.. ste.} .
& HOMICIDE . '
g 2id. TIME {Month) :Dlﬂ (Yeaz) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF <t — 4 | WHILEAT[ ] NOTWHILE . . :
J‘ INJURY . | “WoRK AT WORK o L
; 2, I hereby certify that I attended the deceased  from _Nove T 1949 1o July 15 Y { 51 | that T tast saw the deceased
ﬁ alive on uly 15 ;951 , and that death oceurred at IIAS_me., Jrom the causes and on the date slaled above.
g 23a, SIGNATU \* (Degree or title) 23b. ADDRESS 2k, D_ATESIGNED
7, /@/ 11 .8 539 No, Grand Blvd, 7/16/51
E TIO BUERMII(.;I:ALCREMA 24b, DATE | 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}
r ' i’
gj 7~>18=-51 St eatthews St.Louis Ri
DATE RECD BY I..OCAL m SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
K REG. 'b; %
.7 - 14 £ ( Zaiw-.ﬁ, 4 lbert H.Hoppe,4700 Washington Blvd.
T (Licensed Embalmes ement on Reverse Side) -




a'?
¥

"~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m,_o,-br_?:ee:@_

........ Student Eabsleer Mo.

working under my personal supervision. //// %\
. S— W—

Student cosvnecosnns cesssnsasnases vedesn
Student Embalmer /
. Licensed Emhalmer Nyl o lllr....ot?

: P. 0. Addre L. . ,./.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds_ for revocation of license.)
If this body is’not embalmed, fict should be s0 stated above. °

(Failure to comply wi




