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LED JAN 10 |

!BIRTH NO.

952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gﬁ%ﬂFlCATE OF DEATI—i

43345
003 Statr File No.. jiiwik -

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No....ocusreosmisecssmarsorsa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesed lived. If inmmuon rexideces before
. COUN STA b. + v Admlmton).

a. COUNTY a. STATE Missouri. COUNTY oy Ty i

b. CITY (X outride corpurats limite, write RURAL and give

townghip)

¢. LENGTH

5oL

ZoJCITY (1 ourede corporste limits, write BURAL and give towaabior o

TOWN St. Louis, Mo. aySOWN 1730 Franklin Ave. sSt, Iguis s Mo
FH&)'%P#:&EO%F (1f not in bospital or Lastisution, kive strest addrem or location) d.ASJg (It roral, give looation)
mstitutioN  City Infirmary
3. gﬁ:ﬁsor- a. (First) b. (Middle) e (I..ut) 4. DATE (Mcnth) (Day) (Year)
{ Type or Print) Canelos Spiliopoulos DEATH 12 15 51
5, SEX 0 6. COLOR QR RACE | 7. MARRIED, BIEMYER MARRIEE[;) 8. DATE OF BIRTH Q.I:?E (ln:Tn h:o:?hu :Dr':n"n ; PAOER % NES,
8 {Bpe ours | Min,
Male Wnite B Avout 1880 | 7% l |

10a. USUAL OCCUPATION (Ghvekind of work
dons during most of workiag life, svan if retirad)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Regtaurant

11. BIRTHPLACE (Stats of forsian sountry)

¢ (p 12, CITNITZEJ;?OFWHAT
Paraskevi, Aiceon, Greece

;raa. FATHER'S NAME

Alex Spiliopoulos

13b. MOTHER'S MAIDEN NAME
Panaquoula

14. NAME OF HUSBAND OR WIFE

*This does not mean
{Ae mode of dying, such
as heart failure, asthenia,
e, It means the dis-
eere, infury, or complica-

Morbid_conditions, if any, giving DUE TO (b)
ris¢ to the above couse (o} sating
the underlping cause last.

' _DUE TO (¢)

IS, WAS DECEASED EVER IN US ARWED FORCEST | 16 SOCIAL sl-:cunn'v 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, » OT aown Yo, BIVE WAT OF L]
o " " | 404u07=77608 City Infirmary Records, 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL GETWEEN
E couseper | 1. DISEASE OR CONDITION . ONSET
N o o, 1oy aaa v | DIRECTLY LEADING To DEATH#(yy __Cerebral Thrombosisg - w
- ANTECEDENT CAUSES

Hypertensine, Cardio~Vascular Diskase
. A ’

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death, 4
192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o : 2. AUTOPSY?
TION b
: ves L] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg.. Inoratout | 21¢. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bonse, tarm, fsctory, street, offiow bids., ete
HOMICIDE
213, TIME  (Momth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? W cﬁ
WHILE AT KOT WHILE.
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased Jrom

aliveon . 12=15--51_, 19___

=25-

1051 10 12=15-5 15 that I'last shuw the deceased

___, and thal death occurred of _Q.,OQMfrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO‘RD-\

S50 1 71961

@ SIGNATU ﬁ |u bg-.or ttle) | 2. AJEDR ' ?2 D}‘I}s\lsﬂﬂ)
ua BURIAL CREMA- | 24b, DATE: 24c. NAME OF CEMETERY OR CREMATZY 24d. LOCATION (o?fawn,ozm:y) (Btate)
“Hiria 12-18-51 SteMatthews St.Louls, Mo,
E@%‘ S SIGN 25. FUNERAL DIRECTOR'S 8| GMATURE ADD'ES’
it 'ﬁﬁ?l E}g M 42 b hert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




i e——————————_ e . es————————— —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cinreemes

........ . R Student Eabalmer No,

working under my personal supervision,

~ \=¢ : >
Student siiresevecnanneans Signed.......... .& }

Student Embalmer (1/ -
T . . Licensed Embalmer No..... [ aod

P. 0. Address e e e eeees e

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 mot embaimed, faci should be so stated above. - .. - -

P - . -




