THE DIVISION OF HEALTH OF MISSOURI
651 ?;'

. MWo.300 .
s | HUEDMAR 5195,  STANDARD CERTIFICATE OF DEATH St File Novcooe
BIRTH-NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. ]_0_0_3.. Registrar's No. ,-1@&3 [,
1. PLACE OF DEATH " T [[Z USUAL RESIDENCE (Whers decessed lived, If Lati idence bafors
a. COUNTY a, STATE I“Iis g OuI'i b, COUNTY ldmhl.nn)
b, CITY (I outaide corparats Il.lnju. write RURAL and give » g_rAl:(El:Ell; DE'I; | e CITY (It cuteids corporste limits, write BURAL and give towmahip) -2/-2
ToWn St , Louis TOWN Sta.louls
d. FH(IJ.SLPEI_I{\AME QF (if not in hospétal or institation, give strest address or loeation) d. SDTREEr‘S ¢If rusal, cive looation)
INSTITOTION Eproute Jewish Hpspital ﬁ?" 5025 Washingt on Blvd.
NG, o L Constahfflie - [OF  oew ow am
(Typeor PintOUS JONES_ als0 known as G:iannopm; DEATH ~ Faebel3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Is years| ¥ Geotw 1 Tear | w booex & o,
Mal O White WIDOWED, DIVORCED 8;-«1.(:) — —_ —_ tast blrthday} Muau-l Days nml Min
dale Unknown €
10a. USUAL PATION of work | 10 IN- | 11,81 or fa
g dmg&cz' uﬁm "!wl): 10b. KIND OF B!.ISINES‘.SDtE}Jéniw BIRTHPLACE (Btate or forvixn ecuntry) é. LA Cgm%"t?FWHAT
Walter Corinth,CGreece 7
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i Panagls Giannopoulos Unknown Unknown
:3. WAS DnEkaASEE) E\(IIER INﬂU.S.ARMdED F?F:E‘ES.? 16. SOCIAL szcumw 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
- , OF nown, » KIY® WAL OT tan of 8 ] -
0 i 343 ‘“ﬁg."}’j_.Bx_ll Nick Rhodes,3230 Frisco
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (&) DIRECTLY LEADING TO DEATH*(4)

vThE dovs not mean | ANTECEDENT CAUSES M% Obcmu

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a2 heart fallure, cxthenta, | rise to the above cause (o) sating

cie. It meons the dis- | Ghe underiying cause lost. @A—M‘-— MJ? ,g&,( - 44@
care, Infury, or coraplica- DUE TO (¢}

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the diseaze or eondition causing death.

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

150, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves A wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.q.. Incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boma, farm, fustory, street, offios bldg..mo.)
HOMICIDE
21d. TIME {Month) Day) (Yeas) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY )
¥ S e 2429]
i JURY WORK AT WORK .
E 22, I hereby certify that I altended the deceased from | 19.%?, to 10, that [ last aaw the deceased
% - dliveon , 19___, and that death occurred at 2B E ! 'm. from the causes and on the date stated above.
o v ?GNATURE or title)/ | 236, ADDRESS I yr:sn Ep
22l I, - e | 2% [ 26/
1AL, CREMA 28, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county)/ (5tate)
"non OVAL (Szuty: L § s . M3 -
& Bupiat o | 2wl Be52 S5t. Matthevis St, Louis, 1ssour1.

}d’ﬁ FUNERAL DIRECTOR'S SIGNATURE

Albert H Hoppe,é'?oo 'f!ashington Blvde

1 Erehals I.E mR S‘d!)

DATE REC'D BY LOCAL 1ST] 'S SIGNATURE
FFBRig 104;1 ﬁ M




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M_M_._._

. " - ' . ’ Student Em Nowvosnns tisteaererassetntan
working under my personal supervision, udent Embatmer ‘\o .

31gn0duuiuncnrasncrenssnrananes tseevesanes

.Studu'\t Embailmer - Licensed Embalmer No 35_ 71 .
P. O. Address/ﬂﬁ....ﬁ)zﬁ.a__-» - }Wa

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN l‘lANDWRITING (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




