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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEDMAR 22 1952 e

10000

State File No... SR

PRIMARY REG. DIST. m.m Registrar's No,.o.... 1‘8&9-_.

James Golianis

i Unknown *

BIRTH NO._____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived. I &
a. COUNTY n. STATE . . b, COUNTY -dm-!nnl
Missouri-
b. CITY {I outside corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (1f outalds corporata lmits, write RURAL and tive townahip)
OR .. tawnship) Y (i this place) 3 ?
ToWN St. Louis, Missouri rs, 5DE. St. Lopis 2./
d. FH!.-SLPFPAP?.EOORF (1 oot ia hoepital or leatitution, give streat addrem or loeation) ASJDR (X rural, grve location) 0
institurion City Infirmary Hospital 2 5800 Arsenal Street.
3. NAME OF 6. (First) b, (Middle) ™ e das 4. DATE (Moutt)  (Day) (Yeax)
o iy John Golianis DEATH Feb. 24, 1952,
5. SEX 0 6, COLOR OR RACE | 7. &ARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (lnn)sn A: m‘::'n ’DE P IWDER N HIS.
. . ' { on Hours | Min,
Male White L !ﬁ%kn_!_l‘g ¥ Z About 1881 709 [ |
lDa USUAL OCCUPATIONH('(Ith:dwaI; 10b. KIND OF BUSIN&D?‘%TIRNY- 1. BIRTHPLACE (State or forelgn oounty} é IZ.C&IJ'I&I%ENOFWHAT
i 9, avan Uf retired] RY?
Retired Hgt Cleaner Greece < ?
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7

15. WAS DECEASED EVER IN U.$. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. unknawa} | {If yew, xive war or dates of service) NO

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

0 Unknown City Infirmary Records, 5800 Ar senal St.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsiiss I. DISEASE OR CONDITION ONSET AND DEATH
e g 7 | DIRECTLY LEADING TO DEATH? ) Y727 W vyl ﬁ ,.Z: / a6
*This does not mean ANTECEDENT CAUSES DUE T0 () : Q z : - 9 » c 2 :
the mode of dring, such | Mordld conditions, if any, giving b 4
s heart fallure, asthenia, | Tite to the above cause (a) siating 7 (j 7
de. It meoms the dig. | fheunderiying couselast. j ' -
cazre, infury, or complica- —— DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deeth bul not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i TION
°1 — YES D NG @
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY {e.x..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factery, strest, office bldg..ete.)
HCOMICIBE
21d. TIME (Mcnth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED |} 21f, HOW DID INJURY OCCUR? : P
0 -~ . T
INJURY m | AT O ) ,’5 3x
22. T hereby certify that I attended the deceased from SU1Y 1, 19 5L 1o Febe 2L, 1952 | that I last saw the deceased
. alive on eb IQ_L and that death occurred at 9..591’..1&., Jrom the couses and on the date stated above.

%GNATU RE % | {Degros &ﬂﬁ

23c. DATE SIGNED

2/2L,/52

Zib. ADDRESS '
5600 Arsenal Street..

2. BURIAL CRENIA- 2Ab. DATE m.ﬁor—' CEMETERY 'OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
T
“Borial 2752 St Matt StaL Mo,
DATE REC'D BY LDC.AL S SIGNATUR! . . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
| FFBR 61952 )fﬁ Albert H.Hoppe,4700 Washington Blv Washlngton Blvd
{ 7 3 (Licensed Embalmer’s Statersent on Reverse =



o T e iy

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_ﬂ:?___ -

......... . Student Embalmer Mo,
working under my persona! supervision.

Student cisiasssscncscsnerssscanan s
Student Embaimer

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 i is"not émbalmed, fact should be so stated above.
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