THE DIVISION OF HEALTH OF MIYXHSOURI
He-300 RIFIMAR 29 1959 STANDARD CERTIFICATE OF DEATH g s 10328

10.48 ) ,
- BLRTH NO. REG. DIST. NO. _31_& PRIMARY REG. DIST. NO.‘OO Registrar's No. 2688
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed ilved. If Institution: residence before
0 a. COUNTY : e STATE Mg asourd b. COUNTY sdinisalon.
b. CITY (It cutslde corpurats limis, write RURAL and give c. LENGTH OF ¢. CITY (If ouside corporsts limits, write RURAL and give mmly)
R townablgy| STAY tin shla place) OR é
) Tom St e.Louls | TOWN Stelouis
d. FH!‘SLPII"FAT.EO%F {If not in hospdsal or instlvotion, give streot addrem o7 location) . SDTIS!I'EIEETSS : (If raral, gve locstion)
weronion Alexian Bros.Hospital / 3628 Holt Ave.
3. NAME OF o. (Fizsy) b. (Mlddle) c. {Last) 4. DATE (Month)  (Day)  (Yesr)

e ooy Louls Michalos AKA Louis Mihalopoulos oem Mapeh 20, 1952

5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NMEC%I%R(?IED') 8. DATE OF BIRTH ':GE U n;r: U | TOAR | O ote oy,
Male | White pIt ” |July 20, 188Q Tg 7o

Month, Days Buml Mls,

10a. usunossgs:mou (Give kind o work lUb KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;1y wag State o5 Fareign Gomatey) 12, CITIZEN OF WHAT
Hetired vwner “estaurant Sparta,Greece Zp U.S
138. FATHER 3 MAME =~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M Mihalepoulos Angels G 0 | Mary
E. WAS D“EE]‘E‘ASE)D E\CI“ER lNdU.S.ARMED FORCES? . 18. SOCIAL SECURLI'OY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. o 7o, chve war ot dates of } X .
o | - Nope Mary Michalos, 3628 Holt Ave,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter only oneceusper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line far (a), (b, and () DIRECTLY LEADING TO DEATH! (a) % . . —
1 e Talel 9.,‘,(_,./—
oThis docs not meon | ANTECEDENT CAUSES - r
the mode of dying, such | Morbid conditions, if mw. giring DUE TO (b) 2
as heart failure, asthenda, rize lo the gbove amu a) sating -
aé. I meams the dip. | ¢ mnderiving caude last, -
eaxe, infury, or compli DUE TO (¢} /1 4 S
Hon which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS ¢ ! LA ;
Comditions contributing to the death but not
related o the drenss or condition eausing death.
19a. DATE OF OPERA- | 19b. R BINDINGS OF OPERAW . AUTOPSY
- . TION
‘f)/‘ “E% v [l w

21a. ACCIDENT . PLACEGF INJURY (s.g., I%M 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATQ/
Holﬁi(l:)IEDE farm, faetory, sisest. offiee bils . 470 . .

214. TIME ‘(Moath) (Day) (Tear) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0 X
' " | WHILEAT[—] NOT WHILE (ﬂ
INJURY o | “work: AT wORK

2 usmbym;fymuamudedmmedﬂmm 0] 215 PP 192 2that I lost sow the deceased
alive on M 198 % and that death occurred ot G2 B08 m., from the causes and on the date slated above.

|| Ba. SIGNATURE (/ (Degrocortitle) | 23b. ADDRESS DAT'ESIGNED
Tl ecin : g%/[,‘,\‘:—q%— m&gz& -2/
, town, or ty)

. WRITE . PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

nza B};ERJA CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (O (Btate)
B Ta1"" | 3-20-~ __ St.Matthews St,Louis

DATE R,E:’DB’{].&‘AL S SIGHATURE . 25 FURERAL DIRECYOR'S SIGMATURE ADDIE”

MAR 2 11957 )Jhbert HeHoppe ,4700 Washington Blvd.

22 oA s Staternect on Rewerse Side)




Fed
.

-3

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Mo.

vorking under my personal supervision.

SEUJBAL vesvseanrencannrasrssnrarnsasaruons . Signe % ..__% ........
Student Embalmer kY

»

"\ Licensed Embalmer No ? 7 %f .........
P. 0. Addrcss_.# 1&144@7 $‘“"‘1’"

Note: The above MUS'I' 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 not embatmed, fact should be so, stated above. ° - -

L4 L ]




