MR AP A0 1207 THE DIVIBION OF REALTH OUF MISOUR 14100

. 5. No.30
o to.as STANDARD Cgﬁ.il' EICATE OF DEATH 18t File Novr s
- BIRTH NO. REG. BIST NO. PRIMARY REG, DIST. N-J_Ogaktan:lrar:Na ...‘2.1-2.3 rerean
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstasd fived. 1 inetl idence befote
. COUNTY : . STATE adunimion).
. . * Missouri b“mmyst.Louis
b. Cé'IR‘Y {11 outeide corpurats lmits, writs RURAL and give ”I cs'rALYE:IhGthEFm cglﬂ' (If outelds corporate Lmits, write RURAL szd give
om St .Lopgis - i Frown Richmond Helghts b LEFS
' d. FH:‘)'SLP#AMEOF (1! pot In hospital or Institution, give street addrass or loastion) dASI‘)rgRI—JE:TSS : (1 reral, give location) /
wstnution  DePaul Hospital 1416 Big Pend Blva,
3. .5‘.;%".‘.‘;55%% . (First) b. (Middle) c. (Last} 4, DsF (Menth) (Day) (Yea)
(Type or Print) Gus Corones bEATH ~ March 5,1952
5, SEX J | 6. COLOR OR RACE { 7. #ARRIED. EEIEVVER MARRIED.) 8. DATE OF BIRTH /l 9. hA“GE o yeun} = won s | ¥ oo« an
| ¥a1e White Warriod 7 | May 24,1882 : |
|o:”. %ﬁﬂ?ﬂ‘:ﬂ nf::;h:m 10b, KIND QF BUSINESS %gr IN\; 11. BIRTHPLACE (City oad Stete or Foreign Coustiy) 12 CEIH'TZE"}?FWH“
Retired Owner Ragtaurant Sparta,Greece b oS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Socrates Corones | Unknown ___Apna .
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬂ;.wunlma-n) | (If ywu, give war or dates of wervice) | NO.
o Unknown | Anpa Corones,l416 Big Bepgd Blvd,
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
,Emmﬁ,.gmf,, I. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH -
i for a), (b), and () | DIRECTLY LEADING TO DEATH" (4) A&&‘

~This doct net mesn | MVECEDENT CAUSES )
the mode of dying, such | Mordid conditions, If any, DUE TO (b} _(é s
an heart fallure, asthenia, | rite to the above canse () stating . L. . R T ;
etc. It means the diy- . ) . - - - ' - soe T
cazs, injury, or complicg- _ DUE TO (c)

tion whick coured death. | II. OTHER SIGNIFICANT CONDITIONS. . . ! - Soa,

Conditiona contributing o the death bl 220
related Lo the disease or condition cauring death.

19a. DATE OF op_tr-:%\; 19b. MAJOR.FINDINGS OF OPERATION . -~ ~ .~ .. .+ ‘= = .| SRR v 33 .7 | 2. AUTOPRSY?
21a. ACCIDENT {Epecity} 21b. PLACE OF IRJURY (s.c.. lnorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) . (STATE)
SUICIDE bome, farm. tagtory. strest, offios bldg.ete.) L - - N .
HOMICIDE ) . : : ST e '
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 3 3
o ) . WHILE AT NOT WHILE
INJURY ’ WORK AT WORK .. ’ )(

2. I hereby certify that I attended the deceased from M 1652 to M 19_12 thai I'laat saw the deceased
alive on sl L Gl IQJQ,.and tha! death occurred al ;_lQP ., from the causes and on the date slated aboye. .

2. SIG JYOURNAS d (Degreo or titl) | Z3b. ADDRESS 23c. DATE SIGNED
O e Q| - myp 4 M/Mu.. A DM

WRITE. FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BII:!JRIS"I; CREMA- } 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. I.mATION (Olty. town,ormumy) .. (B_lata) R
éﬁ%vaf il SmT=52 Frieden's ' ~ St.Louis Co,,M0O.
DATE R.EC'D BY EG RAR'S SIGNATURE 25-FUNERAL DI RECTOR'S BIGNATURE . 'ADDRESS *
MAR 5 y lbert H.Hoppe,4700 Washington Blwd

(Licensed Embalowr’e Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s a e easa——ee

I hercby cértiiy that tke body whose name is recorded on the reverse side of this certificate was embalmed Wy e, o By—/ L

Student Emdalmer No.

working under my personal supervision,

SLUIENE yannrenrassansorcurrrraannsnasansss Signed /1—3._99 W/M‘:'w"""\ L

Student Embalmer — —_
- Licensed Embalmer No......z...5.-...._2..)........r.......

P. O. Ad&ubﬂ:I:gP“"——ﬁ .0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.) . .

Uf this body ‘is' not embalmed, fact should be so, stated above. - o

"
™ -




