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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- H|. Enter only onecauss pet

THE DIVISION

NLED APR 25 195

OF HEALTH OF MISHSOURI
STANDARD CERTIFICATE OF DEATH

NO 31 8 PRIMARY REG. DIST. No.m.a_. Rminmr':No..........Sj-za.

14243

State File No

dn-dwb:uwaiugn‘mo.mﬂrﬂud)

' BIRTH KO. REG. DIST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If tnstitation: residence befors
a. COUNTY a. STATE Mis s our i b. COUNTY adaiaion).
b. CITY (if cateids eorpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY (U ousside corporsts Hmita, wrise BTRAL sad cive townahis®
township)| STAY iin this place) 0
St.Louls TOWN St ,Louls 3’5
d. F'E!.I(I)_SLPII'Q#A&{EOOF {If not in hospital or institotlon, give street sddress or loeation) d. STREET {1f rarsl, give kocatlon)
msrlTUTlorﬂtSt.Lbuis City Hospital. 1734 Washington Ave .
3. NAME OF u. (First) b. (Mlddie) . (Last) 4. DATE (Month)  (Day) (Year)
DEC J \ QF
(Type or Print) ohn Exoros vearn March 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH / 9, AGE (o yesre] if thoem 1 TRER | & twOEN M WR3.
DOWED, DIVORCED (Spacity} J : Last birthday) Monl.b-l Days Hwnl Mia.
Male White | n g an.l5,1893 59 _
10a. USUAL OCCUPATION (@kvekindof =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City ad State or Fozaigs Covncey) €2 | 12 CITIZEN OF WHAT

Island of Crete,Greace

1K ]
tiSa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Unknown : y Unknown . Unknown
1‘3 WAS DECEM‘:EP E\IIHF_R mﬂu S, ARMdED I:(')RCEST 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
- or ', Fou, Kive Wil Oof tes
o 491-14-'7047 Thomes M.Brady, P.A, ,St.Lou:Ls Moo

18. CAUSE OF DEATH
L DISE.ASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b), and {c)

*Thiz does not mean ANTECEDENT CAUSES

Aorbid conditions, if eng. gistag DUE TO (b}

the mode of dying, such
rise (o the qbove catse (a) f‘M L.

at heart failure, asthenia,

ﬂ:ﬁ . ':..

Conditions contributing to the degth but sot
related to (Ae dizease or condilion cauring death.

de. It memns the dls- | B¢ uRderiying cause ok, W
case, injury, or complica- DUETO () _
tin’é;wﬂk\ cavsed death, | 7). OTHER SIGNIFICANT CONDITIONS - co- . o [

19a. DATE OF OP_F:&; - 19b, MAJOR FINDINGS OF OPERATION

.m AUT /
ves ﬁu
(STATE)

21a. ACCIDENT (Bpactfy) 21b. PLACE OF INJURY (eg..lnorabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) |
SUICIDE home, farm, tagtory, strest, office bldg..ure) .
HOMICIDE ) _ : .
21d. TIME (Mooth) (Day) (Year) (Hou) 21e. [INJURY OCCURRED | 21. HOW DID INJURY OCCUR? e
OF i WHILEAT{—] NOT WHILE #/
INJURY = | “woRK AT WORK . :
2. I hereby certify that 1 ammded the d d from j? , to . 18 , that I last saw the deceased
alive on ond that death occurred al w from the causes and on the date stated above,

23c. DATE S!IGNED

IGNA’ (Degreo or title)” zn:
(ToZseod 5@@05 M W ah 2 3.
%’l‘:) BHngOA\!‘- CREMA) 24b. DATE ﬂ 24c. NAME OF CEHEFERY OR CREMATORY 244, mTION {City, town, cr courity) (State) .
hupial /| 4-4-52 StaMatthews St,Louis,Mo,
WD BY LOCAL 1ST) 'S SIGNATU - 25- FUNERAL D1 RECTOR'S 81 GMNATURE ADDRE S8
1992 Albert H.Hoppe,4700 Washington Blv




Fil

STATEMENT BY LICENSED EMBALMER

[ heredby eénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

- ., Studont Embalmer No.
working under my personal supervision, ’

SLUJENT covnseccrseosssnansssarnsnsnannacas

Student Embalmer

P, Q. Address

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.)

I this body ix not "embalmed, Fact should be o, stated above. . - . . I .

- +




