5. mo.s00 I} ‘ THE DIVISION OF HEALTH OF MISSOURI 204 4
s l‘fﬂi’ JUN 27 185 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO, 3 l is PRIMARY REG. DIST. NO‘l.0.0.B.— chutrar:Nn.-....&g_.gQ...m.
/ 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssd lvad. 1If lnstitation: residence Bafors
a, COUNTY ] a. STATE M:LSS 0111’1 b. COUNTY ‘*dunisetoal,
b. C(I)TY (If outaide corputats limite, write B.URAL-M;‘!:M \ %rALYE{IﬂP; £F) ¢ ng {11 outside corporate limits, write RURAL and give township}
own St,.Louls = 1 vown St .Llouils = 2 4 ﬁ |
d. FHCI,.SLPEI;«ANII_EOOF (If not in heapital or Inetitution, clve street address or loeation) d. STI;!REESTS (If rara), ghve location) g" Tt
wermution 2820 N, 14th St 2 Z: 2820 N, 14th St.
3. NAME OF a. (First) b. {Mlddle) o (Lasty 4. DATE wth) (Day) (Year)
Tweor i) Gregory E, Golfinopoulos | oo Mﬁy 30, 1952
S. SEX 6. COLOR OR RACE | 7. m\nmeo. rérl-:vsgc MAR(SRIED.) 8, DATE OF AIRTH — s I:?E s reus] 7 mo 3 D-m" TR
Male White MR Ted 7 |Jan.25,1896 - [ P | e |
10a. USUAL OCCUPATION (Gs kind ot wast| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci() 1ad Stare or Forsige Country} 12_CITIZEN OF WHAT
e tal trorker |5 .0.Adams Cpgs.m Rozena,Greece G COUN.TQY:
|il$n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Elias K.Golfinopoulos Unknovwn Verlie _
E{ WAS DEE“EASE)D E\&'ER INU.S. ARM!‘.P i-;?icﬂacs.: L& ~SOCIAL sacunﬂ'v 17. INFORMANT' 5 51GNATURE OR NAME mnﬂﬁﬁ"
s | T ™ h9407-4286 | Verlie Golfinopoulos,2820 N, 1l4th

18. CAUSE OF DEATH MEDICAL CERTIFICATION RTERVAL BETWEEN
., Bnter only cnsosuse per 1. DISEASE OR CONDITION 'OMSET AND [

Jine for (8, (b, 28 (o | DVRECTLY LEADING TO DEATH?(5) Ctoa O St .waz;,( )WM | doverag

~This dota net mean | ANTECEDENT CAUSES

ik viodr of dying, such M““‘u.""“’gf.’.’."" i gng m DUE TO (b}
an beart fatlure, asthenla, [ causs { )
de. Il means the dls- the nnderlying cavas last.

¢ase, Injury, or complica- DUE TO (o) - |=
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ; e . gl & F oA w cany
Conditions contrituting £0 tha death but 708 AL?WM a7 7
related to the disecas or condition causing dealh.
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION LA N EX G
Ny TION - - ="
‘ ves [ wo [0
~ 21s. ACCIDENT (Bpecify} 230, PLACEOF INJURY (s bncrabous | 2fc. (CITY, TOWN, OR TOWHSHIPY  ~ (COUNTY) | GYAE
bome, (arm, (setery, street, offise bldg., eee.) N ) y
HOMICIDE .
21d. TIME (Mouth} (Dwy) (Tesr) (Heerd | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY B
OF wmun NOT WHILE
INJURY AT WORX -

2. 1 hereby cegtify thet T attended the dcceaaedfrom Pl 43 19340 W 1027 that I lost saw the deceased
| alive on 19.6°2 and that death occurred ot Bt 8Pm., fr causes and on the date stated above.

Ze. SIGNATURE [ . Degmoortltlﬂ) 230. ADDRESS "2, nnzsnsnso
A Ech Bk 2701 S Lo Lone Farea
Za BURIAL, cnzua- Z4b, DATE - 24. RAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, &F somnty)  (St8)

) Wational Cemetery SteLouis Co.,I‘Io.

DATE REC'D BY LOCAL 25, FUMERAL DIRECYOR'S SIGMATURE ~ “ADDRESS™

WUN 3 iAlbert }I.Hoppe,é'?oo “’asnington Blvd

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; of by
I
« Studont Embalmer Xo,

Licensed Kbalmer Neo. ..... 1: ...................

working urder my persona! supervision.

Student ccocsrsccscsssrrsernsacrnntsennsnes

Student Emdalmer

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING. (Fasilure to comply with
the above consutum grounds for m-ocanou of license,)

Ifdmbodyunmmzbalmd.faashmddhwmdabwe.

e L]




