.5, No.300
kY.

10.48

NG MY INWIN VT

P e IT T W IYLHSF W

Iine for (8), (b), and (¢)

*This dors not mean ANTECEDENT CAUSES

j()&g3244?¢t11&1h;L4L,

IR+ R T AL
*+*SEP 8- 1957  STANDARD CERTIFICATE OF DEATH saeriens. 23694
' BIRTH NO. REE. DIST. NO. 18 PRIMARY REG. DIST. NO. LO_OQ. Registrar's No. 7918
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d thved. Tt ipatitut Wence Lefors
. LH A sdmission).
2. COUNTY 2 STATE oo e ourd - b. COUNTY .,.Z,J'_‘?lq)
b. ccl;l;{ {11 outaide corpurate limits, write RURAL and c. LENGTH OF || ¢. CITY (1f outaide oorporats limits, write BURAL and cive townakin) Vi
Town St. Louis, Missouri TOWN Stelouls Jd
d. FHOL%P:!PAME OF (It not in hospital or Instivation, give sirest snddrem or losation) d. STRREEErss (Lf rural, give boaation)
NSTITURION St. 'Loui s City Hospital #1. 4 5152'l Easton Ave,
3. NAME OF a. (Firs1) b. (Middle}§ 3 =, ¢ (Last) 4. DATE (Month) (Day)  (Year)
DECEASED. , e
(Typewr Print) ~ THONAS (Tom) KOUTSAVROS oo AUGUST 18, 1952
5. SEX 6. COLOR OR RACE lm'}.‘lJEEB NEVER MARRIED, ) 8. DATE OF BIRTH ,]’9 AGE (In ren] = oo | TUR | o ots 1
ours | Min,
Male White over Mayrisdrt About 1887 L% Rl
|o:;~ wng&;g?m u(f(il:’::n;dwor: 10b. KIND OF WSINESSD?EI_ 'prf 11 BIRTHPLACE (500 wus State o Foreigs c_m:g 12, cngth\"ioFmT
perator Candy Store Draveoumanou,Greece Greace
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE -
Unlmown Koutsavros Unknowhi Bag None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY [ 17. INFORMANT' 5 Sl GHATURE OR NAME ADDRESS
{Yee. unkaoown) | (I yes, xive war or dates of sorvies) NO. .
[s) None Hanrx Ml a2 O Avye
18. CAUSE OF DEATH MEDI CERTIFACATION INTERVAL BETWEEN
. DISEASE OR ONSET AND DEATH
|| Bater aniy onecsasper | 1 FREEIE LE_FAS?I'?GD‘?;?J'::ATH'(” Q&El‘i |

the mode of dying, suck | Aortid conditions, if cmy giving DUE TO (b)
s heart fallure, asthenta, | rise to the above cause {a) slating =
de. It wecns’the dig. | the umderiying cauaclant. oo .

DUE TO ()

case, Infury, or plicg- 2

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 5.~

wmmﬂmmpmmmmw
related to the di. g death

19a. DATE OF OPERA: |. 19b. MAJOR F[NDING& OF OPERATION 2. AUTOPSY?
) TION
ves w0
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (a.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa. farm., fastory. street, office bldg..eta.) . .
HOMICIDE R ) - T '
21d. TIME (Month} (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
r nn.z.u' WHILE
N | nora . 332N

, 19 lo _R-18252 19" that T'last saw the deceased

2. [ hereby certify tha! I attended the deceased from £-11-52
alive on 8=18-52 19

aud that death occurred ai 2200A m,, from the causes and on the date stated above.

7| TIGY, REMOVAL muty:

WRITE. PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

S ATU L~
—

G mt{de)

BURIAL, CREMA- | 24b. DATE

24c NAME OF CEMETERY OR CREMATORY

St.Mattheus B e

Z3c. DATE SIGNED
fg-12-52

(State)

Z3b. ADDRESS

bl—"1515 Lafayette Avenue
24d. LOCATION (Clty, town, or county)

DATE REC'D BY LOCAL

S€.Louis, o,

% FUMERAL DIRECYOR'S SIGNATURE ADDRESS - -

AUG 2 0 1957

ISI' ’SSIGNZERE ; ' A
d ( amedEmhImn-&ammntunkm&dc)

Albert H.Hoppe ,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- evereamareesmmtessesnnnran , Student Embalmer No.

working under my persona! supervision. o~

\
StUdent cevensursrssstotissscnasasrssansens SM%M_ " -

Student Embalmer .
Licensed Embal No.—-. % Y S
A

P. 0. Ad - —

Note: The above MUST BE SIGNED BY '11-IE-IY.ICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for cevocation of license,)

If this body is not embalmed, fact should be so, stated above.




