.5. Np.300

10.40

L SEP 3 fg5p

"BIRTH NO.

1. PLACE OF DEATH

THE AVINWN Ur reAkin Wr ivisASR Y

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.___31__ra|mun' REG. DIST. NO.

SO0
7948

1 003 State File No

Registrar's Ne

2. USUAL, RESIDENCE {Where deccased dived. Jf institmtlon: residonce bLefors

- |I. Enter only onecause per

a. COUNTY 0 : a. STATE Missiour i b. COUNTY {2 -Ilmh-hnl
b. %’IF;Y (I outaSds corpurate limits, weita RURAL and give » §T ALYEI;JISLI: 'EF! ¢. CITY (Il outside sorporats limits, write RURAL and give township)
- ..
Town  St, Louis, Missourf TOWN St.Louis @')
d. FII_I.I‘I).SL P#:}_EO%F {If Bot in bospital or Institntion, give strest address or location} d'.\snmm * (it rural, ghve loeation)
NerTOtion  St. Louis City Hospital #1 || 2'2 1507a Franklin
3.DNEAC%IE\SOEFD o, (First) b. (Middle) i ¢ (Last) A DGEE (Mouth) (Day) (Year)
(Twpe o Print) TOM ‘PAPPAGIANNES peath  AUGUET 19, 1952
5. SEX 6. COLOR OR RACE MilD%%ED NEVER MARRIED, 8. DATE OF BIRTH 9-:.?5 o n)-n ‘: ln‘u:l Iﬂ ; oY uum
- an ours in.
Male ¢/ | White e Qrercsb e | July 20,1885 | 67 | |
10a. USUAL OCCUPATION s kiad of work | 10D. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y ad State ar Foreign Z,,,, 12, CITIZEN OF WHAT
Unkn own Unknown Nb gara,Gresce Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME. OF HUSBAND OR WIFE
Unknown | Unknown ___ None
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. or unknown)

| “Vhith own

I13. WAS DECEASED EVER IN U.S.ARMED FORCES?
| (If s, sive war or dates ol sarvics)

16. SOCIAL SECURITY
NO.

Unknown

18. CAUSE OF DEATH
tine for {s), {b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenio, |
ete. It means the dis-
case, infury, or complica-

DISEASE OR CONDITION

DIRECTLYLEADINGTODEATH‘(A) Arteriosnlaratic snd lustic "!ea:_'_-d.ise.a.Je

ANTECEDENT CAUSES

Morbid conditiens, if any, m DUE TO (b}

‘l:l:tom gbode couse ra)uaz

underlying couse last.

MEDICAL C

Mrs JElxs Tompras, 5188 Eicba]hag;&g
ERTIFICATION INTERVAL

ONSET AND DEATH

-

DUE TO (@)

- w - B R PO S N

tion which caured death.

[l. OTHER SIGNIFICANT CONDITIONS

~ Anaurysm of a i monal .
iams sontributing to the death but ok ury orta; pulmonary congestipn; ‘
related to the disease or condition cousing death.  DNeumeonia -
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o . . . . 20. AUTOPSY?
) TION . -
21a. ACCIDENT Boseityy | 21b.PLACEOF INJURY (o.¢., Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICICE boma, farm, fastory, stisst, offioe bldx.,ewe) . . .
HOMICIDE PR T
21a. Tg;;z (Mozth) -(Day} (Year? (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' mm.EA'r MOT WHILE
INJURY - - -m. |- woRK AT WORK . 023 X
8-12-52 19 1o 8=19-52 19 ", that I'last saw ihe deceased

2. I hereby certify that 1 altended the deceased from
=52 , and that death occurred at Q200A m., from the causes and on the date stated above.

alive on 8=

, 19

za.smwd_ adﬁ.ﬂ, ”’,&‘O

(Degres or title)

23b. ADDRESS 23c. DATE SIGNED

1515.Lafayette Awenue 8-19-52

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2a. BURIAL CREMA-

24b, DATE

Y

24c. NAME OF 'CEMETERY OR CREMATORY
St Matthaws

|| 24d. LOCATION (OQlty.-town, 0T county)
St-LD‘lliS -MO-

(Gtate)

DATE REC'D BY LOCAL

AUG 2 11952

bl

25 FUMERAL DIRECTOR'S SIGHMATURE ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)

/s




STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer No.

working under my persona! supervision, ’ /%L /
| Y.
Signed ol :4“—‘—‘*_“

SEUJONL cuvausransasstsssnsscrrresaransans .
Student Embalmer . . ::
) . C/h‘censed Embal /0

er No, A
P. 0. Address Cﬁé

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

Hdmbodyunotmxbdmed.faalhmddbemmdabon.' *

s

P! o




