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

THE DIVISION OF HEALTH OF MISSOURI

407a<

FILER DEC 2 1952 STANDARD CERTIFICATE OF DEATH N LU S —
' B4RTH NO. REG. DIST. NO, 3 18 PRIMARY REG. DIST. No.mg_. Kegistrar's Nolg.?!“@:?"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1! fostituth i befa.e
a. COUNTY a. STATE b. COUNTY adaimfon’.
\ . - Miss ourl
b, CITY (It outcide corpurnts limits, writa RURAL and give c. LENGTH OF . CITY (I cutslds sorporsts limite, writa RURAL std give towaship)
OR townghlp)| STAY (in thie place) ﬂ 0 #
TowN St, Louls, Missour ToWN_ St, Louls ?)
d. FH(')'SLP#A'?_EOORF (I not in hoepltal or Institution. give sirest addrom or lccation) d.Asgggﬂ . (11 rusal, give locatlon) ’ o
INSTITUTION 62039 Borthold Avennea.. “F 62233 Berthold Avenue.,
3. NAME OF 5 (Fisy) - b. (Mlddie) T e (Lest) 4. DATE (Mouth)  (Day) (Yesn)
(Twpe or Print) Gacr ga N. S oupouras peatH Nov 9, 1952
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesre| o tworm 1 viaR | oF owoER 2 K3
lDOVa_'ED. DWDRCE_D (Bpacliy) laxt birthday) |Montha| Dayr | Hours | Min.
Male White ﬁmua.ﬂr i | _Dec,15,1895 56 '
mﬁ;’ USUAL OCCUPATION (@b ktadofnork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1} wad State o Faraigs Conbiun) 12 CITIZENOF WHAT
etired Owner | Restaurant Velvendos, Greace «S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nicholas Soupouras Catherine Karaze | Polixeane Soupourss
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (“'ﬁ {vg war or dates of ssrvies) 0. i
“No i1 -03=1t842 ene S a Beprtho

18, CAUSE OF DEATH
. Enter only onecatise per
lae for (a), (b), and (¢)

*This does nol mean
the mode of dping, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbld eonditions, if any, giring DUE TO (b)

INTERYAL BETWE
D DEATH
{

Ni
Polixene Soupouras, 6223a rthold
1CAL ERTIF‘ICA'EON Q EN

=

|| e2 8eartsatture, asthenta, rire to the above couse fa} l!dh'lc . . _ - ~
. It means the dis. | (B¢ underiving canse last. i \ h,e,‘,{ Paa &g e . M . 7
ease, injury, or complice- DUE TO (o) < s
tion which cansed decth. | 1). OTHER SIGNIFICANT CONDITIONS | LR . : -
Ounditions contributing to the death but nol
related Lo the discase or condition cousing death. .
19a. DATE OF CPERA- | ‘18b. MAJOR FINDINGS.OF OPERATION . +| 20. AUTOPSY?
. TION 7]
. . , bt D . Mo
21a. ACCIDENT " (Bpeetiy) 215, PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, laras, Lastory. sirsst, ofiee bidg.. st - . . .
HOMICIDE " : _ . ,
21d. ngi (Memth) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE|
INJURY worx | L) AT woax y I/L/é X

2. I here Wy that agmdedlh& geceased fro-n@CA_J_
azm?ﬂ_b“p_') A ID_L, and that deatk occurred all 230 Prm., from the causes and on the date stated above.

. 19‘5 ‘,,lo IWIO . Is\g’??hal 1 laset saw the deceased

N snomq

I

23b. ADDRESS

37 O

S O

- |?3c, DATE SIGYED
Q&MZ@» e Jor
24d. LOCATION (Olty, tdwn, or county) (Btate)

lasourl

(78
-

Ilh. BURIAL, C%;E.I‘: 24b. DATE 24;, NAME OF CEMETERY OR CREMATO?IY
ur ll~15=-52 St, Matthews __ M _
DATE REC'D BY LOCAL "'n’. ISTRAR'S S3 .. 25 FURERAL OIRLCTOR'S SIGHNATURE ADDRESS
NOV 1 019525 | g, A et ZE M Aot E. Hoppe , 4700 Washington
— B ({iensed Embalmer’s S ab Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer No.

working under my personal supervision.

SEU008 evveesvssnsresesssssenssessnnsns Signed QFLU\ V}\’/«—JU—\—J

Student Emdaimer —_— (
icensed Embalmer Now.... 2.2 3 4

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thabmmnsﬁtumgfo@dsfunvomﬁonoﬂimn.)
If this body is not embalmed, fact sficuld be so stated above. . -7

- -
~




