THE DIVISMION OF HEALTHM OF MISSOUR]

5. No.300
o e L STANDARD CERTIFICATE OF DEATH St i o g
. 1o. h T
JLED .‘JUL 2 - 1953 REG. DISY. NO. _3_1_89anmw REG. DIST. m.w_og Registrar's No 8'30
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f lostitution: resid betora
. COUNTY . STATE R ) iobaton),
: | . Missouri > A
b. CITY (I catide corpurate mits, write RURAL and give c. LENGTH OF ¢. CITY d. I» Residence within fmits of
OR w A OR : tosorpors
o St.Louls owmatio)) STAY o staclll SN St.Louls 8 B S
=l 3
d. FULL NAME QF (If not ln hospital or institution. give strect address or loeatlon) o« STREET {If tural, sive location) Dd\
HOSPITAL OR ADDRESS .
iNstiTuTio. 5922 Crane Circle L} ~ 8922 Crane Circle %)
3_NAME OF & (First) b. (Middle) <. (Last) 3. DATE (Month)  (Da
DECEASED : 7} (Year)
(Twpe or Prin) Sophia . Bouras oA June 10, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, ElE\YER MARRIED, (4 8. DATE OF BIRTH 9. AGE tln ymn] w veca ) v2an | v u s
2 D L .
Fomalel | White "Hever PEYITEY |Aug.25,1924 =1 i N R e
| 10a. USUAL OCCUPATION u(ic.;.w.:}:gd-m; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (;,, ind Skate o Foreian Conntey CF 1ztgm¥£§?|-'wun
| St.Louig,Mo,. UeSs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Bourag Kaliope “eorges None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS

(’E¢bno.mmknmm) | (If yeu, give war or dates of service)

Unknown James Bourag, 5922 Crane Circle

18. CAUSE OF DEATH MEDICAL RTIFICATION lgggrvm. BETWEEN
. Enter only onacaunss per I. DISEASE OR CONDITIOQN AND DEATH
line for {8), {b}, and {c} DIRECTLY LEADING TO DEATH'(a) m—%d

*This does wot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if eny, giving DUE TO (b)
o heart fallure, asthenia, | rise to the above cause (o) stating

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

ete. It waeans the dis- the underlying coure last. . L f
eass, infurt, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
c Condilions contribuling to the death but aof
related Lo the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X . 20. AUTOPSY?Y
TION . . - !
YES D NO M
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.x..Incrabout | 2lc. (CITY, TOWN, CR TOWNSHIPF) (COUNTY) - (STATE)
ICIDE homae, larm, Isgtory. strest, office bldg,, ste.)
HOMICIDE i
214. TIME (Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Cm |k L] "krwonk 7700
22, T hereby certify that 1 atended the deceased from _.ﬁl%__, 195&6_ lo LM [0, 185 3, that I last saiv the deceased
alive on , IQH, and that death occurred at M o frog the causes and on the date stated above.
2. SIG M (Degree oritley™ 23b. ADDRESS _ , 75\ /sauso
/ : md A . T agbon 6/1//53
_‘u_l.. BURIAL, CREHA; 2Ab. DATEC 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or eoun:y)/ 7 (Staw)
F | 513 =53 l St .Mat thews ' Stl.Louis,M o,
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGMATURE ADORESS
JUN 11 1985 al L1bert H,Hoppe,4700 Washington Blvd.

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
by me, ™IV . . ... ot virevemneeanre et eetereaeeneeasesasienasan fevesnse , Student Embalmer No..............

working under my personal supervision..

Student . ..t iiuiiiaiaiaaas Signed..
Signature of Student Embalmer

Licensed Embalmer No.. d?z.z.
.

P. O. ﬁddresyﬁ. 2 ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ﬁ-lANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so statéd above.

.




