THE DIVISION OF HEALTH OF MISSOUR! -

.$. No.300
ol BT STANDARD CERTIFICATE OF DEATH e rie o, SOORD
|| BIRTH NO. L 31 1953 REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uo.lQO_B. Reg:‘:lrursNo._...&m.;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastiuation: residence befors
. COU . . adunbsion).
5 s NTY a. STATE Miss ouri b. COUNTY dunbuton)
b. CITY (I outeide oorpurate Umits, write BURAL and give c. LENGTH OF || «c. CITY & I Residencs within Limits of
' 0 A ace) o :
TO%N St Louis ln'r-hip)- STAY iin this TO\?N S.b CLOU.iS dlrﬂmhﬂm!
| d. FULL NAME DF (I not in hoepital or Institution, give street nddrees or location) o STREET (It rural, givs loeation) d 0\_‘-
HOSPI DDRESS
iNstiiution New Faith Hogpital Vel 5711 Delmar O
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4 DATE {Month)  (Day)
(Type or Print) John Lamprog ak-ag Ioanls Lampropdulos| paam Juns 30, 19 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE OF BIRTH A 9 AGE Un years| ¥ oo 1 TEAR | F m0Ex 1 v,
M, C ﬁnoweo DIYORCED ¢ day} |Mooths| Duys | Hours [ Min.
le White. over Marryed | Jane 1,1881 i | I
10a. USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, oy 3 Foreirs Coustry} é 12._CITIZEN OF WHAT
done most of working Lifs, sven Uf retired) USTRY . H tate or Foreige Country TBY7
Owner Restaupant Kardaritsl,Greece S e
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Theodore Lampropoulol Athena Jeres None
I3. WAS nffkusz? E\(IER '",,”'S'AR":,ED FORCES? | 16. SOCIAL sscualr;rg 177INFORMANT" S SIGNATURE OR NAME ADDRESS
o I} . OF DOWND; yoa, cive war or dates o, "
No ' 499-536-2461 (Gus Lamprog, 3517 ILucag Avo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ' n . . ONSET AND DEATH

\ine for (a), (b, and (6) 'DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES E ;

*This does nod mean
the mnode of dying, such | Morbid conditions, if anp, giving DUE TO (b)

ar hear! folltire, asthenia, | rise to the abore cause (o) ddating
ee. It means the diy. | ‘he underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tign which caveed death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing lo the death but not
related to the disense or condition causing death,
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY'?
TION
ves [ 1 wo K
Z21a. ACCIDENT (Bpecity)’ 215, PLACEOF INJURY (.g..lnersbons | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, Inatory.street, office bldz..ete) . .
HOMICIBE . .
214. Té%E (Month) {(Day) (Yemr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
- INJURY m | “work AT WORK Y 20O
2. I hereby certif: CE I attended the deceased from % = €= 1 9..22., o _6;23_", zsﬂ, that I last saw the deceased
alive on bt ~_, 198 2 gnd (hat death occurred at Q2@ A« m,, from the causes and on the date stated above.
23a. SIGN {Degree or title) 23b. ADDRESS | - N .| 2. DATE SIGNED
S : - 16-30-53
u BIIRJRIAL CREMA- 24 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ) (State)
WP = | pog- -5 teMatthews StaLouls,Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S SIGMATURE ADDRESS
JUN3 01955 Albert H.Hoppe,4700 Waghington Blvd.

’7’[}6 (Licensed Fm!ulmen Statement 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 embaln
byme, orby _.........__... N A PP N , Student Embalmer NoO,..ccvvvennan

working under my personal supervision..

Student......oooie i iaiiaea ezt
Signature of Student Esbalmer

Licensed Embalmer No.%‘/ ?

P. O. Address 91 - T L*

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

. -



