THE DIVISION OF HEALTH OF MISSOUR!

V.5, Wo.300 ), .| X ' - g
Rv. 10.48 HLED JAN 5 ]954 STANDARD gﬁRgFICATE OF DEATH‘[OO State File No 44‘"’)‘) N
BIRTH uo.___;_________ REG. DIST. MO, PRIMARY REG. DIST. WO. Kegistrar's N.,___iLl_“B;QQ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. 1f Ingtitation: reskdssos before
\ 8. COUNTY . a. STATE Missouri b. COUNTY adinimton).
0. CITY 0t outide corpurata limits, write RURAL and s g"rALYEﬁﬂl; DE\I-" P c ng & 18 Besidencn wit ymut of -
oW 8%, Louis, Mo. - "i__Towst. Louis, TR
d. FULL NAME QF (If not in boapital or fnstisution, glve streat address o locatlon) STREET (1 rursl, give location) 21/8 ?
WSHTOTION 3207a Ste. Louis y 0. 0DDRESS62 Q72 _Ste Louls, Ave.

4. DATE (Month) (Day) (Year)

3. NAME OF M I
Als® FRown As 2 oighiadle) onopdiiibs .
DECEASE Geo rﬁe ¥. anton En(gon. ‘oA Dece 15, 1953,

(Type or Pﬂnt) Ceorge

5, SEX swcown OR RACE } 7. wl.}%men. résvggclgsnglz% 8. DATE OF BIRTH 9. AGE u.w;n 7 UG | YOR | 7 wocn u bmL
: ont Hours | Min.
Male hite Mashlag e @ |7on,5,1886. By [P R
1a. USUAL OCCUPATION (Glvexlodot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0., .0y Scate or Fornige Countey) 12, CITIZEN OF WHAT
during most of e,

ot ired Wholesale Mpab Dealer, Meafle Melisi Corinthia Greec T 8 A, |
13a. ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

N1cholas Ahtonopoulos | unknown. Dospina Antone. ]

l; WAS DEEEASEP E\(IIER IN U.5. ARMdED F?RCE]OSG'; 16. SOCIAL SECURkTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
-, unknown, war or dates of serv! . 5
7O 1§ A S none. , |Degpina Anton 3207a st. Louls, AVE, |

18. CAUSE OF DEATH MEDICAL CERTIFICATION -~ ] INTERVAL BETWEEN
. Enter only one catise per 1. DISEASE QR CONDITION ) E AND DEATH
line for {a), (b), and (o) | DIRECTLY LEADING TO DEATH*(5) W M_ a2-3 ?ﬂ =

-

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a2 hegri faflure, asthenia, | Tise to the above cause (o) sating

dte. ‘It means the dis- | A€ underiying cauae lost. :

care, infury, ¢r complics- DUE TO {c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions econiribuling lo the death bud not Il
related to the disease or condition causing death.
19a, DATE OF OP'FI‘:)AI‘J 1%b. MAJOR FINDINGS OF OPERATION . R 20. AUTOPSY?
' ves (] wo 2
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.z..inorabeut | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, strest, office bldg..ev0.) .
HOMICIDE . . ) . )
21d. TIME (Mogth) (Dey) (Year) (Hegr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
WHILEAT[] NOT WHILE
‘INJURY o WORK AT WORK L/u ‘
2. [ hereby certigy that I atiended the deceased from .Ms_dgﬂ_ lo _.id.‘:o.._é:f.. 1932 that I last savw the deceased
alive on , 18T %, and that death occurred at S= YV A apll from the causes and on the date staled above.
23a. Sl TUR (Degreo or title}| 23b. ADDRF.‘SS . | 23¢. DATE S1GNED
- i |519 09 S hasst | asre i
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY | 24d. LO(}ATION (City, town, ¢r.county) - (Btate)

St., Matthews Cemetery St..Louls, MO

25, FUNERAL DIRECTOR'S 351 GNATURE ADDRESS

bert H. Hoppe 4700 Washlngtone

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK.—MAKE A PERMANENT RECORD

N 12 18-53

DATE REC'D BY LOCAL

| oEc 15 REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverae side of this certificate was embalmed
byme, or by ...ccoeveriinaiaa . e » Student Embalmer No...................

working under my personal supervision..

Student .. ... eiiiiiitiiirieseariamrananan
Signature of Student Enbslmer

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

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

¥* this body is:not embalmed, fact should be so stated above.



