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THE DIVISION OF HEALTH OF MISSOURI

ﬂLEDDEG 171952

STANDARD CERTIFICATE OF DEATH

State File Nowvriisnimsismissssnsss

18. CAUSE OF DEATH

| Enter only enseeusyper | 1. DI OR CONDITION

! BIRTH MNO. REG. DIST. NG, W 1 AV PRIMARY REG. DIST. MO. = = = Registrer's No.o Dl oilo i,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If bedare
2. COUNTY a. STATE Misgouri b. COUNTY e
b, CITY ¢ cataide mulumu. writs RURAL snd li'v:.u , gTA‘?E?Eﬂ: ,EF) ¢ Cg’l;r ' © 4.1 Rowteses witin % :
Town . Ste.Louls o “l Ttown St.Louls 12 3
d. FULL NAME OF (It ot Ia hoapital or isstitation, give strest address or losstion) . STREET (IF roxal, give otion) q
HOSPITAL OR DRESS ¢ "{“ !
INSTITUTION. 5838 Oakland ‘Pm 6838 Oslkland < )
3 NAME OF a. (First) Alao Imofias Tom Vasg¥l 4. DATE  (Month) (Day) (Year)
,-,-,,,.E‘.,‘SME, Anastaslos Vagllopoulos s Decs 10, 1953
5. SEX 6. COLOR OR RACE | 7. x;\[’%ﬂgg_ N%gc IEBRRIED. / 8. DATE OF BIRTH 9. I:\.(‘EE Ua ress) ¥ o 3 Dnmn # voo x
. {0,
Male White feretaa | october 1894 | BO I |
m:;lL{SUAL E%‘cgpa.\{'non u‘:‘lﬁ?"’“’:‘ 10b. ﬁmn OF BUSINESS OR IN m‘; W BIRTHPLACE (00 i seuta or Porsinn c...;.,: (,L 12, cgﬂrﬂsz:-:Rr{?quAT
EIred Owtiar estauran Grousteg,Megsenis ,Greecd
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD'OR ¥IFE
Demetrios vas 110pou1 Unknown ] Joeanne )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
(Yn.mﬁnhwvn! l (If you. xive war or dates of wervics) l NO.
0 - None Jes

' MEDICAL CERTIFICATION

MM

SEASE, .
lins for {a), (b), and (o) DIRECTLY lIADI_NGTO DEATH (@)
*Thiz does nal mezn ANTECEDENT CAUSES
the mode of dying, ruch
os heart fallure, asthenie,

ee, It meoma the dis-
DUE TO (c)

Monb conditons, f any, gisg DUE TO (0 ngzm;—
rise to the above couwe (a) dating . R
the underlying cause last. . . .

case, injury, or
tions which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
cauding

related to the disease or condition death.
19a. DATE OF OF_FiFE,AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. vs L1 wo

21a. ACCIDENT . (Dpecify) 21b. PLACEOF INJURY (e.x.. Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faotory. srest, offies bidyg., ete.)

HOMICIDE
21d. TIME {(Month) (Duy} (Yewr) {Hoar) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . WHILEAT{—] NOT WHILE
INJURY a- | “work AT WORK 2o
-

Z.Ihwcbycm;fythdldtmdodthedmaudfmm -2 - 1905 [ to LAt 195, that I last saiv the deceased

aliveon .. L1 & 1943, and that death occurred at

1200p m., from the causes and on the dale stated above.

23a. SIGNAE RE } (Degros or r.itla)

23b. ADDR| J— 3. DATE SIGNED
Ps7 AL Y 7<‘h,| 72 -U1-¥3

% "Bmgvth CREMA. | 24b. DATE™ NAME OF c:-:umnv OR CREMATORY | 24d. LOCATION (Dity, tdbrn, or ) (Etate)
(Bpeelfy)
Burial 12=14-53 St.Matthews St.Louls, Mo,.

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

BECTL 088 | >

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

lAibert H.,Hoppe ,4700 Washington Blvd.

on Heverwe Side)
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7 EERLY
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L3 o s LT B R S , Student Embalmer No................

working under my personal supervision..
Student oot eaeiiaeaiaeeaan Signed.g..m ..... B
Signature of Student Embalmer

P. O. Address <5 .\..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is,not embalme%, fact should be so stated gbove. .. -

- L]




