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1048 STANDARD CERTIFICATE OF DEATH State File No _
BIRTH NO. R-EG. DIST. NO. _318_ PRIMARY REG. DIST. uo.]_QQB.. Regisirar's No ;! 3758
1. PLACE OF DEATH ) = 2. USUAL RESIDENCE (Whers decessed lived. If institution: rewidence bafore
0 a. COUNTY . a. STATE MISSOURI b. COUNTY admision),

b. CITY mmmu.umn...-m.nmx,..a.m ¢, LENGTH OF ¢ CITY . 4. In Residence within Hmits of
TOWN . ST, LOUIS, MISSOURI | " ™™=l S g, LOUIS | CEETEE
d. FULL NAME OF (If not in heapital or Institation, give stewet address or location) o STREET {11 reml. gve loeation) \S—'
HOSPITAL OR RESS
WG _s7, LOUIS CITY HOSPITAL 25" ¥720 011 -n 2250

PR AREGIS s H1ad 0houL0 (KI}E iﬁi@kjﬁéﬁopulos |"D';§’r; (Mantt)  (Dap)  (Year

(Typeor Print) .*_Amg CNfck HAGEOS 1ol s APRIL 21, 1954

‘22, I hereby Mﬂy -ﬂmt I attended the deceased from __A:J.B:SA_, 9, to _L:Zhﬁlo_. 19, that I last sato the deceased
alive on __4=21=54, , 19____, and that death oceurred at 8315P _ m., from the causes and on the dale siated above.
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E 5. SEX 0 6. COLOR CR RACE | 7. MARF&EB gﬁrgg&sn‘glzu 8. DATE OF BIRTH g, f.?E Uo ren] @ oo ID'.mn v moew M Wy,

Hours | Min,

: Male |White WS Dec. 6, 1886 | &7 l

ﬁ “B" Iusuvég.. occus:\;m u(’c.:-w.::n;am? 10b. KIND OF BUSINESS OR m\: 1. BIRTHPLACE (00,0 o0t Seate of Forsign &-mﬂ:l gl 2 cgll.‘lrnlﬁr”?rm'r
AR shwagher Dishwashing Tirnova, Greece +S.A.

< 138, FATHER'S NAME i 13b.. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’'OR ¥IFE

m Unknow n . L | Unknown JAfrodite .
& 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

%m.wm) I (Il,-ﬁI or datas of servies) . gi. I

3 0o " iy < 94-09=73 Sperog Boudoures, 705 Olive St

] 18, CAUSE OF DEATH - e ] ] MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecsuseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z | umetor (a), (b}, and (o) | PIRECTLY LEADING TODEATH" () _ B rOhL h DpN-ey mom’d

g “This docs not mean | ANTECEDENT CAUSES

1he mode of dping, ruch | Morbid conditions, if any, giving DUE TO (b)

j as heart foilure, asthenia, rise Lo the aboos cause (a) stating

=] ete. It means the dis- | Uhe nnderiying couze taxt.

o || carsinfurs.or compt _ DUE TO (¢}

5 || tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

= " Conditions contributing fo (he death bt not .

a e s o0 ot saring seath. M A l Y]U’f'? 1+10 0N

!2 192, DATE OF OP{%}J 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -+ |
s . . ves [ woP4
» | 218 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm., Inctory, strest, office bldg.. e
Z HOMICIDE _ "y A’
g 21d. TIME (Moath) (Day) (Yews) (How) | 21e. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR? ik !
oF WHILE AT NOT WHILE .

J‘ TNJURY = | “work AT WORK

3.

[

. S AT'URE (Dagma or uuo 23b. ADDRESS . k. DATE SIGNED
‘ hh ﬂ 1515 Lafaystte Avenue | 4=22=5)
URIAL, CREMA- L:db DATE 24, NAME 0F CEMETER‘!’ OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
TION REMOVAL . . . -
Burial -2 G=54 te Matth Cenm. Ste Louis, Moe
DATE REC'D BY LOCAL RAR'S 51(; ATUREV - | 5. FUNERAL DI RECTOR'S SIGNATURE ADDRESS
REG, 4 L %J'

Albert H. Hoppe 4700 Waghingtone

,i.- (Licentsed Embeimer's Ststement 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
L o T 3 - . Student Embalmer No.............

working under my personal supervision..

—

Licensed Embalmer No...B.é.

- . P. O.\Address.,,%.. ot -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.




