o.300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

b. %TY (It oatrids porpurate limite, write RURAL and give

township} | STAY (In this placs)

TOWN ST, LOUTe MISSOURI

TOM St Louls,

: THE DIVHION OF HEALIR OF MIaUUN he
HUD APR 211354  STANDARD CERTIFICATE OF DEATH e i B0 41 .
BIATH RO. "‘EG. OIST. NO. 41_8_ PRIMARY REG. DIST. m-1 Registrar's Na. 2947
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1! institutlon: residence before
a. COUNTY a. STATE Mis s 0uri b. COUNTY admission).
¢, LENGTH OF c. CITY 1 Tesldence within Lmits of

.dqzliwmfmr

loeation)

d. FULL, NAME OF (If ot I hoepital of institation, give strest add

HOSPITAL OR .
INSTITUTION. §T, LO‘UISW

o STREET (If rural, give looation)

&gfm& 1934 Arsenal St

2297,

3. NAME OF, o. (First) t t b. (Middle) T e (Lasty - 4 DATE  (Month) (Day) (Yen
(Typeor Prine)  GUS  (CONstantinos) KAPPARIS 1952
5. SEX () 6 COLOR ©/R RACE { 7. MARRIED. NEVER MARRIED, 4\ 8. DATE OF BIRTH 9. AGE o yeurs )g‘:r 'D"l: ¥ bR 4
— , (Bpwadf; Hours | Min,
Male White v oread May 21, 1894 | 59™ , |
u&; ;.IEUAL %I;I'PATION (kvavind of wock:  10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Giyy 1ag Seata ot Fosaiga Goumtay) é 12, CITIZEN OF WHAT
LI T WaL sy Reataurant zZante Greece | Greece
138. FATHER'S NAME. 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown ]l Unknown Jennie Kappa .
5. WAS DECEASED EVER IN U, 5 ARMF.D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S St GNATURE OR NAME ADDRESS
(Ywe, no. or unknown) | (If yes, xive war or dates of sarviea) NO,
WO Nid. , 06-28-4489 oro a rgenal St.
18. CAUSE OF DEATH c MED CERTIFIC.AT]ON INTERVAL
Enter only onecauseper | |- DISEASE OR CONDITION . % { Yy, ONSET AND DEATH
lin for (a), (b, and (c) DIRECTL_Y LEADING TO DEATH (a)
«This docs not mean | ANTECEDENT CAUSES : Z p
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ar heart follure, asthenia, | rise to the above cause (a) stnting
ete. It means the dis- | e underlying cause bost. :
cade, infury, or complica- DUE TO (@)
tion which eavsed death. | 1L OTHER SIGNIFICANT CONDITIONS
- ~ | Conditions contributing to the death but not .
related Lo the di or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
, ves [ wo [
Zta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.5..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (5I'ATE)
s SUICIDE homs, [arm, Ingtory. strest, offios bldg..e30.)
HOMICIDE - 32 4 / X
21d. TIME (Moath) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 s
OF . WHILE AT [—] NOT WHILE V
INJURY - . . Yy m. WORK AT WORK
z.J hereby ceriify that 1 attended the deceased from to _3=30=k) _ 19, that I last saw the deceased
-alive on __3= 19, and that death occurrcd al _6&35.2 m. fram the causes and on the date stated above.

a. ;lGNA; RE 5 /[4 dtm;Ol

23b, ADDRESS -
1515 Lafayvette A-enye

Z3c. DATE SIGNED

3-32-84

%HO'HBHERM' A‘:.. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
5 ({Bpedity) : - -
fg_ 4-2=54 St, Matthews Cemetery St. Louls, Missouri,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE / 25, FUNERAL DIRECTOR' S SIGMATURE ADDRESS
REG. ) * Q)
APR1 1904 | /Y ‘0 2, /_,_._,_;_,_ 7% M) Alvert H. Hoppe 4700 Washingtone
b aaWa'd (Licensed ’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 emba

by Me, OF by ittt iiiarterreraeaanaiimeteeeeeam e aae » Student Embalmer No............

working under my personal supervision..

Student..... e teaiiesestancteceessemsasazsiraetranenn Signed... 0. . T L
Signature of Student Embaloer

Licensed Embalmer No...?.(.zzl.;é.
' P. O. Addre,ss,ﬂ:..ﬁ:‘.‘f#:‘!

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 abdve.

+ .




