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WRITE FPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

FLED JUL 261954  STANDARD CERTIFICATE OF DEATH State File Ne

RAEG. DIST. wo. 3 18 PRIMARY REG. DIST. m.lg_o.g_ Regfr!r;ft Na.,._ﬁ&&.g.;;

BIRTH NO.
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where decetsed lived. If ingtitaticn;: residense before
a. COUNTY _ . a. STATE Missouri b. COUNTY admission).
b CGRY Ot oot e Lk, vt BUBAL st 5| o e | SO | CIEERES
oWk 9t. Louls, M.‘LssourT Tow8 3%, Louls - %) .
d.FULLNTAA"l-EO%mehh—ﬂthw.dn“MUM - STR% CIF rural, sive kocation) ‘ ;']/77
hermomion. Christian Hospital ﬁw 5851 Shaw Avenues, 2
3. NAME o% a. (First) also Imown éﬁ‘“tbah Eranngh ; 4 DATE (Month)  (Dey) (Year)
(Twps or Print) Paraskevy : Frangoulls A July 14, 1954
5 SEX 6. COLOR COR RACE THARRIEDNEVERHAR ED, 8. PATE OF BIRTH SAGEUnmn F UNDER | YEAR | O DRDER u mes.
WIDOWED, DIVORCED birthday) |Mooths| Days | Hourm | Min
Female | White Widowed -Sept 28, 1895| 58 , |

!

10a. USUAL OCCUPATION (Give kind of week' | 10B. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . . c ! "E-V 12. CIMI
done during mow of working lits, wven H retired) = DUSTRY {City amd Zzata sr Persign Comntry) cou ZE!‘.,OFWHAT

|_Housewife

At Home Patras, Greece, U.3.A.

13a. FATHER'S WANE

Kirlakog Xenog . | | TUnavailable AHarry Frangoulis, dec'd

13b.. MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 'S5 SIGNATURE OR NAME " ADDRESS

{¥es. no, or anknown}

18.
. Enter only onscauseper
Iins for (n), (b}, and (c)

. *This doer nol mech
the mode of dging, such
as hearl foltare, axthenla,
ec. It meomy the diy-
eqss, injury, of complica-
tion which conred deoth.

No - Im"Nwﬁ"“‘mdw Unknown o Ann Ganug, 3851 Shaw Avenuee.,

MEDICAI.. cERTlFl TION 18;5:3}4':1& 3%“&‘&"
1. DISEASE OR CONDITION ‘:Z:
DIRECTLY LEADING TO DEATH® (5 f st / )73 adient / :

CAUSE OF DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, glaing DUE TO (1)
m

rise to the above conse ()
the nnderlying conse laxt.

DUE TO {¢)

II OTHER SIGNIFICANT CONDITIONS

Cvnditions contriluuting to the death but 2ot
. related {o [hs dizecse or condilion g deciB.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION -
: _ ves L1 wo [
21a, ACCIDENT Bpadty) 21b. PLACEOF INJURY (s.8.. neraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, isstary. strest. ofSen bids..ete.)
HOMICIDE ) .
21d. TIME (Momth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IJURY - . o | AT ) e wom 331 X
2. I hereby thot I attended the deceased from B_Aqb%d,_L‘lﬂﬂﬁ that I last saty the deceased
alive on 14 1903, and that death oceurred 0t 92.LOP ., frdm the causes and on the date stated above.
Z3a. S ' . mmme Z3b. ADDRESS %‘ |23c. DATE SIGNED
aqfr) L M2 12089 Ao Kongo a{ccrac Qat, 16, 5o
DATE,

#. BURIAL.'CREMA-
Barfa

(Bpestiy)

i T | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, téwn, or countyf " (Btate)

7-17-54 St, Matthews St. TLouls, Missouri.

DATE REC'D BY LOCAL

RS SIGNA lz FUNERAL DIRECTOR™S 51 GMATURE ADDRESS
W 77178 Albert H. Hoppe, 4700 Washington



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e eesteasracereeccetitentiansssntatnnanararraaryotnaasaraaes PO . Student Embalmer No.........-.

working under my personal supervision..

Student ....cocovimuiiireririesriiisiesists i anaaeaas
Signature of Student Embalmer

Licensed Embalmer No..:ﬁ:,/..

P. O. Address oS0k Ay Hay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
*7¢ this body iswnot embalmed, fact should be so stated above. .

L .



