THE DIVISION OF HEALTH OF MISSOURI 38141
o290 FILED NOV 18 1855 STANDARD §§IgIFICATE OF DEATHl 3 R

0.48
TRIRTH NO. REG. DIST. NO. __ PRIMARY REG. DIST. NO. Kegistrar's Na 91’63
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. I Inatitution: resldence before
- a. COUNTY a. STATE b. COUNTY dintmafon).
D) : Missourl Ste.Loufs

b, CITY (If outeide corpurate limits, writea RURAL and give

' Tg\%N ST' LOUIS ’ mssoURI township)

c. LENGTH OF || ¢ CITY K}
ErafNoT OF ) e o 48 S e oy o
ToWwn  Koch /. ¥ ot

d. FHIO.IS.P:!I&AT.EO%F (H not io hosplital or institution, glve street add or location) ‘. ASDTDRFEEESI‘S (I rursl, dve location)
INST,TUT.ONST. LOUTS GITY H@PITAL. R obert Kth H oap ita 1 L
3. NAME OF 8. (First) b. {Middle) c. (La.!t) MMonth (D
DECEASED - ear)
(Typeor Printy 9 AMES Davlg (Démd tropoiil }EATH G& 5_8 qu,).g"f
5, SEX %16, COLOR OR RACE | 7. \”IAD%F{'!'E% EIE\‘;,gSChE‘BRRIEDﬂ/; 8. DATE OF BIRTH 9-I‘A.GE!:&!;:-;H }.r; Unu;lfn 1TEAR | & UKoER 3 HRS,
(Bpecif, t ¥ on Days | Hours | Mis.
Male White | Never married. | Jane10,1880 75 ] I
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . “hlz
:amduruum tof wor fnxli(f(:.o:'anuu :.tlmd) N DUSTRY (City and Stete or Foraiga Country) & ‘zcgb'l;ql.[z.ﬁ':,?FWHAT
uatod. Hospital Greece “UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
Unknown , , Unknown
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, 0o, or unknown) | (1f yes, xive war or dates of sorvice) NO. -
GugesAntonopoulos 504 N, 18th Ste.
18, CAUSE OF DEA'L;H . MEDICAL CERTIFICATION ‘| INTERVAL BETWEEN

ac - ONSET ARD DEATH
| Enter only oneciussper | I, DISEASE OR CONDITION _-.
Lime for (2, (b, snd (o) | DIRECTLY LEADING TO DEATH" () e
“This dors mot mean | ANTECEDENT CAUSES

the mode of dying; such | Afordid conditions, if eny, giving DUE TO (b
o4 hear! fatlure, asthenia, | rise fo the above cause (o) stating
de. It means the dige the underlying cauae lagtl.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ’
related to the disease or condition causing death.  ( M&m ,é V
1%a. DATE OF 0P1E':I%‘?i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 4? / A ves & wo OJ
f 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabomt | 2l¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,u . SUICIDE homs, tarm. factory, street, ooy bldg ., wea.)
Z HOMICIDE _ :
g 21d. TIME (Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
| INJURY . WORK AT WORK
P - -
; 2. I hereby cemjy thgt I altended the deceased from 10- 6 1955 . lomT‘ 18, y 1955 , that I last saw the deceased
ﬁ alive oﬂ 19_2, and that death occurred at _11'_52911:., from the causes and on the date siated above.
E 23a. SIGNATURE . (Degrees or titleC‘ #3b. ADDRESS 23c. DATE SIGNED
| A Y ) 1515 LAFAYETTE AE. 10-19-55,
E 'ZI'AIONBI':.I’ERP"TSV‘ALCQE:IA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counly) {Gtote)
{f ¥} N
g 10=0] =55 St .Matthews St.Louig, Mo,
DATE REC'D BY LC'C‘%;L REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
0cT2018%° | Q 7?u21{ JW P Albert H.Hoppe,4700 Washington Blvd

(Licensed Embalmet’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

1

W,

5 L
I hereby certify that the body whose name is recorded on the reverse side of this cerhfncate was emi
BY M€, OF BY e oeeeeeeeeeeeeeeeeeeeeeeaanss e reaeens , Student Embalmer No..........

working under my personal supervision..

Student... ..ottt i cririreireaaraana.

=. '‘Note: The above. MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
‘to comply wth the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
T* this bodyus not erhbalmed, fact should be so stated’ above. -

T




