g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[E SELY.

FILED JAN 12 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _JLL PRIMARY REG. DIST. m._ﬂ_z Registrar's No..az.:g...llzmi.......

sern. 42954

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f institution: sesidence before

a. COUNTY st Louis

N STATM 18 S. Ouri b. COUNTY S t LD idaah!on‘.l.

¢. LENGTH OF

b, CITY (1f cuteide corpurate limits, write RURAL and give
STAY {in this place),

town  Richmond Height'ﬁ“’””

o. CiTY ' J/J/as'
TOMR ichmond He ight

4. 1s Restdence "I!.Mn Lmits of
L] tly Iﬂwn?

18, CAUSE. OF DEATH

_Enter only onecauseper ] |. DISEASE OR CONDITION

INTER‘VIJ. BETWEEN
ND DEATH

lime for (a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® (5)

JIra «
d. FHé.'S. ?‘AME %F {If not in howpital or & lon. give street add or location) . ASJDRREEE';‘S (I rural, givs location)
INSTITUTION 1111 Ya le 111]) Yale
3. NAME 1 8. (Figt) algo KUY as ) ¢ (Last) 4. DATE (Month)  (Dey} (Year)
(e i) G Ot “Hetr culas Gust CongtantifiogiMetvoulagim Dec 15 1955
5, SEX 6, COLOR OR RACE | 7. m&%&g BEVSEC%‘SRRIE.;?( / | 8. DATE OF BIRTH 9. hﬂfgraz:';;n LI: m:.tn le ¥ GMDER 1 WS,
{Bpe: on ays | Hours | Mia.
Male White | "Married Fobe17,1894 61 | I
ID:;nl'JgUAL ﬁgﬁﬁtﬁnﬁﬁzlﬂd'wﬁ 10b, KIND OF BUSINESS Olg_rwv 11. BIRTHPLACE {City ad State or Forsign 0““", é/ 1208!51.[%"‘1?0':%'” |
wner Barber Shop Larisa,Greece Se |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE ‘
__Basil Metroulas Helen Unknown Zaferla Metroulas
st. WAS DEE]IEASEP E:ER INHU.S.ARM:ED l:)RCES‘g 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS '
o, or nown 'am, xive war or tom .
18 e s | 4 89-22.04"T2  Zaferia Motroulas,111) Yals Aves

Morbid conditions, if any, giring PUE TO (b)
rise {o the above caude (a) stating
the underlying cause last.

the mode of diying, such
as heard failure, asthenta,
de. It meana the dis-

eare, infury, or complica. DUE TO (c)

It, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the de but not
related to the disease or condition counsing

tion which coused death,

'W MW ‘pts

*20. AUTOPSY?

19a. DATE OF OP_'E.lF‘!)AN- 196, MAJOR FINDINGS OF OPERATION . . |
// Z O vs () o]
21a. ACCIDENT {Bpacily} 21b. PLACEOF INJURY (eg.. inerabogs | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, (aetory, sireet, offios bidy.. eta.) |
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY = | woRk AT WORK

22 I hereby certify that I attended the deceased Srom
aliveon __L{~ & __ 19 5°CGnd that death occurred at

IQZZ to_/R- /5, 19&.- that I last saw the deceased

m., from the causes and on the date slated above.

22, SIGNATURE ﬁ :5 : ‘ (Degmaur}iﬁe@

43b. ADDR 23c. DATE SIGNED
o7 N M

Ja~r€-S5

24b. DATE

12-19-55

24c. NAME OF CEMETERY OR CREMATORY

St.Matthews

24d. LOCATION {Oity, town, or county) (Etate)

-~

g

£7 T ontac Mi

DATE REC'D BY ?umlh gzms SIGN“? E ;

25. FUNERAL DIRECYOR" S SIGNATURE © ADDRESS

Alvert H,HOppe ,4700 Waghington Blvd.

Q E: (Ticensed Embalmer's Statement on Reverae Side)




. STATEMENT BY LICENSED EMBALMER

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

by me, }:A!y’ ......................................................................... P . Student Embalmer No..........

working under my personal supervision..

Student ... voouinianenininirer e e eeenans Signed.ﬁ/% ....... % ............... '“'/@(
Signatyre of Student Embalmer

P. O. _Addreu Sy W oy s

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 handwntmg.

T¥ this body is not*‘embalmed, fact should be so stated above.

£ -




