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Dector, coronar, atc. must uno: only standard nomenclature in item 18. No symptoms will be listed. All

{lsoases in Part | must be cosually relcted.

Service

Coroner cannot certify to a death due to notural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... 3 18 -Primary Raegistration Distriet l003

ALED MAY 10 1087

TSTATE FIL]E-$882 """""
MBER 4303

. Registrar's No 2o 00 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. f institution: Residance before
o. COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
OR . OR :
town  St. Louis » YesX New TOWN St. Louis » YesX NoO
c. FULL MAME OF {If NOT in hospital, givelocotion)]Length of stay in 1b :
HOSPITAL OR ,~STREET oul!lde pive location) Reside on Fa
/4 wstiuTion Migsouri Baptist Hgspital ﬂ]@y% (poorEss 5557 F y Ave, ot ek
3 DECEASED Firat Middle ™ 4. oATe Month Doy Yeor
(Trpe or print) Evaggilos Kappas DEATH May ]-l, 1957
3. SEX | 6- COLOR OR RACE 7. maq{zo X never marriep [J| 8 OATE OF BIRTH I9. ?Jif%’:'n&f;’,')' ‘:::r::in lD:E':R :rﬂu::n z::s-.
Male White wioowep [) oworeeo [ Jane 31, 1885 7 ) ]
“§10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) tp 12. CITIZEN OF WHAT COUNTRYT
during moat of warking life, coen if retired)
Retired Restaurant Own¢r Agrinion, Greece U.S.A.
13. FATHER'S NAME.—- - n 14. MOTHER'S MAIDEN NAME . . Cen b R e
John Kappas Helen Angelos
15. WAS DECEASED EVER IN U, S, ARMED FORCES? lls. SOCIAL SECURITY NC.|17. INFORMANT Addreas
(¥es, no. or unknawn} | (IS yeo. give war or dates of service)
No.l Nil, | 49240523470 | Helen Kappas, 5557 Floy Ave.

18. CAUSE OF DEATH [Enter only one catise pcr linte for (a}, (b). and (c)
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

,/Jﬂ /fﬁv&fﬂd’/

WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)

WORK AT WORK

which gare risg to =
e coude 8) .

steting the under- W {
= ‘vlﬂﬂ cause hLlf A L=/ ifinatlil F —_ S 2 2 1 B e e
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDSTION GIVEN IN PART F{a) T3, WAS AUTOPSY __
- PERFORMED? V
3 vssL—_l NG
[ T T
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in Part 1or Part 11 of item [8)
5 o o o 260'x
=}

20¢c. TIME OF Hour  Aonth, Day, Year
INJURY | a. m. I I " s ve L e

o p.m. .t sy
W
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g,, in or abousf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2t. f attended the deceased from /4 {0

1o

Death cccurred at

and last saw ahve on

. W# him W
M on the date atated above; and to the best of my knowledge, from the causes stated

Z2o. 310 et D 22b. ADDRESS 22c. DATE SIGNED
%?7{ ,f% - /Z/WWQM 544,
2. %ﬁ'#ir.c*?;:?:\'v . mr; 23. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, town, or county) (State)
Buriail 5-7-57 St. Matthews Cemetery St. Louis, Mo,
ZA {;N;;ftmgaoﬁo‘ppe h?oo W’é s?u.ng t.on, 25. DATE RECD, BY Loc% R7EG. / GIZIPAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Sida)éy



iy
. ._;:E‘!..ﬁ
£
1,012
- - L .- - . [
. RS en s .- R
f+ voa OERTEY, S TR S X e
. el Yoo . At aey Foior nf o Ivooa:

-“"I [ [P . R
\('. L g e : i Y. 2af YTy oaVL '

= oo L. o - i )

Low i . .

SV WRL LE et o SO

. e ae ERRE ST INY L VR R o EN Tl Fraesgaan batigal
noleyr. asl=sn RO HoXf
Pyt \er 7 N . Py - ' A
v old v 733 JangLold nelad PRI T} PR A L L 0.4 _
B p— e

. 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, OF BY .o iiiieiicicre i crttsssrrrasesrecmencstsssananasssnanennanaenasy Student Embalmer No,..........

working under my personal supervision,.

Student....... i teactacasacescsasecsancierracetasananns
Signature of Student Embalmer

LS . P . e

[N o R .

EPRS LR |

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 handwriting.

If this body _ii‘.q‘p,t#e;nb_ajlméd, £act;,shon1d"_be_‘sg,_-‘st_a_t_ed gbove. T -§ :_'_. Ispuf
'}'_ o Gl e O emoe WH 3o




