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Cerener connot certify to o death due to naotural causes.

*

Doctor, coroner, ste. must use only standard nomenciature in item 18. No symptoms will bo listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..........,...q...w.w...u.......u..v........a;pm....u...u....n..m,....m....,.,.,....u...u.w.,q,.
diseases in Part | must be casuvally related.

XC # 199 07 13

SL # 8904 1LLD Lffﬁ 1418

Registration District No. ............

THE DIVISION OF HEAL TA OF MISOURI
TANDARD CERTIFICATE QF DEATH »

33974 .

STATE FILE NUMBER

318 Primary Registration District 19003 ...................... Registra

8128......_:5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. If institution: Residence bafore
o. COUNTY o STATE MISSOURI b COUNTY admisiion)
b. CITY (If outaide corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
OR OR
rown ST. LOUIS, MISSOURI Yosif Nom tow  ST. LOVIS Yodp Nem
FgIS_IL_I"IﬂAA'ITE QF (1f NOT inhospital, give location}fLength of stay in 1b a §,IREET- {1f outside, give Lacation) Reside on Far
NeTITUTION VETS . ADM. HOSP. 3 DAYS 4l ADDRESS 503] WATERMAN Yesa N
3. MAME OF Firxt Middle 4. DATE Month Day Year
DECEASED OF
(Tvpe o1 print) ANDREW P, TROPOULOS OEATH  §9=2Q_57
5. 5EX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 14 HRS,
- m\nmpﬂ (X never marmien O] ot iy, oo T Do | oMOER 1 RS
MALE WHITE winowep [ oworcen [ 6-21~89
"] 10a. USUAL OCCUPATION ((ive kind of wotk done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) ﬁ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) o
Crocery GREECE USA

13. FATHER'S NAME

FETER PETROPOULOS

14. MOTHER'S MAIDEN NAME

GEORGIA SOPHTANOPOULOS

15. WAS DECEASED EVER IN U. 5. ARMEO FORCES?
3¢ g, or unknawn) l (If yes, pive war or dates of srvice)

16, SOCIAL SECURITY MWO.

1i9h<36<+3575

17. INFORMANY Address

VA HOSPITAL RECORDS, ST, LQUIS

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]

PART L. DEATH WAS CAUSED BY:

CARDIAC FAILURE

MISSQURT

IMMEDIATE CAUSE (a)

L4270, 0H

INTERVAL BETWEEN
ONSET AND DEATH

ARTERIOSCLAROTIC HEART DISEASE AND CONSTRICTIVE

C'Kr_ufliom. if any, DUE To ()
whick gave rise to
above cquse (a), PERIGARDITIS.
stating the under- .,
- lying  cause last. DUE TO (¢)
Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEM IN PART 1{a)} 8. was AU;CE’;S;Y
[t . PERFOR
3 CARCINGMA OF RIGHT LIUNG ( PREVIQUS RESECTION ). vesB vo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 1 of item 18}
§ (] 0 a
;‘l 20¢. TIME OF HMour Month, Day, Year
Q| " IMURY a.m,
E Pom.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., efe.)
WORK L AT WORK
21, /:attendad the deceasad lrom Q—?A— ‘;? , k0 9-29"57 and last saw EE‘ alive on MQ___
D}eth occurred at '30 A mon the date stated sbove; and to tha best of my knowledge, from the causes stated

TGNATURE

wr tirle) ; &l 225, apoREss
7/ M., D. | VAH, ST. LQUIS, MISSOURI

22c. DATE SIGRED

Qu29_

23a. BPURIAL, CREMATION, 23b DATE

AME OF CEMETERY OR CREMATORV 23d. LOCATION {City, town, or county)

é VAL (! Sﬁfnjy)

10-2-57

tMatthews Cemetery

St.louis,Mo.

(State)

24, FUNERAL DIRECTOR ADDRESS |

Albert H.Hoppe,liT00 Washington Blvd.

25. DATE RECD. BY LOCAL REG.

SEP 3057

mbglmer’s Statament on Reverse Side

&




STATEMENT. BY LICENSED EMBALMER
R P sl e e
1 hereby certtfy that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by .........o......... e e, seeriiseiseiaen.oio, "Student Embalmer No....oo....

. - i s
‘ working under my personal supervision..

o
Student......... et et e zrs e raanes Signed. ))‘a\ WW W

Llcensed Embalrner No, “35’

- ;:w . . I e e P. O. Addre_y,(//f(,

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).

" 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting, :
If this body is not embalmed, fact should be so-stated above, : r I Yot

o g s T ew b e - v D= Al N & o
. ." Ly :\'. ¢ L. u's "




