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THE DIVISION OF HEALTH OF MISSOURI
FLES MAR 161950 STANDARD CERTIFICATE OF DEATH

SIBPRIIMY REG. DIST. MNO.

11090
D073

State File No.,....

%‘I:guhnr 3 N0 s esisres s csnsarsarmes
2. USUAL RESIDENCE (Whera lived. If institution: residence befors

line for (a}, (b}, and ()

*This doer nol mean
the mode of dying, such
as hear! faliure, asthenia,
ete. It meana the dis-

NG BLACK INE--MAKE A PERMANENT RECORD 03‘

case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

-BLRTH NO. REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY a. STATE b. COUNTY alinimioal,
i Missouri ]
b. CITY (I outside corpurale Emits, write RURAL and give ¢. LENGTH OF ¢, CITY {If ouwide corporate limits, write RURAL and cive townahip) [’ i
OR townabip)| STAY (i this place) '
Town St .Louls TOWN St .Louls L D
d. FHEIS-PF‘?A{EOOF (I not in hoapital or Institution, give strevt sddress or location) d. %TREET (! rarsl, ghvo loaation) L4 ‘]‘)
WSTITUTION Enroute Cilty Hos Di tal %E Y 5‘% S0. Broadway
3. NAME OF 8. (First) c. (Last) 4. DATE Month D
DECEASED (also lmown’ &8 James P,Sgouros) o (Month) = (Day)  CYear)
( Twpe or Print) Demetr ios P. de DEATH 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) | 8. DATE OF BIRTH 9. AGE (In years| IF OER 1 TEAR | F Uoo€R U WS,
{) WIDOWED, DIVORCED (8pecify} Last birthday) Monml Days | Hours | Min.
Male Y | White Never Married | 782 | |
108. USUAL OCCUPATION (Greniodof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working We, even Hf retired) DUSTRY COUNTRY?
Retlired Watchman Corinth,Greece 11NN
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkniown imlmo None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, of unkuown) I (1I you, wive war or dates of service) NO.
No 4903-07-37841 Bill Sgouros, 2340 Albion Pl,
18. CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
 Enter only enaceuseper | I, DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rite Lo the above cause (a) stating
the underiying cauae lost.

W
DUE TO (b) @/71'1?,;9 M—ﬂ
o o Bogre, Vdpidsy Pasrd bante.

1l. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but nol
related to the disease o7 condition causing death.

@zuhuﬁj&vﬁaaza

19a. DATE OF OPERA- | 198, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
] . . . yest ) wo
21a. ACC]DENT {Bpecily) 21b. PLACEOF INJURY (o.g. inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) v Fa A
SUICID bomwe, farm., fastory. street, offioe bldy., ewad : o, - =t - -
HOMIC'DE 7 p . _
210, TIME  (Most) (D) (Yen) (Hoan | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7R ’
-~ . . P WHILEAT{—] MOT WHILE
INJURY = | WoRK AT WORK -

19&_ that I last saw the deceased

2.1 hereby,ce%ﬂt I guended the deceased fromw to M !
alive on and that death occtlrred at m., Jrom the causes and on the date stated above.

. SIGNM ; 5 E D (Deéu::tuh)

23c. DATE SIGNED

-2~ 5y

Z3b. ADDRESS

3o M ol -

WRITE PLAINLY—USING UNFADI

Ua, BUERMI A‘:’.. CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY M EL.S L.OCATlai (Clty, town,oreounty) . {State) *
Rl o
8l 1d| B=d-50 St.Matthews SteLouis, Mo, . -.- -
DATE REC.‘DBY 5. rua:an MII:CTDI 8 SIGMATURE ADDRESS

MAR 3

\

Albert H.Hoppe,4700 Vashington Blvd.

LI F

(Iicensed Emhlm:r’:&nm on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Student Embalmer No.
working under my personal supervision.

STUIENT weusonnsnnnsanasancarasancoancrones Signed e CW

Student Embalmer

‘Licenzed Embalmer No....,

P.Q Addre;m%/ / 7

g
Note: The above MUST BE SIGNH) BY 'IHE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) )

I this body is not embalmed, fact should be so stated above. ' ..:_‘__:' . R




