. No.300 Il . THE DIVISION OF I-!EALTH OF MISSOURI
toas lF]LED MAR 8 1952 STANDARD CERTIFICATE OF DEATH  cuur e 66H65

1’8?:&1\:7 a:c. “DIsT. NO.

' BIRTH NO, REG. DIST. NO.

d | 1. PLACE OF DEATH - % USBAL.H RRSI.DENCE (Where 4 d lived. I lnsth
. COUNTY STATE Ion
: . " Missouri &Y St LO ié' "
" b CITY (If outelde corpurats Umite, write RURAL and give cg.rAL\;:NEll; OF j ¢ Cg’g’ (If outeldle carporate limits, write BURAL and give towaabip)
p! { nl- )
oM S+, Louis, Missourd ALToW  Clavbon : Lefln 2
. FULL NAME OF (11 ot ia bospital or lnsticution, give strest sddrem or | » || o. STREET (1 rural, cive leation)
HOSPITA i ADDRESS
msmunor?F irmin Desloge Hospital @39 Clayton Road.,
3. NAME OF a. {First)
DECEASED *24'4o” k’% ?s e nuel | 4 DATE  (Maath) (Day) (Yem)
(Typeor Print) Emmanuel Nicolaou Ha -N colaou DEAT&* ebruary 15, 1952
5. SEX ' 6. COLOR OR RACE | 7. "‘5‘3‘4&3 E%ECEBR(EIEEM 8. DATE OF BIRTH I.A.C.EE o yen| @ veca .D.n: ¥ oER & .
. pe Hours | Min.
Male White ied J| March 14, 1890 BE | |
10a. USUAL OCCUPATION (Glwkindof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete o forsisn sovatey) 12, CITIZEN OF WHAT
done during moet of working life, sven if ratired) DUSTRY { COUNTRY?
Re tired Grocer Grocery Isle of Rhodes, Greece U.S.A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Nicholas Nicholaou | Unavailbale None
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NANE ADDRESS
(Yea. no,or eoksiown) | (If yes. xive war or dates of servics! NO.
Np Nil Unknown Tom Pemvalkas, 6439 Clayton Road.,
18. CAUSE OF DEATH MERQICAL CERTIFICATION Imﬁm
. Enter only onocsusoper | 1. DISEASE OR CONDITION _ ' N
e Tor (8, (by, 004 (o | DIRECTLY LEADING TO DEATH® ) ' Rt At va) OF ('-d& —_—e

- L] *
*This doet mot mean | ANTECEDENT CAUSES Lea 258 QGMMW ‘

the mode of dying, such |  Morbid conditions, if any, giv[ng DUE TO (b}
o beart faflure, asthenta, rise to the above cause (a) stating

e, It means the dise the underlying cause last.

case, infury, or complica- DUE TO (c)
tion which eouzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

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

19a. DATE OF OFPERA. | 195. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
7-7-51 é“'l“eq , éull‘/-affﬂc— L mlg/uolj
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (ex.. o ozabost | 21c. (CITY, TOWN. R TOWNSH (COUNTY) (STATE)
SUICIDE, b, farm, fastory, strest, office bldg..ete.)
HOMICIDE _
21d. TIME Month)  (Day) (Year) (Houwr) | 2ls, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE \_5
THJURY WORK AT WORK
2. I hereby cerhfy that I auended the deceased from 6-F- 3 ( o Ll §- b ®—_, that I last saw the demsed
aliveon _ A ~( S5 — " and that death occurred at 1—‘!3171., from the causes and on the date stated above.
285 [ (Degmeor uua) Z3b. ADDRESS 23c. DATE SIGNED -
3720 64464% 2—-“/ 635>~
Tlo Uy AL CREMA- | 24b, DATE 24c. NA'dE‘OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Ottyffown, or county) (Btate)
g oval & 42-D-52 ‘New York Oity,N.Y.
DATE REC'D LOCAL AR'S SIGNA | %5, FUNERAL DIRECTOR' S S1GNATURE "ADDRESS
IFEB 1 9 1952 A hivert H. Hopoe=4700 Washington Blva

P (Licensed *s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER ..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mt,-m-b}_ds'____..

Student Embalmer NOeceouas,. P

. r )
Signed %_._ 4 2" ‘dabm‘j&m

Slgned........ st ............ Licensed Embalmer owf&zs
udont Ernbalmar R
‘ P..Q. Address. =T @ ;&k&‘!ﬂ 72(0 .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

H this body is.not embalmed, fact should be so lt.uted above.

working under my personal supervision.

J
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|




