Koo, ey = FIL TV INWAN AT TN WY Pl e Wt TR H
we-00 [, lihk &35 195, STANDARD CERTIFICATE OF DEATH e D628

10.48 S,

' BIRTH M0. . REG. DIST. NO. __3_]8_Pn-wv REG. OIST. ..,1003 Registrar's Nc.......gg-.fj....._.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. 1f Lastitation: rmsidence Lefors
a. COUNTY . a. STATE b. COUNTY adinimton),
/ Missourdi

b.%;Y (1 outsids corpurats Umits, write RURAL and give ¢. LENGTH OF c. CITY (Hmdd-w-uﬂmlmnhkmmmnw 7 ?

TOWN S, Louls, Missouri STAYMbmshe=ll  TowN St. Louis

4. FULL NAME OF (If not In boapltal or lnsticat) irwet oddremm o lovatkow || o STREET. - 1t cural, give locatlon)
HOSPITAL OR o wlve o APDRESS ¢ o
INSHTUTION

3. NAME OF 5. (First) b. (Middle) e (Last) i, oxra (Month)  (Day) (Year)
{ Type or Print) Spiros A Antonopoulos | oEmMarch 10, 1952
8. SEX 6. COLOR OR RACE | 7. \P#IAD%R\’.II'% IéIEVER MARRIED.) 8, DATE OF BIRTH v 9.£E (hn;m I&' u:.n 'D':: ; TR B KA.
s on' ours | Afin,
Mgle White | Married . 7. | Oct 18857 86% l l
W0a. USUAL OCCUPATION (s bindofwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;1; wua Stata o Toraign Gonntry) é 12, CITIZEN OF WHAT
Chef Restaurant Cregory Achia, Greece U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

»

-

(Yes. no.or unkoown) | (If yes. xive war or dates of service}

_Anagnm-awo 0DO |__Diamopndo S MM@%
5. WAS DECEASED EVER [N U.S. ARMED FORCESY | 16. SOCIAL SECURI'I’J 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

[}
:
B
«
2]
M v
Q No Nil Unk:nown Michael Antonopoulos, 5351a Murdock
[ 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
# .|| Enteronly cnecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
Z |l line for (s), (b, ond (o) | DIRECTLY LEADINGTO DEATH" ) pesgrel..
E +This does ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Afordid conditions, if m"ﬂ” DUE TG (b)
- j _||- a8 heart faRture, asthenia, rlutoﬂuubovcwm(n) E‘M e - . . L U K e
[+ dc. i meanr the dis-  the.underlying cause lcsl. - ST - B T S L M- StAy LA P
o ¢ase, Injury, or complica- __DUETO ('-')_ _ _
5 |l tion whick caused deash. | 11 OTHER SIGNIFICANT CONDITIONS . < =~ . N
= Conditions contributing fo the death but ziot
a related to the diseaxe or condition causing death.
@ ||1ea. DATE OF OPERA. ['19b. MAJOR FINDINGS OF OPERATION :  =,:0 " r- - =, ' _ .« 5 - b 4 o 20, AUTOPSY?
Z ) TION m
5 ves [1.wo [ ]
o || 2 ACCIDENT ) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (ooun-m - (srATE)
h SUICIDE home, farm, inctory, steeet, offos bidg..eta) T -
Z HOMICIDE Eﬁ er , : . _
' g 21d. TIME (Month) (Day). (Year) {Hous | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . S ' wmI.:AT _NOTWHRE
J‘ INJURY - . * AT WORK L e aa
g |2 7 heretu oty that I-attended the deceased from L/ oW 3B 1081 1, Tak 23 m&tw 1 last saw the decessed
alive on _L.kﬁ_ 19;5:),,-“(1 Ihat death occurred of 2 A m., from the couges and on the date stated above.
- E Za, SIG T N 0 or tigte) | 23b. ADDRESS o |Bc. DATE SIGNED
» \
Y t N s, PR >e3% ), G o f>
E 'nou :li’ Er}“l y " CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) . (State)
(Bpeeity) e
§ fa“i 21252 St. Matthews. St. Louis, Missouri
DATE REC'D BY LOCAL | REGIST SIGNA . 75 FUMERAL DIRECTOR'S SIGNATUIE ADDRESS '
WAR 1 0 1552 I n1vert 1, Hoppe-4700 Washington Blv

<3 (L d Embalmet’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded an the reverse si_de of this certificate was embalmed by me, or by.
JRTO. Stydent Embalmer No.

SETUABNT eeeuquasensnsnssronrancane Signed Vo= . W

Student Embal T 7 - |
- ne Licensed Embalmer No. 4" / .q? /

P. O. Address

Note: The sbove MUST BE SIGNED BY THE I_.ICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

working under my personal supervision.

If this body is not embalmed, fact ‘should be so, stated above.




