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

THE DIVISION OF MEALIM Or MBOLUUN

ALEBDEC 2195y  SVANDARD CERTIFICATE OF DEATH sr Fie o FOA32
- ate. oisr. wo. _318......, scs. oisr. 0. 1003 xeianars vo. LO266
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where deceased fived. 1 inetliation: residemce befois

a. COUNTY 2 SATE Misgourti b. COUNTY sdwinslon:,

b.c&r‘v (1 eutoide sorpurnte limits, writs RURAL and give gﬂl%ﬂfli:g) c. CITY (If ouside soeporata limits, write RURAL acd give township!

[t | :
Toon St eLouis 4 TOWN Ste.louts g/\‘;”

d. FULL NAAMEOF(n.uhwuumm'-mm_uw TASDTI;RREEEJS - {If rurs), give locatien)

istiurion  Donconess Hospiltal . 1004 Tamm Avo, O
3. NAME OF s. (First) b, (Middle) o. (Last)- 4. DATE . (Menth) (Day) (Yex)
(v Pisy  Vasliliky Dimitriades vesn ~ Nove G, 1952
8. SEX / 6 COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 0. DATE OF BIRTH . KGE doyen| v vocn ) 7om | 7 oca o i
: RCED (Bpeet . last birthday, Mow vain e
Fomale | White oW A I
102, USUAL ggpmon (e Kiad of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((ier rad State or Forsign Goustry) 12 CITIZENOF WHAT
ousewife At Home Edessa,Greece
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Nicola Zografos - Unknown . . Abhanasios o
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
w..n.«mmn) l (H yus, wive war or dates of servies) NO. J A
0 N D T
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION lmwwna%l‘:‘u
i s . 2 OMSET
ﬁ';‘;“;;?;;‘:‘_ﬁ‘(‘; lu?'%f&g?#ggo%m-m Coronary Arteriosclerosis 1 vear
ANTECEDENT CAUSES
*This
the vacte ot vy vueh | Adorbia comgitions, ““"m pue To vy ._Hypertensive C ardiovas cular ?
as heartfollure, asthenta, | tiss to the abose causs (4) Disease
de. It means the diy. | 18 Boderiving couse loxt
case, injury, or complica- DUE 70 6)_
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS .
Ounditions contributing to the death bt ot
] related to the disease or condition causing death. :
192. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION :
, , vis [ o [
21a. ACCIDENT {Bpecily) 216, PLACEOF INJURY (ax.. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ome, farm, fastory. rireet, oller bidy., s1e.} , N .
HORICIDE ‘ - .
21d. TIME (Meatt) (Das) () GHeans | 2Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INSURY \ o | Maann L] "Srwonn ' tY3 X
2. T hereby certify that I attended the deceased from _7=2l . 1951 , o _.1;..(;_ 1952, that I last saw the deceased
alive on 195; and that death occurred af'is m., from the causes and on the da!e staled above.
3. SIGNATURE g % (Degroe or title) | 23b. ADDRBS 23. DATE SIGNED
MM D.

634. N. Grand Blvd. 11=7=52

ﬂi BURJAL, CR.EIA-
REMOVAL

24, NAME OF CEMETERY OR CREMATORY

St.Matthews

24d. LOCATION (City, town, or county)

St Louis, Mo

25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(State)

Albert H.Hoppe,4700 Washington Blvde



STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed br-me.—-erb}_/_f.__.____

Student Embdalwmer No.

working under my persona! supervision.

: ’
SLUDENE wronnesecnsonnemnnsassocasnsnnnars . SM%WW

Studlnt ‘Embalmer
. Licenzed Embalmer

P. 0. Ad m

Note: TheabowMUSTBESIGNEDBYTTIEHCENSH)EMBALLERmhnOWNHANDWRIHNG (Faﬂmemcmnpdynrnh
theahavecmmmtagrmd:fmmonofﬁm)

Ifthnbodyunntemln!med.factdmuldbesomdabom - - -

[ - -




