S, No.300

2

10.48

>

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

WED DEC 12 19y

- BIRTH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVERON O ReALIR WP
STANDARD CERTIFICATE OF DEATH

NO., 31 8 —— PRIMARY REG. DIST. WIQQ.Q-.- Kegistrar's NO.M“

REG. DIST.

40808

eausss st parh nem

State File No...

roaid

2. USUAL RESIDENCE (Wharn d
. STATE
: Missouri

d lived. M |
b, COUNTY

before
adinlwion).

b, CITY (If outalde corpurate Umits, write RURAL M'::u , %TAL‘F:{LEE pl?F) <. ng (If outelds oorporate limits, wtite RURAL o give townahip) 4}02 M
0 P 1. ]
TOWN St.Louls TOWN St.Louts {\;
d. FH(I)JS';P#AT_EOOF (I not in hoapital or tnatitution. give strest addrem or locsticn} d'ASTREEES (! rural, sive foeation) =4
wsriunion PeFanl Hos pltal /Z 5238 Waterman
3 EI’HEACPEE s%'i-: a. (Flmst) b, (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Yex)
{ Type or Print) Georg@ S. Taamog 03 DEATH Nove 1'7, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. #lARRIED. P[«I)F“;fgﬂ MARHLE%,) 8, DATE OF BIRTH 9. AGE (lnrc;n ,:u:&n lDﬂ ; WOER M NS,
RCED (8 ours | Min
Made White “Widower | About 1885 l |
10a. USUAL OCCUPATION (Griekindof work | 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn comutry) 12, CITIZEN OF WHAT
dauduriUmmd'muncmo.mﬂmh‘d) S G‘ COUNTRY?
wner Candy Store Corinth,Greoace S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Tgsamegos Cleo Stathopoulos Bess 1e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NME ADDRESS

15. SOCIAL SECURITY
NO

1951_-" and that death occurred al

{Yea, tunknown) | (If yes, xive war or dates of service)

N | None Thomas Denos, 6935 Winona Ave,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly opecausper | 1. DISEASE OR CONDITION / . ONSET AND DEATH
lipe for (n), {b), and {c) DIRECTLY LEADING TO DEATH'(a) / L J .

*This does mot mean | ANTECEDENT CAUSES /\ . >
the mode of dying, such | Adorbid conditions, if any, gizing DVE TO (B AV’ Nee %J:t_!
as heart fallure, asthenia, | Tise to the above cause () dating . _ . -
de. It meana the dig. | Uhe underlying cause last.- -
cae, infury, or complica- i DUE TO ()
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - e
Conditions contributing to the death tul ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * ; -20.- AUTOPSY?
TION E/
‘ - _ ves (1 wo

21a. ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (g inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, farm, fastory, strest, office bidg.,ez0.} R P . Ri)

HOMICIDE
21d. Tcl,h’-!E {Month) (Day} {(Year) (Hoern) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

. . WHILEAT NOT WHILE
IRJURY = | WORK AT WORK : e ‘ LA e |

22. I hereby that [ atiended the deceased from M_, 198°L 1o [or/? 19 n that I last saw the deceased

Loae® 1., from the causes and on the date stated above.

cm:liz
alive on

23, SIGNATUR

Mﬁh/

{Degree or title)

Ll

Z3c. DATE SIGNED

Lot . | pira

23b. ADDRESS

337 4

24a. BURIAL, CREMA-
TﬁN. REMOVAL (Spacify)

Ngh T8 s e

24b. DATE |

24s. NAME OF CEMETERY OR CREMATORY

[ 11-20-52 | St Matthews

24d._ LDCATION (Otty, town,or county)
St.Louis, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Tl nid, )

'Albert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer’s Statement 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 W_,ML_

S Student Embalmer No.

working under my perscnal supervision.

Student ..ceeasornann senrasasactancanananas Simeij.?%*wmi.y v S
Student Embalmar

Licensed Embalmer No 3 5 7-/

P. O. Addres#ﬁm ........ 4 2

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

If this body is not eli':balmed. fact should be so stated above. o " -




