FILEC AUG 20 1953

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30416
7226

State File No

REG. DIST. WO, _m’RIWY REG. DIAT. N-_lms Kegistrer's No.

WASLLLY T LAALMNYLIL=U LYY ULVL AIFANYT L0 ak 2478 -ILAA AL & 44 AAEERLTARAET & A =

- BIRTH NO.
1. PLACE OF DEATH R 2  USUAL RESIDENCE (Where decsased lived, If lastitation: rweidsnos befoie
¢ Jdaimion)
a. COUNTY o . a. SUATE MiSSOUI‘i b. COUNTY j,..?.dén
b. C°I1|;Y {31 outeide sorpurata Umits, write KURAL and ghve §=TAL‘(ENGT|LI: of | e Cl'l'g (11 outalds warporsts limite, write RURAL and give townebtys .
{in pluce)
Tow8 St. Louis, Missouri TOWN st.Louls
d. FHLL NAME OF (I not Lo bewpital or insthaiion. give street address or location) d.&lﬂ;& - (If eural, glve bocatien}
mstiTuTioN St Louis City Hospitel 2911 Rauschenbach _
S'E?‘E%ME OF'D B (Flm.) ] b. (Middle) ¢. (Last) 4 DATE (Menth)  (Day) (Yw)_'"
( Type or Print) Nicholes : SEDERES DEATH JULY 22, 1953
5. SEX 0 ‘ 6. COLOR OR RACE | 7. ul.mmt:o. NEVER MARRIED. = | 8. DATE OF BIRTH A5 AGE a- Toan| 2 oen's v | @ ke i
DOWED, . birthday op ours
Male White Never Married?| About 1886 677 . |l |
10a. USUAL occuilﬁm (Conentndatweck 10b. KIKD OF BUSINESS OR IN. 1. BIRTHPLACE  ((iey ad State os Faraigs Conmtry) 12_ CITIZEN OF WHAT
metu Shoe Factorn Kozany,Greece
132, FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Spiro Sederes Vagiliki Bk&iias __None
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME ADDRESS
1o, 6r unknown) | {1 yos, xive war or dates of sarvics) NO.
"o Unknow H
18, CAUSE OF DEATH MEDICAL CERTIFICATION IH'I'ERVAAI." g}:‘l&};ﬂ
I. DISEASE OR CONDITION - onsEl
e e e and (5 | PIRECTLY LEADING TO DEATH®(5) MY ocARDI4L I/EARCTrasy
ANTECEDENT CAUSES
*This does nol taean
1he mode of dying, uch | Morbid conditions, if any, giring DUE TO (8) _CQ_E.G_‘!“ Ay THHRowge Sor
as hearl fefiure, asthenia, | Tiss to the cbose eause () doting
de. It means the dis. | N underlying couse loxd. -
care, infurg, o m‘m_ DUE TO ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the dealh bt 'w!
raammmaumenmum g New w oMo )
192, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
vs (. w0 [
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.c..tocrabows | 21c. (CITY, TOWN, OR TOWNSHIP) _ NTY) (STATE)
SUICIDE bocas, farm, Tastory. atrest, offiew bidy.. obe) ‘ 6[_1 & 7» _
HOMICIDE ) : - 2 Vi
21d. TIME ek (Duy) (Year} (Hewn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRIRY ) T m-nun NOT WHILE
AT WORK . - . X
22 1 hereby certify that 1 attended the deceased from __[=18=53 19, 1o 7=22-53 19 ___, that ] last sow the deceased
alive on -22-53 , 18 , and thal death occurred at 103 50P ., from the causes and on !he dale slaied above.
. ATURE - ) (Degren or title) | Z3b. ADDRESS ’ Z3c. DATE SIGNED
¥ axl U Z s 1515 Lafayette Awenue | 7-23-53
2is. BURTAL. CREMA- | 2db. DATE 74 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biatc)
N riigil@eit | n_05.55 | ,SteMatthews 8t Louis,Moe
DATE REC'D BY LOCAL | R 5 Sl \TU - 5 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
UL 24 1953 Salbert H.Hoppe,4700 Washington Blvd

(Livensed

-&mmealhmu&dr)



STATEMENT BY LICENSED EMBALMER

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

...... . et e aaeny Student Embalmer No.

working under my personal supervision.

Student ., veeccencannccnnsnrinses earaseas

Student E.mbalmer oo . “ — - R S e et T
B v+ Licensed Embalmer No ‘7/21 F 3

P. O. Address iﬂ.‘.—;‘.ﬂ} )

-\fote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for rmocanon of license.}

If this body is not embalmcd. fact should be s0. stated above.

LY .




