THE DIVISION OF HEALTH OF MISSOURE

No. 200 u {' ' - A . ’ 3%

v | PLEDJAN-26 1954 ~ STANDARD CERTIFICATE OF DEATH swe Fie ..., DD E
! BIRTI MO, ) REC. DIST. NO. _318_ PRINARY REG. DIST. MO. 1.@3. Regisirar’s No 0082
1. PLLACE OF REATH : 2 USUAL RESIDENCE (Wherv deceased lved. If lnesligtion: residence befors

e. COUNTY J 8. STATE B, COUNTY o,
. Ca . :
b. CITY (1 cutcide corpotste Umits, write RUBAL and give: ¢, LENGTH OF c. CITY . 4 Is Rekidencs withtn Uimits of
OR - STAY OR ] ]
TOWN St . Loui s wwhshlp} {in thi» plsce) ToWN S t . LOU.i 8, s gty .WN.mUm
d. FULL NAME OF (II not in hoasital or lnstisation, alve sirest address or locatlon) . STREET (If rural, give loestion) A B f
HOSPITAL OR JADDRESS .
wstrution  De Paul Hospltal OZ 5914 Crane Circle 2
3 NAME OF > (Firsh) b. {Middle) o (Las) 4DATE  (Mooi) (Day) (Yen
(Typeor Print) _ F RANK B. ' SPEROS ea Jen. 4, 1954
5, SEX () 6, COLCR OR RACE | 7. MARRIED, NIE\‘;EECPEBR(E[EE] , 8. DATE OF BIRTH 8, !AGEI:&:")‘“ P'r;' :r I YIAR | @ UxoER w0 Wms,
Decily N ast birthday! 0 Puys | Hours | Min.
Male White ‘Marrie Julv 10,1892 | 81 | |
10g. USUAL OCCUPATION s iindof work | 100. KIND OF BUS'NESSD?E-I» l’&- 1 BIRTHPLACE (ci1y aad State or Fossipn Commtry) | 12, CITIZENOF WHAT
Qwnear Theatre Greece & U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Peter Sperocs Tasla Unknown Inggtng Speros
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes. no,orunknown) | {11 yeu, glve war or dates clrlerﬂoo)
No. Pete 3peros-5914 Crane Circle
*18. CAUSE OF DEATH' ' ’ * MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entercnly ongesuseper | 6. DISEASE OR CONDITION _ % ONRSET AND DEATH
lioe for (), (b), end (¢) | DVRECTLY LEADING TO DEATH" () ué&é éﬂM/ ; %

*This does mot mean ANTECEDENT CAUSES M . . Z‘
ihe mode of dying. such | Mortid conditions, if anyg, gising DUE TO (b) £ M 2z - _%ér_
a8 heartfallure, asthenia, | Tise 40 the above cause (a) staliing ) .

de. It meana {he dig. | 'he underlying couse Jost. N .

care, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS
Condilions contributing to the death bul not
related bo the disense or condition couszing death,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION : -} 20. AUTOPSY?
TION
ves (4 w0 [
21a, ACCIDENT {Bpacify) 21b. PLACEQF INJURY tes.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE horme, farm, fastory, strest. office bldy., e1e.) .
HOMICIDE . ! i
2\d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Siny WHLEAT[] HoTwiLe _ , qao|
2. I hereby certyfy that I attended the deceased from 41“114 27 Ig #@&L 19.5%< that I last saw the deceased
alive on 32 , 193744 and that death occurred a2 320 A m, )’rom the causes and on the date stated above, -
231, SIGNATURE . {Degres or title) | 23n. ADDRESS . 2. DATE SIGNED
G2 rnmes - AeR 535 p Mset | 5T
grd[%’.NB UERMIOAL. CREMA- | 23b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)
. pecity) . ' ’ .
BURLaT” | 1-6-54 St Matthews Cemetery. St.Louis, : Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE h( FUNERAL DIRECTOR'B 81 GNATURE ADDRESS
JAN 5 1954 2_ @g émcd VN riegshausor-4228 8.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverss Side)




- ' STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF DY oo iiiiiiaieiiicatrisattrasrronaamcaeaaacancacsasssnnnennsanasmvaes P . Student Embalmer No..........
working under my personal supervision..
StUdent .o ceiuenn e saiea sz eananens Signed..ﬁ %’/)%%?TM
Signature of Student Embalmer : 5
Licensed Embalmer No/'/(gﬁ
P. O. Address.....................

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -



