No. 300
10.48

FLT. MAY 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f.‘.‘_’ DIST. m'_BJ_B_PRIHARY REG. DIST. NO. 100

13209

State File No.., enesssrnentatisy

3 rirene.. 3928

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

BIRTH MO, ool i A I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f inethtution: residance before
&. COUNTY n. STATE b. COUNTY adwimion).
. : Missouri.
b. CITY . \ . LENGTH OF I~ ¢ CITY i . o
QR O cuee coruTae limite, write RURAL ot o i} STAY tin thim stacwl - OR & O peorperaing Sowst
TowN 8+, Louls, Mo, TOWN gt. Louis, _EWTRET
FULL NAME OF . v STREET X
d. FULL NAME OF (1 not Ln bospital o inetition. eive street addrem o location) || o STF "(llmn.l lhbl:ul.lon} 2 051%
INSTITUTION Do Paul Hospltal 5922 Cranée Circle
snl:r;lEAc:ME %Fs e. (First) b. (Mliddle) \7 ¢, {Last) 4, DSFE (Month) (?”) (Year)
(Typear Pint)  JBMOS G. Bouras (AKAS )Dimetrous G.Bouras| oeams  April 27, 1954
5. SEX O 6. COLOR OR RACE | 7. x&%&%ﬁ EIEVOEECIEIBRRIED/ 8. DATE OF BIRTH SII:?E {la :o;n bl; W‘::l 1Dr'zmu F URDER 2 s,
{ ont Hoars [ Min.
Male White Merried Oct. 15, 1886 | &7 " |
10:;“ USUAL EE‘:UP'ATION ((Qvebtod of work 10b. KIND OF BusmEssD%r;_r I’;l‘; 1L BIRTHPLACE (00 4 seete or Forsign c“_m,'é lztgb'ra:%l‘w(?rrwnm
Hotired Mop Wg. Mop Mfge Kalamata Messenia, Greece|] U.S.A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
George Bouras . Panaglota Skoulikas Kaliope Bouras,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
I.'Yﬁpa.wn:nhmm) | [ 1 war or dates of servics) 498"14"25@7 ’
. : Kaliope Bouras,5922 Crane Circle,
18, CAUSE OF DEATH L . .. MEDICAL CERTIFICATION : lmhg%m
Enter only cnscameper | 1. DISEASE OR CONDITION = 7 Lot N ) . TH
le for (o), o, and (5 | PIRECTLY LEADING TO DEA‘I'I-I'(a) M . ifee AZM Aacsap _Bur,
T2 docs oot neam ANTECEDENT CADSES N o -
the mode of dying, such | Morbid conditions, if any, OMM DUE TO {b)
o heart falure, asthenta, | rise fo the abose cause (a) sating
de. 1t means the dis- | B¢ vnderlying cause logh. , . .
ease, fnjury, or ¢ Jica- "DUE TO{c) ' i
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
v . "~ Conditions contributing to the death but not
. related to the disease o7 condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
| | v o B
218, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (sg..increbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirset, offics bidg., st0.)
HOMICIDE . . /)é 2 d 0
21d. TIME (Mcath) (Day) (Yea) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? . .
. WHILEAT ] KOT WHILE :
JNURY L L = | “work AT WORK
22. I hereby ceglify that I attended the deceased framM 195£, to %‘.&Z 19T, that I last saw the deceased
alive on _, 192'2 and thal death occurred at w ., Jrom the causes and on the dale slaled above.
Zia. SIGNATU (Degree ortiueo 23b. ADDRESS M 23c. DATE SIGNED
y‘u/\/mm/' Pz _5’?9} o ¥ Py I
24a. BURTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY'OR CREMATORY " | 24d. LOCATION (City, tow, or connty) - {S1ate)
TION, REMOVAL (Spectty) . . .
4B =il ot ., Mn 1‘+hAWq r"nm 15t LO'LIlS, MO'
DATE RECD BY LOCAL | RPGISTR Rp) - 25. FUNERAL DIRECTOR'S 81GMATURE- = ACORESS
REG. .
\PR 3 0 195 V. HAlbert H. Hopps 4700 Washington.

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 emb:

Y M, OF BY o et it i mieicer e caaaaaaae PO, , Student Embalmer No.
working under my personal supervision..

Student

, Signature of Student Embalmer

Lisns'ed Embalmer No. ?[/é
{

P. O, Address 457 7 Aotoovener

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 his OWN handwrttmg.

1< th:.s body is not embalrned, fact should be so stated above.




