FILEC SEP 21 1954 THE DIVISION OF HEALTH OF MISSOURI

No, 300
o e . STANDARD CERTIFICATE OF DEATH State File No. ]
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO. mﬁ Kegistrar's No. 83&7
O 1. PIESSETYOF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lostitution: residence befors
a, T . STATE b. COUNTY dinission).
: Missouri e
b. CITY (I outcide corpurnte limita, writse RURAL .nd;:::;.hip) &I"ALYEE,,GI,‘: VEE‘ C. CloTé( . ﬂ- :’g:;i::ﬁuw?u;mwtr:‘
TOWN St. Louls, Mo. Town  3t. Louls b
d. FULL NAME OF If not in hoapital or instisution. give streat address of Iocation) STREET (Il raral, zive locatlon) O J\
HOSPITAL OR DRESS
instiTorion St Louls, City Hospitald <2 821 Belt Ave. /
3I:I;IEI?:PEES%F6 8. (First) b. (Middte) ¢. (Last) . 4, Dé}'E (Month) {Day) (Year)
( Tupe or Print) Nicholsas Tampocpulds: oeatt Septe. 10, 1954
5. SEX 0 6. COLOR OR RACE | 7. \”FD%%!’E% PS;:‘YCE)SCI\E’-SRRIED 8. DATE QF 9IRTH 9. IAG1E| f!n,.ve)an ':r UNDER | YEAR | [F UNDER u ums.
13%) n-! ]n Montha| Dy u| Min,
Male White never ri8d™| Apgiiis »18E¢ 80l ¢ o o] Pen | Hom ¥
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ny 12, CITIZEM OF WHAT
pu retived} DUSTRY (City snd State cr Foreigo Countrv) él U
RELIPEY BEPLERASTY | Hotel Bar Vitina, Greece | OVYRE,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
constantinos Tampcopoulps Helene Unknown None.
e e,
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
(¢ .orunknowsn) | (If y liqu or dates of sorvice) NO.
. WiIT. 93-09~56087% | Bill Hunt, 821 Belt Ave.
t8. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper [ I. DISEASE OR CONDITION CONSET AND DEATH

Hne for (a), (b, aad (o) PIRECTLY LEADING TO DEATH® (3

[Tt docs s man || PNTEDE S Ciwv‘-w M
the mode of dying, such | Adorbid conditions, if any, gising OUE TO (b) -

a8 heart fatlure, asthenia, | rise to the above cause (o) stating

ete. It means the dis- the underlying cause last.

cage, injury, or complica- e DUETO
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death,

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION .
ves [ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., eta.)
HOMICIDE - .
21d. Tcl)l‘[c__!E (Montb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK ‘/; o|
[
2. I hereby certify that I attended the deceased from 19 lo , 19 , that I last saw the deceased
- alive 0%, , and that death occurred al w, from the causes and on the dale stated above.
Z3a. 51 {De :.213 [?_’ib. ADDRESS 23, DATE SIGNED
O e S D 300 Qb Gy
E |24, BURIAL, CREMA. | 24b. DATE P ME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or connty) (Stadk)
E TION, REM OVAL {Bpecify) 2 R . .
2 Burlal 9=-11-54 .St,. Mafthew
DATE REC'D BY LOCAL RW&GNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. - —
sEp 11 1958 )/jgm'_hert H. Hoppa 4700 Washington.

i_r e —2 (Licensed Embalmer’s Statement on Reverse Side) f}




STATEMEN'i" BY LICENSED EMBALMER

N

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

DY IME, OF DY ¢ttt ittt

working under my personal supervision..

Student . ..o i e ie i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




