THE DIVISION OF HEALTH OF MISSOURI

No. 300 y - €2
-0 | FILED SEP 161354  STANDARD CERTIFICATE OF DEATH Stte Fite No.o. %}%%2
+ BIRTH NO. REG. DIST. NO. 3 ' E ; PREMARY REG. DIST. N010g:$. Regittrar’ s No.mmss e sassssnens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence before
. COUNTY . STATE b. COUNTY wdinisnion.
’ " . Missouri .
b. CéTRY {If oytcida corpurate limits, write RURAL .udv.:-iv:hip) g_rALYE:"iEEf: pf.):‘;] c. cgg I Ry ?gg.g:qsnﬂnxmumwt::s
TOWN St.Louis TowN St.Louls J ~u.*o
FH!...IS_P?IAT'EOOF (1 not ia hospital or inatitution, eive strest addru- ar location) AsDrgREEEr {If rural, giva location) z /} ]D
INSTITUTIGN 624 N.Unlon /a‘i 5258 Delmar
36‘2}?&55%% 1 b. {Middle) ¢, (Last) 4. DS';E (Month) (Day} (Year)
{ Type or Print) Petel‘ / DEATH Aug. 28’ 1954
5. SEX K. COLOR OR RACE | 7. WI%%'EFEEB g]E\‘JIg}B{ChElSRRIEW . DATE d")“- hlfr UNDER ¢ YEAR | IF UNDER 1 mas.
A {Bpex ay onike | Days | Hours | Min,
| _Male Ehite Married Jan.Y,1891 3 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .
:oud i :m.i{-orkiu u‘!(:::.knu::w‘; DUSTRY (City and Stete ¢r Foreign Countrv} él mi:gm%ar\"?FWHM
Regtaurant Nafplion,Greece 1 UsSe
13a. FATHER'S NA"‘E 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Zougles | Helen Barhakos o
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, MN; unkoowa} | (Il yes, rive war or dates of scrvice) NO
o 494-56-99 8 5258 Do lmar
A

INTERVAL BETWEEN

MEDIgA
8. CAUSE OF DEATH ONSET AND DEATH

Enter only onecauseper | |.iDISEASE OR CONDITION
line for {a}, {b), and (¢} DIRECTLY EEADING TO DEATH® (o3

«This does mot mean 'ANTECEDENT CAUSES

the mode of dying, such Morbdd conditiona, if any, giving DUE TO (b
az heart failure, asthenia, rise to the above cause (a) slating
dle. It means the dis- the underlping cauze last.

case, injury, or complica- DUE TQ (c} L}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nof
related o the dicease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
) ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE home, farm, factory, strest, office bldg., eta.)

HOMICIDE .
21d, Tél\éE (Mooth) (Day) (Year) (Houn | 2ie, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT T WHILE
INJURY . | "Work L) "R work P ~ - Yo o

2. I hereby cegfif; Vlha.t I ended deceased from '_ , to & Iﬂ that I last saw the deceased
alive on . , and that death ocfirred al _ / m., from thefhuses and on the date stated above. .,

=) Janel) YT G2 2. lren, /5T

24a. BUR CREMA- ?Ab' DATE | 24c. NAME OF CEMETERY OR CREMATORY “24d. LOCATION (City, town, or county) (State)

T g e | U975 5a St.Matthews St.Louis,Mo,
DATE RgC DB L | REQISTRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AleS 115 Y 37)«% )b Al albert H.Hoppe,4700 Washington Blvd.

\? {Licensed Embalmer’s Statement on Reverse Side)

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




- T T = .
- b roe e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by mMe, OF by ..ot et eeaeara e aaena , Student Embalmer No............

working under my personal supervision..

P. O. Address

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

2 v




