THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 -
-0 FLEDJAN 181955 STANDARD CERTIFICATE OF DEATH St Fite No. ]
'BIRTH NO. REG. DIST. NOQ. 3 Ia PRIMARY REG. DIST. NO. 1003 Registrar'a No,..., 12004
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: resllence befors
- a, COUNTY &, STATE b. COUNTY adiniston).
3 _ Missouri _ L
b. C(I)'IF;Y {1 outside corpurats limits, writs RURAL .ndto'i'n.nh o §T AI:{EII'JIEE: DL?::’ c. Cg’g R ;t:;.l:.:me within Uazlta of
TOWN St sLouia TOowN St.Louts =a *o
F["i’é-lgPl;!]‘:‘htEOOF (If not in hoepital or institution, give streot address or location) ADDRESS {1 rural, give location) 92 /2 ?
INSTITUTION fod 4946 McPherson o

4. DSTE (Month) (Day) (Year)

—— oUTVTION Fnroute City Hospital |
‘peleasto  JOHF Spelopoulds K John-Spe It T
—a. Y DEATH Dece 30, 1954

{ Type or Print) if
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, . DATE BIRTH 9. AGE (Io yearn] I UNDER 1 YEAR | ¥ UNDER 0 ups,
O WIDGWED, DIVORCED (Specify Lut binhday) | Months l Days | Hours | Mia.
Male White Never Marpisd  —— _70 . l
10a. USUAL CCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , 12,
done during most of woeking lﬂ..o:ennil :otir:;) DUSTRY (City snd State cr Foreigon Countrv) l CSLH%ER"Q{TOFWHAT
Barher fklena,ar ..Qﬂﬂ_l_-__.___é Ued
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WifE
eliovoulos Inknown,....._.____ |  Nome
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, oruokoowa} | (Il yes, wive war or dates of service)
494 - 07-8381 George Stathouros,4131 N.Sheridan R
18, CAUSE OF DEATH ICAL CERTIFICATION Chicago 13 I1ll . ISITERVAL BETWEEN
AND DEATH

: F. DISEASE OR CONDITION
- fnter only eneeUsdPEr | 'nIRECTLY LEADING TO DEATH® ¢y oy
. T

o This does mot mean | ANTECEDENT CAUSES .a.«.d - & )

the mode of dying, such | Morbid conditione, if any, giring DUE TO (b} .
a8 heart fallure, asthenio, | ride to the above cause (a} stating sl m

Iine tor (a), (b}, and (c)

the underlping caude lost.

ge. It meane the diz- .
ease, Injury, or complica- DUEdﬁM /T S g
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS /7
. Conditions contributing to the death Rl S
relaled Lo the direase ar condition em.m’np death. . /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ 20. AUTORgY7
TION - ] .
ves M wo [

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

* 2fa. ACCIPENT * ¥) 21b. PLACEOF INJURY teg..inorabomt | 2lc. (CITY WN, CR TOWNSHIP) ({COUNTY) (STATE)
homae, farm, lasto; 1, office bldy., et8.)
M c-d s Iho. G 76X
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2tt, HOW DID INJURY OCCUR'I
2 WHILEAT NOT WHILE
INJU AL B a4l = | viork AT WORK
22. I hereby certify that I atlended the deceased from ig to , 19 , that I last saw the deceased
alive on 19 ., and that death occurred at M m,, from the causes and oy the date staled above.
(Dregres or title) | 23b, ADDRESS . ’ Z3c. DATE SIGNED
%qﬁ/y @ irsiol> 850 Clark /. S5,
E BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
~ TI% RETVﬁi(Bmd!v)
& ur 1-3-55 St JMatBhen St.Lonia ,Mo.

DATE REC'D BY LO%AL REQIST 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS
JAN 3 1958 J lbert H.Hoppe,4700 Waspington Blvd.

F 2N _7“% (Livensed Embalmer's Statement 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 embs
by me, Or by e , Student Embalmer No............

working under my personal supervision..

Student................. P L A et
Signature of Student Fmbalmer

P, O. Address-&f ' »

. 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 iicense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. ‘ |




