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HIED JUN 10 1955

THE DIVISION OF HEALITH OF MIS30UURI
STANDARD CERTIFICATE OF DEATH

1702+

L]
State File No.on oo i

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. HO-% Registrar's No.o .. 4673.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! lnstitution: residence before
a. COUNTY a. SiffEa g ouri b. COUNTY admimion).
. mits, w . § . H OF . CITY
b. CITY f outeide aorwnuu- ita, write RURAL nd'::rv:.hip) g’TAl?E::E;h o c o S t L ouis d. 1._,3;1%“ “?:mmwﬁs
TOWN at. Louls . MO. TOWN o D .
g. FULL NAME OF (If not in hospital or jnatituti give streot add or loeation) o STREET (Lf rara!, give location)
HOSPITAL OR e ! DRESS a5 7
Weritonion __ BAKNES hOSPITAL 5 5765 Waterman R &7 /i
3. NAME OF a (Fisi) SR e s $DATE  (Month) (Dap)  (Yea)
(Type or Prin) JOHN., SPIRO mUIDS (AKA,)JDHK Gﬁs@ROPOUIDS DEATH M'av 2. 195%

5. SEX 6. COLOR OR RACE | 7. Mﬁ)ROF‘('!'EB IE!)[EVEECIESRRIEDHO 8. DATE OF BIRTH 9. l:?mir:l:m;n ]\1; ur::.u |D'm|.n 5umu u s,
. (Bpeci - - - ¥ on 'y ours | Min,
Male White Never"Marr JJune 15,1898 | 56, | J
10a. USUAL OCCUPATION od of worl 10b. KIN BUSINESS QR IN- | 11. BIRTHPLACE 7 12, CI
:o uring most of worki: ((:P::'H ifr:dr:dk) - D OF B DUSTRY (City end State or Foreige Country) -H%ERN?FWHAT
rocery C1e Grocery Kiaton Corinthas Greec U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Speropoulos

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME

Agatha Papp

(Yoo, mNt&nknonn) l (I yem, pive war or dutes of service)

497-03-4880

14. NAME OF MUSBAND’OR wIFE

7. INFORMANT®S SIGNATURE OR NAME ADDRESS
Andrew Speropoulos 5763 Waterman

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | I, DISEASE OR CONDITION ONSET AND DEATH
Mo for (a3, (b, and &y | DIRECTLY LEABING TODEATH() . Bronchogenic Carcinoma: 7 mos
J . with metastases
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid condilions, if any, giving DUE TO (b)
o8 hear! fallure, asthenta, | THe to the above cause (o) dating
de. It means the dis- the underlying cause last.
ease, injury, or complica- BUE TO (¢}
fion tohich cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not .
related to the disease or condition cauring death. cOnge stive Heart Failure 2 mnas,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo [J
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.¢..lnorabost | 21c, (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
UICIDE homm, arm, factory, strest, office blds., et0.) .
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRk AT WORK / é 2~ x

2. J hereby certify that 1 attended the deceaséd from Lac, 13 19..554, to __May 26—, 1955 that I last saw the deceased

and that death occurred al

G2 3E tm., from the causes and on the date staled above.

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

\ {Degree or m:c)g| 23b. ADDRESS 23c. DATE SIGNED
s llem. I, M. D, BARNES HOSPITAL e fonfee
BUR|A<,£ CREMA. | 24b, DATE i Z4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, orcounty} ~ (State)
TIOEhREM(i (Bpeelly) . )
St Matthawa St Louls Mo
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
Albert H.Hoppe 4700 Washingt oh >

(Licensed Embalmet's Suumml on Reverse Side)




ot Rapart LI

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....o.onioumenereniaisirr it eteianaaes Signed.... W B I A

Signature of Student Embalmer

Licensed Embal

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).

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

T4 this body is not embalmed, fact should be so stated above.




