THE DIVISION OF HEALTH OF MISSOURI ) 23396

o.300
_ STANDARD CERTIFICATE OF DEATH State File No
.48 FLED AUG 2- 19 : R
BERTH NC. _ . REG. DIST. NO. ._._31_8 PRIMARY REG. OI5T. NO. J_O.D.a Kegistrar's No, ... 6.058._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institation: residence before
. 1 e o . STA N ¥ .
2. COUNTY _a. STATE Misgours > COUNTY advalo
b. CITY (11 autside corpurate limits, write TURAL snd give . ¢. LENGTH OF ¢. CITY o d. Is Residence within limlls of :
Tg&'N ST LOUIS townahip)| STAY {ln this place) Tg‘lﬁN S t . LOU.iS s » l{j::’ rpgr;hdc}gnwz
a d. FE%%PPTI'AMEDORF (If mot in howpital or instizution, give srect address or locatlon) ASDTEF):(I:EESFS tH rural. sive location) a 0 'f Zb
g Nstiution  ST. LOUIS CITY HOSPITAL g 213 Ferry St. = :
3. NAME OF a. (First) b. (Middle) V4 <, (Last) 4 DATE (Ménth)  (Day) (Year)
DECEASED ’
t |_crvoeor iy CHRIS (AKAS )Chris Alexopoulos):cAleckson| ofim  JuLY 10 1955
= 5, SEX ) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| 17 UNDER 1 YEAR | & UNDER M s,
g WED DIVORCED (Bpecifly, 1aat birthday) |[Montha| Days | Hours | Min,
5 Male | White vorce Feb 10, 1892 &5 I
] (a. USUAL ION (Give kind of wor! . SINESS OR IN- 1. BIRTHPLAC : . -
% || 102, USUAL OCCUPATION e kindatwork | 10D KIND OF BUSINESS OR IN. | 1. 8 E  (City and State or Foraiga Country) b,lztgbﬁ%ﬁwsfwmr
B | Machine Qperator SHOE Co. Kertezl, uQreece U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WiFE
Efthanios Alexopoulos_ Kaliope (I : g i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea,no.o0r unkaowan) | (If yes, ive war or dates of service) NO.
No Nil 489~10=2015 | - Gaorgia Kotakisg, 6716 Dolan Pl,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONBITION . _ . . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH @ %, é,o L/aoe £l E'“ at

*This does not mean ANTECEDENT CAUSES ] {
the mode of dping, such |. Morbid conditivna, if any, giving DUE TO (b) %{ _@F

as heart faflure, asthenia, | rise to the abore canse (a) stating
the underlying cause last.

ete. It means the dis- - 4
ease, infury, or complica- DUE TO () et
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
| _redated {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION . .
ves [ wo (]

21a, ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (e inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)

SUICIDE homa, farms, fastory, sireet, offics bldg.. axo.)

HOMICIDE
214. Tél:lE_ (Moath) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
INJURY - @ | WORK AT WORK 3 5 [ x

, that I last saw the deceaced

2. I hereby .','eruj"yl that I auended the deceased from 1-9=55 , 19 o 1=10=58 .. 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

alive on and that death occurred at L 330P m., from the causes and on the date siated above.
or title) | 23b. ADDRESS ' Zc, DATE SIGNED
1515 Lafayette A-enue 7-11-55
24s. BURVAL . CREMA- | Z8b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
'%on, REMOiAL {Bpecity) : .
ubria 7=14.55 S8ts Matthews Camatar st. Lonis, Mo,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR 5 S1GNATURE ADDRESS
REG. ’
1131055 )Z lbert H. Hobpoe 4700 Washingto Do

'm (Licensed 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 emb.
byme, orby ............. e e eeeeeemecseseneseenseatotcteraserseenanenastacsennnannn beeamane , Student Embalmer No,..........

working under my personal supervision..

et A W@Zz

Lxcensed Embalmer

Tyt P. O, Addres

.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 handwriting.

< this body is not embalmed, fact should be so stated abdve. .



