IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ao 0~013084
LEHIs}rIoﬁon gp Rﬂl 7_195_&__......._?""“” Reglatration District No. Registrar’s .__2635 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore
. COUNTY . .
a. COUl a. STATE Misﬂouri b. COUNTY admisalon)

NDED

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of l-ln—y; }n 1b c. CITY Inside Limit

TOWN St.Louis 52 yr'se TOWN S‘b JLouis Yo No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Lim. s d. STREET (}f cutside, give location) Reside on Farm
HOSPITAL ADDRESS

INSTiTion BARNES HOSPTIPAL Yes[g Ne Dl 4719 Washington Blvd, [Y#DO NeE

3. NAME OF DECEASED Firs: Middle Lest 4, Dé\TE Month Day Yeor
F .

{T or print)
e ALEX ULOS DEATH MARCH 4 1960

5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday)} [1F UNDER 1 YEAR | IF UNDER 24 HR
Male Wh.ite Widowed [J Divorced 6/25/1889 .m Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HoLoT Baper o v et Kokova ,Kalvarita,Greecd u,S,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Athanaso Puolos Catherine Sotoropoulos Ethel Ponlos

! 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address

(Yas, nN or unknown) I(Il yes, give war or dates of service) h92—30—h797 Ethel ,Puu]_os I 1 was t,on Blvd .

18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE () POST-OPERATIVE MASSIVE ABDOMINAL HEMORRHAGE 5 HOURS

DOCUMENT

Conditions, If any,7  DUE TO (b) _BLOOD COAGULATION DEFECT 5 HOURS

wbl;:h gave riu(r’o
asbove cause [a),

stating the under- /5‘%4\
lying cause last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I, If decenssd was female was
disease condition given in PART | {a) are a pregnancy in last 90 days.

ADENOC ARCTNOMA OF RECTUM fo Yesl 0 Ne | 0 Unknown
16, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of njury in PART 1 or FART 1l of item 16.)

PERFORMED? a ]

YES 1 NO i3

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ste.)
NOT WHILE AT WORK ()

r . rA
21. | sttended the deceassed from o i‘/ 2 S’ / &9 I#%Lﬁ’ﬁ_md last saw ﬁ,.r:, alive on 3/4/ (’ (&)
Death occurred at /l ’dfl;dz m on the date stated above, and to the best of my knowledge, from the cauies stated.

MEDICAL CERTIFICATION

a. SIGNA ree or title; 22b. ADDRESS . . ¢. D. SIGNED
EBE e ageT N D |y Frelil SK doi [ 3)5Yen

T3a. BURIAL, CREMATION, | 23b. DATE &~ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} (Stata)

ermval | 3-7-60 Mororial Park Cometery |  Stelouis Co.,Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LECAL REG. 26, REGISTRAR'S SIGNATYRE
Albert H.Hoppe,Inc.,L4700 Washington Blvd MAR 7 1960 j M /1 0.

{Licenzad Embalmer's Statement on Reverse Side}
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed@

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signed /'p‘

Signature of Studen! Embalmer

Nofe:

wn}h

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the bove ;constitutes grounds for revocailon of Ilcense) . oAt _°

b emB'a'lrneaLby a STUDENT, he ‘aiso shall Sign Ainhi& OWN handwriting” '~

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