MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMEN F RE
T oF pu au: .:uz.xln. -r:“ fm: WELFA Regtaratin Dl N 1_003 STATE FILE NUMBER
O NOT WRITE AMENDED egistiation Diitrict Na, _ e rimary Registration District No. el Nt A - Registrar's No. .07 "7 "'

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY a. STATE Mo ., b, COUNTS ¢ . Louis admission)
b. CI'I;! {|If outside corporate limits, give TOWNSHIP only) Length of stay in Ib: c. CITY S Inside Limits.

OR -
TOWN 5S¢, Louis , oW Iniversity City
c. F%EPNTJ:TEOOF (H NOT in hespital, give locatian) Inside Limits d. STREET (If cutside,, give lotation)

INSTTUTION. Faith Hospital Yes 3 No [ "$34 Abbeville

V§ 300
Rev. 4/59

"|DATE AMENDED

EN

3. NAME OF DECEASED First Middle Last 4. D(J;TE Month

(T int) v
ype ar pr LOuiS P. Speros DEATH Jan. 24,

5. SEX 6. COLOR OR RACE 7. Married [@  MNever Married [ [8. DATE OF BIRTH | ¥- AGE {(last birthday) | IF UNDER 1 YEAR

Male White Widowed D Divoreed D pug. 28,1883 L i Bl s

10a. USUAL OCCUPATION (Give kind of work dopa 10b. KIND OF BUSINESS OR INDUSTRY| 11, BlRTHPI.ACE {City and state or country} | 12. CITIZEN OF WHAT CO
MET L& prvorking lite, even'if ratired) Theatre Messina, Greece USA
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Speros * Unk. Maria Speros
75, WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. |17, INFORMANT - ™ Address

, no, or unkn f , Giv ror d 3
(Yes, ;loor awn)[(l yes, give war or dates of serv William L S_peros 3242 Venus Lane

18. CAUSE OF DEATH (Enter.only one cause per line INTERVAL BETWEE!
‘PART |, DEATH WAS CAUSED BY: . AND DEAT

IMMEDIATE CAUSE (a) Ce, L. B e b H‘Q,Vho L’L‘w«? [
Conditions, i.f any, 1 QUE TC (b) CC}%&\"{, 4 GQM Q‘ '\.RLUG g (zQ’-LM L 1& *"

wbI:,ich gave fiu( :’o “ ’\-
above cause 3 -
'1';7:,'9"9 ] buETo @ ypTehs o \ _
PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART il If deceased was female
disease condition given in PART | (&) there & pregnancy in last 90 da
R i - - . ’ [} Yurl O Ne l O Unkno
19. WQE ARlESF‘SY 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itemn 18.)

D7,
o M N

20c. TIME OF - Hour-. - Month, Dav. Year
- INJURY ° am. s -, P
- p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK []

=
21,7 | attended the decaased fmmiﬁéﬂ.ﬂﬂ_u-'_‘_\wm J Va 2 q ",]Land last saw hlm alive &4 ﬂ++k&‘h‘\hﬂ¢- OLM
) Da'a'ttl; occ;.u'iad at_?)_._Q_LP_b_._ﬂ.ﬁaq__'M‘g_m on the data nlfed sbove, and to the beat of my knowledge, from the causes stated.

220. SIGNATHRE R (Degrea or titie) 22b. ADDRESS .
a me&\w-x MO RY=o W K ey HiGHWAY,

W | w
0

1

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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\
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DOCUMENT

]
R
Q

INSTEAD OF

—
[~

[

MEDICAL-CERTIFICATION

]

v

SHOULD READ

USE BLACK INK
OR
-TYPEWRITER RIBBGN

23a. BURIAL, CREMATION;" | 23b, DATE . . l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Stata)

anmov»\L(Sp«ifv) 1-28-1963 St. Matthew ' VSt. Louis,

5o FORERAL BkeCTOR ADORESS

Lupton Chapel Inc. 7233 Delmar Bl

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenlificate was embaimed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Licensed Embalmer NO.M

S~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

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

If this body-is not embalmed, fact should be so stated above. . = i - !




