_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033658
DEPARTMENT OF PUBLIC HEALTH AND WELFARE |
Regisiration District No. . —.3-]—8—Primlry Registration District No. -lo.oa__kegis!nr‘l No. _Sgiri?i_ STATE FILE NuMBER

DO NOT WRITE AMENDED
ON THIS $TUB =1L BTy 'ﬂl’l’l"‘)3 “IQSJ =

T

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where, deceased lived. |f institution: Residence before

8. COUNTY a. STATE M{ g5 omb. COUNTY St oLOU.iB admission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b e. CITY " Inside Limits

TOWN St JLouls owi  Richmond Heights . YaJl Ne D)

c. ll:-llg-é ?“A}:‘\E QOF {If NOT in hospital, give tocation) Insicle Limits d. :gg%gs {If outside, give toca!iqn_) Reside on Farm

msnwnou Faith Hospital Y X Mo O ‘ 1127 Brooklins Yos O No

3. ﬂmype oro:ﬂ?:)cﬂsﬁn G First Middia :il.nf 4, DéﬂgE Month Day Year
Apostolos N.Georgopoulos (AKA) Apostolos George - ceAtH  August 12, 1963
5. SEX &, COLOR OR RACE 7. Married [] Never Married (] [8. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Male ¥hite Widowad q Divorced [J 6 {30 {1868 95 ] 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

e gt Fed “Baker Bakery Lovithion,Arcadia,Oreede  U.S.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nicholas Georgopoulos Unavailable Helen Georgopoulos

:YS. WAS DECiASED )EVE{R IN'U.S. ARMED I;ORCES? * ¥0. |17. INFORMANT Address
o3, ng, or unknawn) | (If yes, give war or dates of 4
%o | John A.Georgopoulos, 7727 Brookline ~

VS 300
Rev. 4/ 59

DATE AMENDED

d

nl|lslw
- ]

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

| o,

18. CAUSE OF DEATM (Enter only one cayse rI & for'(a),.(b), and
PARY |. DEATH WAS CAUSED P! " {2} (b}, and (c). INTERYAL BETWEER

IMMEDIATE CAUSE () ()J’l/oh(/{aa,?hummhil,’

OMNSET AND DEATH

o

DOCUMENT

Conditlons, if any, DUE TO (b}

which gave rise to E

asbove cause [a},

stating the under- . . / '

lying cause last. DUE TO () : ) *

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DOEATH but not ralihd to fhe |arm|nnl PART 11,-1f deceased was female was

' disease condition given in PART | [a) .. there a pregnancy in last 90 days.
ﬂ)%\\\\ PM;"’&‘RL “vpud’hr‘v\(_— " ID_YésI 0 Ne l O Unknown

19. “I'E‘;? AUTOPSY | 20a. ACCE])ENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED.’TEM« nature of Injury in PART | or PART Il of item 18.)

D?
YES NO O

20c. TIME OF Hour Month, Day, Year-
T INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK farm, factory, street, offica bidg., etc.)

NOT WHILE AT w%'kx m]
21. | attended the decessed fro |? J. ,2 "r nd last saw :,m alive Iz ’ 76

Death octurred "at. }= Q L ? 1"\. . m on the date stated above, and to the best of my knowledge, from the causes stated.
; 22b ADDRESS . 22c. DATE TGNED

iV TN Y G Goe_ v Kiwecwon oy [R5

23s. BURIAL, CREMATION, | 23b. DATE [z NAME OF CEMETERY OR CREMATORY 23d _LOCATION (City, town, or county) [Stata)

Budal | 8-15-6 : St Louis,Mo.

“Z4 FUNERAL DIRECTOR ADDRESS Hﬁnﬁco a'r LOCAL REG. | 26. %‘::?IGN RE
Albert H.Hoppe,Inc.,l700 Washington Blvd. 14 1963 | M 2.

(Li Embal 't on R Side)

MEDICAL CERTIFICATION

STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

8Y AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i i Student Embalmer No.

working under my personal sdpervision;

\ K
Student. I Signed%«%_m
Signature of Student Embalmer . .

Licensed Embalmer NO.ML__ :

PO Address%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O AN NG Arafro o “Bhpive
with the above constitutes grounds for revocation of license). "

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

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




