1 RALYY «
RI DIVLISIIJC:E OF HEALTH — STANDARD CERTIFICATE OF DEATH 50~0130:84
] STATE FILE NUMBER
\DED Registration D pRﬂL 7__1_m_.........._}nm-rv Reglstration District No. Registrar’s l‘2._2635.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituti Resid bef
a. COUNTY o ». STATE Missouri b. COUNTY admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b ¢ CITY Inside Limits
TOWN St.Loui 52 SwN Y
. 8 JrSe o SteLouis “f NeD
c. FULL NAME OF {If NOT in hospital, give location} Inside Lim. s d. STREET (}f cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITAIoN BARNES HOSPTTAL Yor G Mo L719 Washington Blvd. |'0 ™R
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeer
{Type or print) OF .
ALEX ULOS DEATH MARCH b 1960
5. SEX 6. COLOR OR RACE 7. Married Nevar Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced O 6 /2 5 /1889 70 Months I Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CIiTIZEN OF WHAT COUNTRY
%r% nT working life, sven If retired)
of Uwner Kokova ,Kalvarita,Gr u,S
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Athanaso Puolos Catherine Sotoropaulos Ethel Ponles
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ngyor unknown) | {If yes, give war or dates of service)
%3 l L92-30-14797 | Ethel Poulos, 4719 Washington Blvde
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
g IMMEDIATE CAUSE () POST-OPERATIVE MASSIVE ABDOMINAL HEMORRHAGE 5 HOURS
8 - 5
o Condirions, 1f any, ) DUE TO () _BLOOD COAGULATION DEFECT > HOURS
w;:ch gave riu( r)a
8 e Cause ),
tating th der-
I’yli’n;l o cau:ounla::. DUE TO (¢) / ﬁ ‘J\
F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART Itl. If deceasad was female was
g disease condition given in PART [ (a) ere a pregnancy in last 90 days.
<
Yi N
2 ADENOCARCINOMA OF RECTUM [OYe [ O N0 [ O nknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
x PERFORMED? a =]
o YES[J NO
-t
6 20c. TIME OF Hour Month, Day, Year
o INJURY am.
g 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 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ ,
ya r
21. | attended the deceased fro 2 S’ &o to##ﬁ‘ﬁ_.nd last saw 2::' slive on 3 / L{ / é’ (@]
Death occurred at / / GA' Lt m on the date stated above, and to the best of my knowledge, from the causes stated.
3 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
o 22a. SIGNATURE ! . W '
Sl | B e afes 5. D Jo0 LU~ SK Liois | 3/5/én.
z 23s. BURIAL, CREMATION, | 23b. DATE 174 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
Py REMOVAL (Specify)
= embval 3-7=60 Memorial Park Cemetery Stelouis Co,,Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR‘S IGNAT RE
>
@ | Albert H.Hoppe,Inc.,4700 Washington Blvd MAR 7 1960 /y 2.
{Licenzed Embalmer’s Statement on Reverse Side) j/ﬂ 2




