BeED JUL 12 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

E (‘
2, PRINT FULL NAME '2 S

BUREAU OF VITAL STATISTICS ? ” ;g
CERTIFICATE OF DEATH - )
7 9 1 Do not nze I!:ls space,

{a) Connty.. Registration DItret Nowe..vrvvvermasssssmrens . 51‘2‘5 '
{b} Township............ Primary Registration District No............. L QRERE! Registered No.
0
(c) Gtry .................... Ste. Touis. ... (d) Street No.... C jrt‘ 3. HO st.
(01 th oceurred in Ho-pital or Inst:!:utton, write its name instead of street and number)

(e} Length of residence In city or town where death ocenrred yria, mos. ds. (f) Howlong in U. 8.,If of foreign birth? ¥, mos, ds.

Elizabeth Pappas

{n) Resld . No..

307 Duchouguette, [2 ]

(Ususi place of abode, if no street nddress, write county or city)

a nonresldent, givo city or town and State)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CEthFlCATE OF DEATH
3, SEX 4. COLOR COR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 6 / 5 /;5‘9
Dm&i‘? fx{fg &a word} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) .19
female white m

SA.IF MﬁlﬁlRIBEDﬂgIDOWED. OR DIVORCED
OF
(OR) WIFE OF ony

Pappas

2, bﬁwY CERTIFY, él%/sgended deceased from

............................ 6 ] 5759

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND

YEAR)

Nov 5—, 1901 Ilast saw h alive OBleocieuememmsestaiars s st srassias 11.5.519p ..... Death fssaid

to have occurred on the date stated abave, at....................

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYs 1f LESS than 1 || The principal cause of death and related causes of lmpurtanca were ps follows:
day, .. hrs. p—
57 7 0 [ — min Date of onset
z 8. Trade, profession, or particularkindof 00000 [l e IR e e s S T B I Y i [T e
o work done, a8 sawyer, booklkeeper, ete. -
El s Industry or business in which work
E was done, as saw mill, bank, etc. hwk . - K//
3 | 10. Date deceased last worked at 11, Total time (yearl) .................... g4 , :
§ this oceupation (month and spentin this Y i h
year)........ oecupation. ] b

S

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Germany

B | 13, NAME John Detchmandy

; G =

b - B(l gﬂ?&'z‘%ﬁmﬂ“ T°"‘""--G*eman'y "“'“""""""(", ==l Name of operation Date 0feeeeerreveerees cevams
C What test confirmed di ia?....... Wan there an autopsy?.. Vv

4

% 15. MAIDEN NAME ? I 23. If death was due to external causes (violence), fill [n alao the following:

'6 16. BIRTHPLACE (CITY OR TOWN). 2 Accident, suleide, or homicide? .. Dateof lnju.ry .................... 219,

" (STATE OR COUNTRY : Where did 1 oceur?
z ¢ - . ) v . . ajury (Specily city or town, county, and State)
” INFORMA-NT Hm De Info ) M .Kent Specily whether injury occurred in Industry, in home, or in public place.

(ADDRESS)

WRITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

18. BURIAL, CREMATION, OR REMOVAL

St. Marcus Cm,.,

Manner of injury.

6/9/39 , || atreotinjary i

(ADDRESS)

5. FUNERAL DIF!ECTDH (lm% _E{.aickmgll!Qﬁ;“D D a....CB o no, specity P

24, Was disenss or [njury In any way related to oecupation of deceased?............ .1

{Signed)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly claesified.

(aadressy CL1EY._ Hospi ta:

BUM 217538
e 1 16808

(Licensed Embalmer’s Siatement on Reverse Bide)




”
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

egistered Apprentice No

}4_&:1 Ernbalxlner n3,) ) 2

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in h.u OWN HANDWRITING. (F#ilure to comply
with the above constitutes grounds for revocation of license.). iy

If this ‘body is not emhalmed above space should be left biank.

+




