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'THE DMSIdN OF mLm O-F ;I;SOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jLLrammv REG. DIST. WO. ﬁl&é Reai::rar'iwo;:gg.t?ﬁ&....._.

'aIRTH NO.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers d d lived. 1f institotion: residence befors
o COUNY st Louds * STATE Missourl b. COUNTY S, Louis“““""“"
b. %‘EY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF e. ng (If outside corparste nmn- write RURAL and give township)
township) ila this place)!
town  Kirkwood ” R0 VERTE ,pom  Kirkwood 44 7/ 5
d. FULL #:m OF {If mot in hoapital or lastisution, gire street address or location) || f.LSE"I‘gF!‘EET‘B (I rarat, give locatlon) 0
Weniution 450 Couch Ave 450 Couch Ave
3.5‘2?:5&55%% a. (First) b. (Middle) e, (L.ast) a. DS-;E {Month} (Day) - (Year)
(Tweor Pinty  PELET M Pappas DEATH August 31 1950
5. SEX 0 6. COLOR OR RACE | 7 \:“AR%&‘EE N[E“%RCESRRIED. 8. DATE OF BIRTH 9.:'65 tIn years le' UNDER 1 V] o GNDER 3 .
(Bpacity) ) ¥) ogihs B Min,
Male White METPTE™ 7= | August 15 1870 ““BF™ ™8 kT | e
lOn USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Bteta or lorelgn country) é 12. CITIZEN OF WHAT
of working life, even if retired) NTRY?
Storekeaper Retail Grocery| Gerrce S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - Antoinette Pappas
15. WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17 INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yes, bo, or unknown} | {If yos, give war or dates of service) NO.
No one None Antolnette Pappas Kirkwood Mo
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL BETWEEH
| Enter only onecouseper | I, DISEASE OR CONDITION ~ v o~ ONSET AND DEATH
Jine for a), {b), and () | DIRECTLY LEADING TO DEATH® 5y ‘3‘%3_—
*This does not mean ANTECEDENT CAUSE.. 3 ’-}‘
the mode of dying, such | Morbid eonditions, if any, gmng DUE TO (b} 3"‘ AN L‘: 4&h
as heart failure, osthenia, | rize to the above cawse (a) stating . . . PR
de. It means the dis- | he underlying couse lnst. g I -
case, injury, or complica- DUE TO () — —= —————
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = =~ . oS PRI
Conditions contributing to the death bul not
related to the du’:au I;:-gmnduwflamunng death, 15 QQ x
_19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- | PR R R .1 . Alrropsy? *
TION . Pannargrs
. B . PR o S YES [:} NO [:]
21a. ACCIDENT " (Gpeety) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE boma, farm, Inctory, surest. offios bldg., 4t . . wqa ot T
HOMICIDE — .
2id. TIME {Month} (Day} (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
OF . WHILEAT[—] NOTWHILE
INJURY : - = | "WoRK AT WORK . ‘ c e e ‘
2. I hereby cedify thet I attended the deceased from r7,19%1 , lo QA%&L 19570 !hat 7 last saw the deceased
‘alive on 195.Q and- ‘that death occurred at LL).O_GLr m., from the\tauser and on the date sfated above.
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SIGNATUREQ

s

st a

W@’ | ;3::(;\;0;3 E QJ

l 23c. DATE SIGNED

7-3/-5"0

Ao BURIAL glb. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (gu,ﬁo,_m. o comnty) ., . -(5tate):
ai“ ept,2 19501 OMK HiLL CEMETERY ST LOoVIS MISSo.uly

DATE R.EC D BY LOCAL
REG,

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GMATURE

"ADDREAS




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

Student Embalmer fo.

working under my persona! supervision.

StUdeNnt Losevececaccsicsovrsrsnrssansansane - AAEA .
Studmt E-balmr /

Licensed Embdimer No. ‘/"7/’{
P. O. Addressw z. )_744
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of license.) ’ . .
If this body is not embalmed, fact should be so stated above. . v




