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o

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

!BIRTH NO.

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :& 18 PRIMARY REG. DIST. JOO

ALED OCT 5 1950

State File No... ‘31 849
Registrar's No. ,?94 q

I. PLACE OF DEATH
a. COUNTY -

2. USUAL RESIDENCE. (Whare deconsed lived. If institulion: residemos bedory

a. STATE ILLINOIS. N b. COUNTY A JAMS adaimion)

¢. LENGTH OF
STAY tin this place?

Day

b. %‘I’:‘Y (If ogteide corpurate limits, writa RURAL and give

TOWN SATNT LOUIS o

¢. CITY (If outide oorporate limits, write RURAL and give townehip)

TOuN QUINCY -~ 2T

I. DISEASE OR CONDITION

o oy amsmu%Per | "DIRECTLY LEADING TO DEATH® (5

line for (8), {b), and (c}

d. FULE, NAME OF ¢if pot in hoepital or lastitution, give streat addrom or location) d. STREET (It ranal. give location) (
__WsiiUhSN  ENROUTE TO CITY HOSPITAL APDRESS  5p3 N. 24th /
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Menth) (Day)  (Year)
DECEASED
(Typeor Priney  NICHOLAS G PALOS o Sept 1950
5. SEX 0 6. COLOR OR RACE | 7. &Iﬁ)%ﬁlﬂlr%g EIEJSEC*E‘SR(EIEEE) 8. DATE OF BIRTH 91:\'?5:&::?:- hl:' u&n VYEAR | o WoeR u oues.
~ s Dacify: Y. on Hours | Min.
MALE WHITE MARRIED 7 June 15, 1896 o e
|o:; nlﬁg.}\m[; 2&?2:2122‘ (G kad o work I‘I_Jb. KIND OF BUS[N&D%QT H&\; . BIRTHPLACF (tata o forelen oountry} - é lztngd%}E{;?OFWHAT
RESTURANT QWNER RESTURANT GREECE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CONSTANTINE PALOS SOFIA LALOUCIS VIOLA PALOS
g WAS DEEkEASE? E\:’ER IN U.S. ARIV‘IED FORCES? | 16. SOCIAL SECURINTJ’ 17. INFORMANT'S SIG?GATUHE OR NAME ADDRESS
o ‘| VIOLA PALOS * $23.N 24th Quincy, Illinoi
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

datmcany Focluall,

Morbid conditions, if any, giing DUE TO (b}
rise {0 the above cause (a) staling
the underlying cause lost. .« - - .

DUE TC (c)

the mode of dying, such
a2 heart failure, asthenia,
"ac. It means the dis--
eare, infury, or

@E\

11. OTHER SIGNIFICANT CONDITEONS _

Conditions contributing to the death dut not
related to the disease or condition causing death.

tion which coured dzatb

192, DATE OF 09113.%1; 19b. MAJOR FINDINGS OF OPERATION - 1. R 20. AUTOPSY?
YES RO D

‘21a. ACCIDENT “ ™ *' (Bpecity) "21b, PLACECF INJURY (o5, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - home, farm, factory, strest, ofos bldg..e0.) .- . .
HOMICIDE > "o ‘

21d. TIME (Mooth) (Day) (Year) (Hou | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE . \ 2_& /

- INJURY WORK AT WORK . l . - . . - . T ‘

b § hereby cerufy tha.t I auended the deceased from

* 18__ ¥
SR SE

lo , 19 , ti:ét I' lgst saw the deceased

TION, REMOVAL (pedits)’
RIMOVAL & Sept 20, 13

aliveon __~ "~ 19 . and that death oceurred at /&2 /5 ., Jrom the causes and on the date stated above.
IGNATUR 'b m 23b, ADD| ’ Z2%. DATE SIGNED
;mjé /‘-59‘7' @Z,o/’ ‘-'“é - . | F Ao s,
24a. BURIAL, CREMA- | 24b. DATE U Z4c NAME 0F CEMETERY OR CREMATORY Z'ld LDCATION (Olty, town, or county) (_S_t_ar-e)

Quincy , I1linois,

SEP 20 1350 REG-

25° FUNERAL DIRECTOR'S S| GMATURE ‘AbDRESY

DATE REC'D BY LOCAL %IGN(TERE Z
-

cLAUGHLIN FUNERAL HOME, INC. 230l Lafayet

4(13_::“ Embalmet’s Ststement on Reverse Side}

Louig, Mo

St’.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on ihe reverse side of this certificate was embaimed by me, 0f by vomoaa..

Studant Eabalmer No.

working under my persona! supervision.

Student cuueiveeres varesastsetnrnriantnanns Signed...ﬂfé ..... E ................

Student E-balner o . "
, Licenzed Embalmer No.. j é £

P. 0. AddressZlsd L7

Nnu. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fu'l% : omply witl
the above constitutes grounds for revocation of license.)
ﬂthubodyunotembalmed.factshnuldbelomdabove.




