- THE DIVISION OF HEALTH OF MISSOURI 6003
“*. | FRiEE MAR 2 195 STANDARD CERTIFICATE OF DEATH State File Nowmsoomoeeoe

10.48 v : 8 ’l 59
BIRTH WO, REG. DIST. MO, i PRIMARY REG. DIST. WO. _1_0_03 Registrar's No 1
i. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decesssd fived. Il lnethiuiion: residenes before
a. COUNTY L o STATE b. COUNTY sdaiadoa).
. ' iasonrd

c. LENGTH OF ¢. CITY (If ouwide corporats limita, write RURAL and give township}

b. CITY (If outeids corpurste lmits, write RURAL and glve
STAY (i this place}

Tg‘ﬁN St. Louis, Missouri® ™" Town ~ S4.Louis
. FULL NAME OF (If gos 1o hoapital or inatitation, cive strest addres or location) REET * (f riiral. ghve kooation)
Nerirorion St. Louis City Hospital #1 P __1e44 Oakview Place

INSTITUTION
3 NAME OF a. (Flrst) b. (Middle) ] c. (Last) . 4. DATE (Month) (Day) (Y
DECEASED - ay ear)
(Type or Print) GEORGE - DEMAS l veatH Feb, 11 1951
5, SEX ° . | 6. COLOR OR RACE | 7. m}gﬁ% rgfygsclggnmsn. 8. DATE OF BIRTH - AR l:\fs.cxn,.;n ¥ DXOER | TLAR | O GNOER O S
N . (Apedily) Days | Hours | Min
_Hgp113,25,1886] 8 M| |
!Ilh USUAL OCCUPATION - 18b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
mmdwhl% u(!(:l:::nudul ork | 10 il (Btate or farelen eountey) 12. a():l!}"IZEN ?F WHAT
ar wWo S parta,CGreece
13a. _FA'mm 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pator Pemas . unknown | Dopa Pemas
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16.” SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME __ ADDRESS
., ho, or nowD yas, give war or dates i g
- -— = | 40551248488 Dora Pemas,1044 Cakview Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaweper | |- DISEASE OR CONDITION . - SONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (4 .y

Line for (a), (b), and {c)
Tl docs 5ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

|| a# heart faBure, asthenta, | rise to the above couse (o) sating .- .. - - - - - [ —
cte. It means the dia. | he underlying couse loxt.

caze, infury, or complica- | __ DUE TO (¢}
tion whick coused denth, | I1. OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death dut not
releted Lo the disesse or condition causing death.

?

' 18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION |
ves (1 wo [
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..incrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, (astory, street, office bldg..eto) ' iy
HOMICIDE . RN .
21d. Té?lo:!E Monlh) \iDv) s &) tHqu ‘2}a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;‘Z ﬁ) 5( ﬂ
_;}_ = WHILEAT NOT WHILE -~ \
INJURY \ WORK* AT WORK ' ’

2. [ hereby certify that I attended the deceased from — 2=T=51__ 19 1o 2=11=58 19 that I last saw the deceased
alive on 221181 19 and that death occurred at 11 33QAm., from the couses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A -PERMANENT RECORD

'23a. SIGNATU N (Deam ortitle) | 23b. ADDRESS D¢, DATE SIGNED
_- ' g o/ Dosc4 T 1515 Lafayette Ave. 2-12-51
% B”E"“' cnzm- 24b. DATE " NAME OF CEMETERY OR,CREMATORY | .24d. LOCATION (om. &own,ﬁwunty) (Btate) ©
PSRN == | o 14.51 St Matthews “emeter Stl.louis,M1ssourt

~

DATE 15’[) r' ‘. REGIRTRA| GN 25. FUNERAL DIRECTOR™S SIGNATURE . ﬂBDIESS
. B L5 Rees ﬁﬁm Alpert H.,Hoppe 4700 ashington

3 Embal Yy t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or ];y-_-_M\.C

working under my personal supervision, oo T T TR Rt e sns s enen rerme

Signed....... tecreasncaannne Crtsesenaeres

Student Embalmar S e Licensed Embalmer No... 4699

P. 0. Address S teCharles, Yo,

.Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so stated above. ¢ v Lo e




