LTH OF MISSGAURI :
IVIAUN UF A 9807

5. No.300
o FTU:'U MAR 19 1951 STANDARD C‘flglFICATE OF DEATLiIOOB State Fite No..
BIRTH NO. REG. DIST. NO. _ - = ° _ PRIMARY REG DIST. wO. R'gl“"r,Nﬂ-w.---gn(n)l&*lu.
D 1. PLACE Qm'rﬁ , 2. USUAL RESIDENCE (Where deceased lived. 1If institution: residence before
a. COUNTY a. STATE Mo b. COUNTY adinkmioal.
b. C'TY (If outnide eorpurats Umits, writs RURAL and give - N

¢. LENGTH OF ¢. CITY (It outmde corporate limits, write RURAL and give toweship) / 79

townahip)|{ STAY (i thia place
ToWN 3+, Louls

TOWN St. Louis

!

d. F#CI)-SLPF#AP'I‘_EO%F (If oot in hospital or insticution, give streot add or location) d‘A%rDRREEE.;S (If rural, givs locatfon) V
INSTITUTION  St, John's Hospltal /7 4157 Shaw Ave,
3':')“5@&%5%'70 a. (First) b. (Middle) c. {Last} . l 4. Dgp; (Mouth)  (Day)  (Year)
{ Type er Print) CALIOPE ANASTASQORR DEATH Feb., 28 1951
5. SEX I 6. COLOR OR RACE | 7. m&%&g glE‘ygsclélBRRIED. 8. DATE OF BIRTH AGE (!nn;u-n l: UNDER |D3 I eoEn M K,
- . Spacify) onths Hours Mln
Ibmglel White Marriad j March 1,1902 4é" ’ I
10a. USUAL OCCUPATION (Qivs kind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or {forelgn ooyntry) 12 CITIZEN OF WHAT
dooe during moet of working life, even if retired) DUSTRY . COUNTRY?
Housework Macedonia U.S,4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Unknown 1 Unknown . *_________Jiﬁmu;_ tasoff
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
(Yos. B0, ot usknown) | {If yes, rive war or dates of service) NO.

No Peter Anastasoff 4167 Shaw Ave.
18. CAUSE OF DEATHM MEDICAL CER lFICATION IgTER\’AAl.NgEI'WETEHH
. Enter only onecausoper | ! DISEASE OR CONDITION M N 4 ! ) DEA
Iime for (8}, (b), and () DIRECTLY LEADING TO DEATH'(A) £ .
“This does nat mean | ANTECEDENT CAUSES o

the made of dying, such | Morbid conditiona, if any, giving DUE TO (b)
ahcartfuﬂuu, asthenia, | rise to the above cause () dtating
ete.' It meone the dig- | he underlying cawuse last.
caze, infury, or complica- DUE TO (¢c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

. Cuonditions contributing to the death but not y

3 related to the dlacase or condition causing death.
19a} DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 2, AUTO

+ TION

330X ves [ o [J
2in. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.x..inorsboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhomas, farm., factory, strest, offios bldg.. #56.)
HOMICIDE
214. Té?lo__‘E (Month) (Day) (Year) {(Hour} 218, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /
WHILEAT NOT WHILE
INJURY m | “wosk AT WORK 7 /"" £ .f \

2.1 hereby certify that T atiended the deceased from =5 S® g_. to __ 32=""2K 15 </, that I last iaw the dcceased

aliveon 2~ 28 Y 19_2 and that death occurred atLO m., from the causes and on the dale stated above.

23a. SIGNATURE (Degrea or title) 23b. ADDRESS Z3c. DATE SIGNED
Y Zroohef g0 s29 Vo Xaed |07

TIONBI%’R IOAVLALCREMA- 24b. DATE “ 24:. NAME OF CEMETERY OR CREMATORY: 24¢. LOCATION (Olty, town, or connty) (Btate)
(Bpecily)
Burisl 1J[Mar.3,1951 ! Meriorial Park Cem. . St. Louls Co. Mo.
DATE REC'D BY LOCAL HSTRAR'S SIG RE 25. FURERAL DIRECTOR' S $) GNATURL ADDRESS
Kriegshauser 4228 S.Kingshighway Bl.

MAR-2 19%%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Li » S oft Reverse Side}




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, 0f. by -

working under my persona! supervision.

Signed..{

Saned..........'...........‘ ............. .
Student Embaimer

P. O. Address

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

If this ,body is. not embalmed, fact should be so stated above.




