5. Mo, 300

v,

10.48

!BIRTH NO.

| 15 68

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. uolD.D_a_ Regittrar's No......

REG. 01ST. NO. 34 €}
1. PLACE OF DEATH o 2 USUAL RESIDENGCE (Whers deceassd iived, I lnati idemon befors
a, COUNTY a. STATE b. COUNTY adinistan).
WMiss:ourl
b. CITY (I outslde corpurate limits, write RURAL and m:m & l!‘L\(ENGTH OF || e CBT’;( (! outeids corporate limits, write RURAL aad give towaship)
wow 1] (o this place)| -
TOWN St. Louis 2 TOWN St.Tlouis 2/ 3 ;
d. FH&SLPIN'IBA':’_EOORF (If got in hoapital or Institution, give streat address or location) ¥ a'.ASDrgFEgS ({If rura!, give loeation) d ’
wstirution: BARNES HOSPITAL 2903 So.Kingshighway
3. NAME OF a (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Dey)  (Year)
(Typeor Pint)  Mary Pappas { Pappastergiog ) | oA [ 3 51
5. SEX / 6. COLOR OR RACE { 7. ‘:VAIADRO%‘!'EB EWSECEBRR]ED' 8. DATE OF BIRTH - 9.:‘Gsh(iz::-n I¥ UNDER | TEAR | O UNDER M WES,
. (Bpacily)~ t } |Montha ! Days | Hours | Min.
Female ' | White Noy 30,1899 I I
10a. USUA.L OCCUPATION (Gh-undalwwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
doned most of wor! lnni!rud.ud) DUSTRY 6 COUNTRY?
oussw Greece Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Nicholas Haritou Athena Unknown | Miltiade |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeou., r ucknown) | {If yes. xive war or dates of service) ,
o None yilliam Pappas,2903 So.Kingshighway |
T8 CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN |
| Eater only onecausper | I, DISEASE OR CONDITION
Yiefor (a), (b), and () | DIRECTLYLEADINGTODEATH*qy  Pulmomary embolus following | =~
«This dors mot mean | ANTECEDENT CAUSES operation |
the mode of dying, such | Aorbld conditions, if any, MM DUE TO (b} —
ot Beart fallure, osthenia, | .rite to the above cause (a) stating . . - - . - ‘
de. It means the dis- the underiying cauae last;
ease, infury, or compiica- DUE TO _[") .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS i I
" Conditions contributing to the death but ot |
related to the disease or condition causing death. . N ,
18a. DATE OF OPTE'F%AN 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
5/24/51 Carcinoma of endometrium ves ] wo [
21a. ACCIDENT {Specify), 21b. PLACE OF INJURY (ex..tnorabout | 21z, (CITY, TOWN OR TOWNSH]P) {COUNTY) _ {STATE)
= SUICID - bomae, farm, fagtory, strest, offics hidg ., ets) :
HOM]CIDE
21a. TIME (Mouth) (Day}- (Yesr) (Hous) -| 2le. INJURY OCCURRED j 2if. HOW DID INJURY OCCUR?
o R b 2 i
2. J hereby gy that I altended e deceased from 5/15 1951 , o 6/3 1951, that 1 last saw the deccascd |
alive on , 19 and that death occurred at m., Jrom the couses and on the dale stated above,
238, SIGNATURE (De; or tltle) Z3b, 4 . 23c. DATE SIGNED
g ©u APERNES HOSFITAL
, M.D. : 6/3/51,
TIONBgR]AL CREMA: | 24b. DATE / I 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
(Bpealty)
Bortal €| 6-7-51 St Matthews St.Louis,Ho.,

WRITE PLAINLY—USING UNFADING B-LACK INK—MAEE A PERMANENT RECORD

DATEJRJ:ED;Y LE%; " REG RAﬁ SIGEURE

25, FUNERAL DIRECTOR'S S1GNATURE

Albert H.Hoppe,4700 Washington Blvd.

T (Licensed Emburmerl Statement on Rweru 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-mn.-ef‘bﬁ’:\f.‘m..

[ O

working under my persona! supervision.

Signedesesarsaas iisetteannan sesrans tesare icans ”
Student Embalmer Licenzed Embalmer No._ T

P. O. Addre 2 A T,

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

If this body is not embalmed, fact-should be =0 stated above. v

to comply with




