THE DIVISION OF HEALTH OF MISSOURI

fILEC AUG 20 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. mO. 3 l E ‘ PRIMARY REG. DIST. IO:I_O_O.B_. Registrar's Ne

Statr File

30311

o

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

‘9?’(14:«::&! Embalmer’s Statement on Reverse

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lved. If lnutitution: residence befors
a. COUNTY a. STATE b. COUNTY adnbslo
. Missouri DS
b. CITY (If ogtelde corporsts limite, write RURAL and . LENGTH OF . CITY
B T o e > oremsis)| STAY fi s ocel]| © OR Rt <
town .U, Loulis, Mlssouri TOWN St Louig [=
d. FULL NAME OF (If not in b I or L iog dnllrnl. ddress or tocation) «. STREET (12 2ural, ghve location)
HOSPITAL OR S L ADDRESS
iRstiTuTion: St. Louds “ity Hospital 8n Broadway
3 NAME OF . (Fist) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey)  (Yesn
(Typeor Pring)  PETER PAPPAS DEATH July 23 1953
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, EEgggcrgsﬂslag , 8. DATE OF BIRTH 9.1:\.(55&&:-;- o woo 'Dﬂ T UNDER M 43S
{Bpacify 1] ¥, o1 Houm | Min,
Male White ole 2 |Jan. 15, 1884 l |
10a. usungggs:gm (e tiodof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢i1y s Stase or Forwien Constry) 12, CITIZEN OF WHAT
X3 rouired —————r—— Albania
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NaME 14. NAME OF HUSBAND'OR WIFE
Abraham Pappas #nnie Boek o -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yoo, no.or unknown) | (I yes, give war or dates of servics) NO,
— - Hospital Record
18. CAUSE OF DEATH . M DICAI. CERTIFICATION . I‘I;ITNEE_‘\_ML BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION # L ' AND DEATH
Jine for (), (b), and () | D'RECTLY LEADING TO DEATH () a/LaM. 6444-4. arén,
*Thiy does nol mean ANTECEDENT CAUSES 0
the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (b)
as heart fefluse, asthenia, | ride to the above eatise (¢} stating
de It meons the dix- the underlying cause lost. .
case, injury, or eomplica- | DUE TO (c}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
' - Conditions contributing to the death but not
related to the disease or condition cauting deqlh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D wo L]
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (vg..iaorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE ) home, farm, faetory, sireet, office bidg., ste.)
HOMICIDE . S .. /
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . = | “work AT WORK
2. I hereby cerufy that I attended the deceased from _1=6=53 19—, to  T=23=53 19 that I last saic the deceased
aliveon __7=23=53 12 , and that dcath occurred al E_l%. m., from the causes and on the date staled above.
(Degres of title) 23!? ADDRESS - 23c DATE SIGNED
' y /LA 1515 Lafayette Avenue 7=04-53
243. BURIAL, CREMA- | 24b, |24, NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) {State)
TEN, VAL tSpedty)..
RIAL L JA_L.UAR STLau:Q 7O
bATE RECD BY LOCAL 'S SIGNAT! 25. FUNERA ADDRESS
L
s 158 |G, E 2] 386 T-de Of



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L o U= S 3 G , Student Embalmer No..............

working under my personal supervision..

LTI 1S S Signed. M(l) M .......

Signature of Student Embalmer
Licensed Embalmer No. *9

P. O. Address..‘.é.?..?.?...?m

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

If embalmed by a STUDENT, he also shall sign in his OWN handw:;ltlng

e this body is not embalmed, fact should be-so’ stated above.

a -




