T ey 0\ THE DIVISION OF HEALTH OF MISSOURI p
'S, No.30C S ¥ \
| e 067 27 195',}“\“ STANDARD CERTIFICATE OF DEATH e e e, 0 AB'Y
'nmrlia »o. * REG. DIST. NO. 31 8 PRIMARY REG. DIST. W0.__ — — 1003 Registrar's No. 9203
| 1. FI_ACE OF DEATH 2 USUAL RESIDENCE (Wb 4 d lved. It 4 m
D a. COUNM a. STATE . b. COUNTY adml-hn!.
- 5] - MO. St IID is
b. CITY (11 cataide corpurata limite, write RURAL and give c. LENGTH OF c. CITY 4. Is Rasidence within
o St.Louis towsahip)| STAY (in this placel|| Tg\zn Pormiaon: - -avﬁmg'“"
d. FULL NAME OF (1f not in houpital or institution, Kive strest addrem or looation} STREET I ranl, give loeation) Dq
WTORoN _ DePaul TADDRESS 11 3¢, Thomas A0 q
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE (Manth)  (Day) “(Yem)
DEC
DECEASED Baby Panagos ,oam  Sept 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂfga MARRIED, ’(' 8. DATE OF BIRTH - A9, AGE U yan! ¥ boo | pﬁ 7 ot w
Female White Never Warr e Sept 21 1953 , ™| e
102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (.. i sivte or Forsica Countrn) 12. CITIZEN OF WHAT
dode durizp Ropyal morkia lie, evan i retired) None St. Lc':uis Mo, o Comnten) COL{N%R}C

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Edward Panagos Elalne Hales None
15, WAS DECEASED EVER I U5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 St GNATURE OR NAME " ADDRESS
8. BO. OF wn v war o7 dates of 3
Y™ | s s No Edward Panagos 11 St.Thomas
18. CAUSE OF DEATH _ DICAL CERTIFICATION , - .. INTERVAL BETWEEN
| Enter ont . DISEASE OR CONDITION '
limefor (a), (b9, and ¢y | PIRECTLY LEADING TO DEATH®q) /l QE\M—I +L0~ -

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) stating
‘the underlying cause last,

Mmﬁw%

*This does not mean
tAe mode of dying, such
s heart failure, asthenia,
de. It means'the dip-
caze, fnjury, or complica.
tion which caused death,

»

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

Nty

DUE TO (5)
il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ned
related to the disease or condition cauting death. .

19a. DATE OF OP.F{HOAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
ves (1 wo [

21a. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (eg..inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

« SUICIDE homs, farm, fagtory, strest, ofies bldg. mald . .

HOMICIDE _ ..
2td. T(!#E (Menth) (Day} (Year) (Heun) Zie. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
- INJURY . = | “WORK AT WORK 756 2

1.9_2. that I last sciv the deceased
28 and on the dale stated above.

B D ESI?fp

' oy
2. I hereby certify I attended lhe deceased from ,
- affye on M9k and thal death occurred al . fram the
Zia. ﬂﬁ:\wgs v S? (Degree or ﬁq@ ?é ? -.

OH ERM| S\L-ALCREMA) 24b. DATE o 24c. NAME OF CEMEI'ER‘I’ OR CREMATORY 24d. LOCATION (Gity. town.ereom.lty) (Btate)
B - +24 1953| Memorisl Park §TLouis,No. L
DATE REC’D BY LOCAL 25, FUNMERAL DIRECTOR"S SIGNATURE ADDRESS
SEP 24 1953 pdiceli & Sons 1150 N Kingshiszhwav

Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde the reverse side of this certificate was embalr

Student Embalmer No,.............

...............................................

7 ). Pucidy.........

Licensed Embalmer No.. /) ?

P. O. Address, 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 handwriting.

7 this body is not erhbalmed, fact should be so stated above.

byme, or by ...cooveniianean e A

working under my personal supervision..

Student ...ocooeoioiii it ceaecasiiara s
Signature of Student Embalmer

‘
§

Pl




