No. 300

10.48

W

WRITE PLAINLY—USING UNFAD]NC; BLACK INK'—L.IAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

HLED DCT 25 1054

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, ;l la PRIMARY REG. DIST. nn]_0.0.B. Rlyl‘ﬂfﬂf'l”ﬂ.-——--%—&-@-—o

State File N0358Q2m

16, SOCIAL SECURITY
NO.

(Yos.no, or unknowa) | (If yes, glve war or dates of service)

BIRTH MO.____
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: resklenes befors
. COUNTY ! . STATE X adinislon).
: .. . Missouri B COUNTY »
b. CITY ' . . LENGTH OF . CITY
(! outalde eorpursts limits, write RURAL lndwu‘i'v:.up) §T o I:ETM o [ o 41 ggﬁuﬂn within Umits of
TOWN gt Louls B Tom St Louls RHTRHS
d. FULL NAME OF i r . adds . STREET I/
YLL NAME OF (Lt not in hosplat or Iussiutlon. sive street addrem or loeation) | o ASI—JFDRESS (I rural, give location) ‘2 v / P
INSTITUTION Bty tH3spital /L 3909 Mlaml Street
3. gE%ME %FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dsy)  (Yean)
{ Type or Print) Antigoni Pappas oearn Sept 21 1954
5. SEX / 6. COLOR OR RACE | 7. #&%EB EIEVEECIEISRR!ED.} 8, DATE OF BIRTH 9.;\'(;55 {In :r-)-n ;":::n | TEAR | & moem w K.
Y (Bpacity] Days | Hours | Min.
Female White Married May 7 1905 g l |
10a. USUAL OCCUPATICON (Give kind of w, 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - .
domdu.rinlmmo!wwﬂnlﬂ(lt:.omﬂ nﬂr:t - DUSTRY {City aad State or Foreign m“"’& ‘ZCS:RTZ'E"I'?OFWAT
Housewife : firaace Albanie U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Perica Polena ] Unknown Spiro
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Spiro Peppas 3909 Miami Street

i\

-

9/544/54

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;szgrv.:lhgsggsm
“ . Enter only cnscauseper | 1. DISEASE OR CONDITION E ™
tins for (&), (&), and () | DIRECTLY LEADING TO DEATH (4
~This does mot, mean | ANTECEDENT CAUSES @ Y 5' A 2 4 o
thé mode of dring, such | Morbid conditions, if any, giving DUE TO (b} _ 7 A
ot heart fafiure, asthenda, | Tide to the above cotse (o) dating v, J
de. It means the dis- the underlying cause last, ‘ . .. .
case, infury, or complica- i DUE TO (c)
tion whith caysed death, | 1i. OTHER SIGNIFICANT CONDITIONS - |
Conditions contribuling to the death but not
releted to the dizease or condition causing death. 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .- .| 20. AUTO! 7
TION [
. s YES NO D

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (eg..loorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, suresat. office bldg..se.)

HOMICIDE . s
21d. T(I)gE {Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE

INJURY a. | "Work L] 'ATWORK 5 3 v K,
2. I hereby certify that I atiended the deceased from , 18 , lo 19 , that I last saw the deceased

alive .. , 18 and that death occurred at 3?-5__._?1;;, Jrom the causes and on the date stated above.

 SIGNATUR - (Degree cr mla 23b. AQDRESS Z‘,Z :/ | . DATE SIGNED

: . (M / agdo ) 'JZf%

243. BURIAL, CREMA™N#24b, DATI 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)

SEP 22 1954

27743

TION, REMQV. )
Ul s 5t Matthews Cemetery St Louls Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

Hioydell Funeral Home 1926 Allen AV

(Lianur.! Embulmer’s Statement 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 emb:
by Me, OF By ot i teieeieieieereeeseseraeeta s . Student Embalmer No...........

working under my personal supervision..

SEUERE—errrerepoeeceroreo oo ssndﬁﬁawMé/f/o{ﬂ%‘—wa

Signature of Student Eabslaer

Licensed Embalmer No. 33}

P. O. Mdress.../.-&.' 9"‘*‘?

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




