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10.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH Mo/‘ .EG. 0IST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Kegiztirar's H,____Q_@ng“_.
1. PLLACE OF DEATH 2. USUAL, RESIDENCE (Whers deccassd lived. If ingtlsution: reskience bBafare
ﬁ a. COUNTY . & STATE Miggourie b. COUNTY prptimy
b. CITY (f cutside corpurate limits, write RUEALand give | ¢. LENGTH OF [| ¢, CITY & In Residence withtn fmits of
oR ST Dlace’ OR .
. Tomv . Ste Louis, Mo. B own  St. Louls, W ECRDT
d. FULL NAME OF (1f sot in hoapltal or institution, give streot addrem or location) || o. STREET (I raral, give location) oA
HOSPITAL OR ADDRESS / ;
o INSTITUTION Enroute CLlty Hogpital 7. 50508 Delmar Ave. <& /2
8= NAMEOF — & (Finy B. (Middle) e (L0 TOATE  (Mmih (D . (Yan
= {Twpeor Prin) US Pappas DEATH Oct. 4, 1954
E 5, SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. [ | 8. DATE OF BIRTH 9. AGE duryeen] i iiocr  on | & woc
Male White Barrie Jane 18, 1893 gL ™ e e
g 10a. USUAL OCCUPATION (Gwkind ofwock- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢;0, vag Seate or Foraign Conntry) <G | 12, CITIZEN OF WHAT
E He E¥rad Hrult Wereh Produce Borova Albania ST
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Athanos Pappas _ Catherlne. Martin __|Antlzone Pappas
8 I3, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
4 OT BOWD, ] . .
g TS | L " T 494 -36-8422 |Antizone Pappas, 5030a Delmar Ave.
18, CAUSE OF DEATH - - . MEDICAL CERTIFIGATION INTERVAL BETWEEN
' N[l || Enter anly anscsumper | 1. DISEASE OR CONDITION ONSET AHD DEATH
Z | e for (a3, (1, end (&) | DIRECTLY LEADING TO DEATH® g) -
_ ) y 71
B | ~Tau does nov mean | ANTECEDENT CAUSES Wﬁqm
3 the mode of dying, ruch Mortid condisiens, if s, giving DUE TO (B)
. a3 heart foflure, asthenia, cmnie (a) dating ]
B e s e che g | et el m W
o eaze, injury, or complica- DUE TO () /\oAr
5 || tion which ezused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof . .
a related to the discntc or conditict; crusing deeth.
E 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION |
g : ves () wo [J
» ||te AcCIDENT (Bpacity) 21b. PLACECF INJURY (ax. baovabumt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE farm, fastory, strest, offics bidy.eta)
Z HOMICIDE . .
B 214.TIME Moo ) (fmn GIow | 2le. INURY OCCURRED | 2H. HOW DID INJURY OCCUR? R
J‘ “INJURY m | WHREAT[™] NOTWHLE L] 22 |
E 2. I hereby certify that I aueudcd the deceased from — ., 18 to , 19____, that I last saw the deceased
' alive on , and thael death occurred al / sm., from the causes and mythc dale staled above ’ v
E 2 BIGHATURE @omonma) B3, g n.m:
,@44/ / a M /d , 64‘,
E; BURJAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) {Btata)
B Rmnim. Epedty) -
§ lBuria 1o-7-£ St. Matthews Coem, St. Louls, Mo,
PATE RECD BY L%EGAL R 'S SIGNA 2. FUMERAL DIRECTOR'S SiGNATURE ADDRESS
OCT 6 1984 X 25D 2 £o

icensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e meaeemmseasennemmmememm-eessmssesesmsasastatasemsratesseann P, . Studelit Embalmer No..ccveeune .-

working under my personal supervision..

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 OWN handwriting.

¥4 this body is not embalmed, fact should be sco stated above. -




