FILEDDEC 1 6 1954 " THE DIVISION OF HEALTH OF MISSOURI 4 3()()2

No. 300
to-3° STANDARD CERTIFICATE OF DEATH Stat Fie Novwnyrme
'BIRTH NO. . REG. OIST. NO. 3 l ES PRIMARY REG. DIST. NO-]_QO.S Kegistrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoassd lived, If institution: residences befors
d. a, GOUNTY . a. STATE H’.SS.‘O'IJI". b. COLUNTY adinizsionl.
b. CITY (If outetd tmita, L . ¢. LENGTH OF ]| e CITY b Residen o
OR outeids carporata imita, write RURA -ndm‘:v:nhip) STAY tin this place) OR 4 ?c‘i‘l}":r l:seco‘r’plou:l:hduullot:;
TOWN St.Louls Town  SteLouls Yo T Mo 3
% d. Fgé_ls-Pr'I‘}ﬂEO%F {If not in hoapiwal or institution, glve strect address or loemtion) A%rREEE;S (If rural. give location) ol a2 9/ ?
S institution Jewish Hospital .’2 ‘,2R 3228 California g
e 3. Ef;lclé:héﬁs%g . (First) b. (Middle) c. (Last) a. Da}-E (Month)  (Day) (Year)
e (Topeor iy St@phen Pantazopoulos (AKA )Steve Pantazes ! oenv Nove 29, 1964
E 8, SEX 5 6 COLOR QR RACE | 7. Vvﬁ)%'?r:"ég rg;—'\\;fggcnésaRlED 8. DATE OF BIRTH 9.:'GE_ (In years| IF UNDER | YEAR | iF UNDER 4 RS,
17 s (Bpecify) t birthday) |Moothe! Days | Houra | Min.
3 _Male White Married /| Auge13,19802 _52_ |
3] 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . .
2 dnneduﬂ'n'smn-tillgw ullla.n:an‘}t:odr::i) DUSTR (City and State cz Foreign Couatry} lz.C(O:llegNOFWHAT
A Famous Barr Co. Valeria,Oreece & oSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF HUSBAND OR WIFE
@ Efgtathios Pantazopouleés Erasmia S opoulos Maude Louise Pnntazea
%} 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. no, or usknown} | {If yes, xive war or dates of scrvice}
= Ne 88-07—9493 Maude Loulse Pantazes,3228 Californi
| 18. CAUSE OF DEATH o3 MED[CAI. CERTIFICATION lgTERVAL BETWEEN
ket _Enter only onacatise 1. DISEASE OR CONDITION . » . NSET AND DEATH
E line for (a}, {b), md’(’g DIRECTLY LEADING TO DEATH® (5, /’ Yo Carcfeaf .Z- ~ ﬁ»rc.?‘nn 27
] *This does mol mean ANTECEDENT CAUSES l ﬂ '
3 the mode of dying, suck | Morbid conditions, if any, giving DUE TO (&) CO ron Ay ro ‘!i‘-;L __{.{&'F
- o8 heart fallure, asthentda, rize to the abote causte (a) stating B4 )
& ete. It means the dis the underlying cause last, . ‘ s
w case, injury, or complica- BUE TO (c¢) '
z tion which caused death, II QTHER SIGNIFICANT COMDITIONS 07
[~ " Conditions contributing to the deoth but not %—g o 7 ¥ g M
a relutt:i!tu the dizease orgcond:tion cuusm; death. ,' *
{:: 19a. DATE OF OPF{RO‘N 15b. MAJOR FINDINGS OF OPERATICN " 20, AUTOPSY?
: ] Y.
2 ) ; YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e}
P f{%‘ﬁECDFDE home, farm, factory, strest, ofice bldx.,e10.)
&= .
o 21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF WHILEAT[] NOTWHILE,
J_' -INJURY ¢ m. | WoRK AT WORK 2 D ’
P?J 2. I hereby certify that I attcnded the deceased from .m,_d 19!1 to M IQ..CY that I last saw the deceased
j alive on , and that death occurred al _i__ m., from the causes and on the dale staled above.
I~ 23a. SIGNATU {Degres or title) 23b. ADDRESS 23c, DATE SIGNED
=9 i
’ e Mﬁ 70" | F s mutm Beyp. TS
: - oy
E %_1% BUERHEAI.ALCRDE.EA— 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, oI county) " (State)
¥) ot ARl &
£ | "Bur{af™" | 12.2-54 SteMatthows St.Louls,Mo,
DATE REC'D BY LO%%L REZISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR"S- S| GNATURE ADORESS
NOV 1 M 1vert H.Hoppe ,4700 Washington Blvd.

(.icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY e, OF By L i e e ar e e R

working under my personal supervision..

Student.. ... ..o il e eieiiaan ipned—".. \.C.. v i sT o LRI Y

Signature of Student Embalmep 3
Licensed Embalmer No....Zﬁ._’.x

P, O. Addressé{rz;m.
‘ /
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 QWN handwriting. _ —
I¥ +his body’is ndt embalmed, fact should be so stated ‘above. ) )




