THE DIVISION OF HEALTH OF MISSOUR!

WHILEAT NOT WHILE
WORK AT WORK

INJURY m.

N 22. I hereby certify that I attended the deceased from 1-29-55 , 19 , lo B-10=7% , 18 , that I last saw the deceased
! 10' 19 And that death occurred at J3R5A m., from the causes and on the date sialed above.

w W““ﬂ- 23b. ADDRESS . 23c. DATE SIGNED
ﬁ (M 1515 Lafayette . B8-10-5kR

24a. BUR ﬁL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)

tombrent 8-13-1955 | Oak Grove Mausoleum St. Louis Co,,Mo.
DATE REC'D BY lmAgL " st_ FUMERAL DIﬂEtYOR'S SIGMATURE ﬁﬁ%
AUG 11 1958 A Jos. W. Clark FiHoje;Tic::.Hod1anont

’s Staternent on Heverse Side)

- ‘
No, 300 : . 4q
o | PUDSEP 6 1955  STANDARD CERTIFICATE OF DEATH e pie e 202D
TBIRTH NO. E_Ef DIST. MO, _BJ._B_ PRIMARY REG. DIST. '01.1m. Registrar's Na..........:zazom.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived. I inatition: residence before
a. COUNTY a, STATE . COUNTY adinimion).
Missourl .
b. CITY s id limits, write RURAL and . LENGTH OF . CITY . Restdence '
OR “ET' mmﬁno%l Su T t.:::n.-hip) gTAY {in this place). ¢ OR d'l-';ny W-';oml’?tedmw‘:m“g
a TOWN . TOWN St. Louis . @ Ne [ .
a d. FIE{J(IJ-IS-PT'IAAMEOOF (If nos in hospital or Institution, give strect addrem or location) ..ASI)TE?EEE{G - {If rural, give loeatlon)
0 INSTITUTION ST7. LOUIS CITY HOSPITAL 205 N, 9th st.
g 3. ggﬁéhgﬁ s%';: :‘ (p;:m) b. (Middle)':' 'c «.u:m 4. DATE {Month) (Day} (Year)
B | (Zrpeor i) Gatherine D .. Pandiiris oftm AUGUST 10, 1955
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE]ED 8. DATE OF BIRTH 3. AGE (Io years] I woLR 1 YEAR | ¢ OO 1 HES.
2 WIDOWED, DIVORCED (8pacity) Last uﬁdm Monthe , Dars | Hours | Mo
5 Fema White Widowed . Dec, 7- 1877 O ’
> 102. USUAL OCCUPATION (Giekindof work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
5 doﬂdmmmdwolﬂn;l!h.lnu?!;dl:l) ) S RY {City end State or Foreign Country) 12&85“%%{#70?““1-
& ork Springfield, ., U,S.4,
’ < 138, FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
“ Dennis W, Haley | Margaret Dasriscoll George Davis Pandjiris
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yoo, 00, o unknown) | (1) yes, Rlve war or dates of service) NO.
> No 8-03-8687 Kimon Pandjiris, 1317 W, Lockwood
ul1 e o et 1. DISEASE OR CONDITI ; 'ONEET AN DEATH
 Enteronlyonecsussper | 1. DITION :
& line for (a}, (b}, and (cy | PVRECTLY LEADING TO DEATH® ()
g *This does not mecn ANTECEDENT CAUSES
. the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
3 of heart fallure, asthenio, | Tite (0 the above couse (o) sating
% |l ae. It means the di- | e underlying cause last.
o case, infury, of complica- DUE TO (c)
= tion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but nof
E"! related Lo the disease or condilion cousing death.
[ 19a. DATE OF OP_Fl%ﬁ'uq- 12b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A
7 A 33/X vs [ o )
o 2ta. ACCIDENT (Bpecify) 2ib, PLACEOF INJURY te.g..fnorabont [ 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE . hotne, [arm, fagtory, street, ooy bldg., #20.)
Z HOMICIDE - .- . :
g 21d-TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
? .
<]
4
W
R
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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 emb:

DY INE, OF By - et re sttt e , Student Embalmer No,..........

working under my personal supervision..

Student ... ..ooommiaieeaieiieiieniaaiaze s Signed... LA =T { _- /U

Snpnl.urc of Student Embelmer .
Licensed Embalmer No.cgé

P. O. Address //;")ﬂ

_ Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
Tf this body is not embalmed, fact should be so stated above.

-
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