THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
, AIED MAR 19 {056  STANDARD CERTIFICATE OF DEATH s cwe.. D66
T BIRTH NO. REG. DIST. NO. 3[ q PRIMARY REG. DIST. NG. ﬂ‘# Kegistrar's No....‘s-é—..a...
* 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed [ived. !f natitution: residence befors
a. COUNTY St . Louls a. STATE Miss ourili , k. COUNTY St . Louig'lhhn!.
b. CI'*I;Y (If outcide corpurste lmits, write RURAL and give €, L\FNS;I;I;I. I;EF’ c. CITY 1. Is Residence withln trmits of
. towtship) ( ce w et ated town?
own  Kirkwood VIS, Townxlrkwood (917(&0 | EETTRETT
i d. FHéIS_P'Iq'I{\AMEO%F {If not in howpital or fastitution, glva streot nddress or location) ES mnl. give location)
' eronion ©zark Nursipg Home " ABoR 11692 Manchester Rd.
3. NAME OF . {Fi b. (Midd} . (L .
DEceasep o Y e o (e 4 05T F(M%n ) 2‘(5Dm 1 (Y%)
(Typeor Primt)  Antonie Pappas DEATH 1'€D . s 195
5. SEX ‘ 6. COLOR CR RACE | 7. MIARR“I'%%, NE&I‘S&JEBRRIED‘? 8. DATE OF BIRTH 8. AGEI'(‘}:’:-,-H ;; Ulgl IDI:HI IF UNDER B WES.
L4 t
Fomale || “White | iois qiorct i | 05" 25" 1870 - i e bl
o, JSONL QCCUPATON ey | 5 KD OF BUSINGS QI | 1 BHPLICE iy s o v o | o STEOROT
Housewife ) O \aome | Ferrel, Germany eDefs
13a. FATHER'S NAME ° 130, MQTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
. UnknownsHerzog Unknown Peter Pappas
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N (33
(Yea. ﬁ or unknown} mﬁ-o?‘;e'“ or datea of service) None RO. A lvah Stoe ppe lmann llLI— 'w' G llnt on

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;{ggu BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION ‘ AND DEATH
Time for (o, (by. and cy | - DIRECTLY LEADING TO DEATH® (g 4 . Q A o~ ) P p

*This doez net mean ANTECEDENT CAUSES (I - ‘: -

the mode of dping, such | Mortid conditions, if any, giving DUE TO (b)

o8 heart fallure, asthenia, | rise to the above ccua!e (a) stating
de. It means the dis. | the underlying cause last.
i DUE TO (&) M

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
-{ Conditions contributing to the death bui not
reloted Lo the divease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTOPSY?
- Y222 | vl w8

21a. ACCIDENT (Bpecity) 21b, PLACE OF LNJURY to.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homa, farm, faotory, street, office bidg., eta.) .

HOMICIDE
214. TIME {Mounth) (Duy) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE[™
INJURY = | “woRrk AT WORK

22, I hereby certify that 1 atiended the deceased from £ i caadved 18 -'"/to 1-2 ) 1‘9_-|_ that I last saw the deceased
alive on _de= 4 1930 and that degfFdwqurred at _L_AQ m., from the causes and on the dalg sitxjﬂ above.

23c. DATE SIGNED

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

238, SIGNATU (Degrgo o tiLle) 23p. AbnnassQ‘ W
,(l L 0 | L-27-%
Zis BURIAL CReflX-| Zib. DATE 24c. NANE OF CEMETERY OR CREMATORY | 243, LOCATION (G, town, or counts) (Btate)
urial 2/28/56 lOak Hill Cemetery Kirkwood, Mo.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S S| GNATURE ABDDRESS
PRy Ny N A feyor-piitzingor , Kirkwood, Mo.

(Licensed MM 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 emba

DY M, OF DY ot ittt eiiiaetrcsrmrraaen et tsenaeaneaanaarara o aan PN ' Student Embalmer No.............

working under my personal supervision..

Student......cooonoiiimiii it e i craeaaeeaa,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
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 so stated above. '




