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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

re. oist. no.__ 318

STANDARD CERTIFICATE OF DEATH

State File N02894‘G.
PRIMARY REG. ODIST. NO. JQQ_a Registrar's No.............:zozz.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. M lnstitution: residence before
a, COUNTY &. STATE Missouri b. COUNTY _adininslon).
i
b. CITY (i outside corpurats limita; write RURAL and give g I.?ENGTH OF i e Cg’g ' . d. Is Residence within Limits of
townsbip) this plyce) a tity o lncorporated {own?
Town St. Louis, Mo, B Y ay SOWN st. louis, Yer No g
d. FHHS.PII#\AN;_EOORF (If Dot in boupitel of jmatitution, give streot address or loestion) . S-DrDRF\.‘EEE'.:‘;rS {If raral, li:u location} o I 9_ I
INSTITUTION  St. Loui s Chronic Hospital, ﬁ 5800 Arsenal St. ;7' v
3. NAME OF a. (First b. (Middie; c. {Last)
DECEASED ) : ) 4. Dng,E {Month)  (Day) (Year)
{ Type or Print) Nicholas Pappademos peaH  July 28 56
5. SEX 6. COLOR OR RACE | 7. MIAD%RV!’ED EEVSFRICPEISRRIE &, DATE OF BIRTH- 9. AGEI:—&:.-“)". J;IF Ux.f-l )V YEAR | IF UNDER 11 nis.
. (Bpeci; I . : ¢ on Days | Hours | Min,
Male White “Widone Sept. 27, 186 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12, CITIZEN
domdnrhllmwto!workiuﬂ!..o:cn':l :ﬂ;::) = DUSTRY (Civy and Seete or Forsign (‘anntrylb EOUN Y?FWHAT
P LOTH NG Greece i

NAME 14. WAME OF HUSBAND'OR WIFE

i Peter Pappademos Maria
:3. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITQY
es. 00, or unknown) | (If yes. xive war or dates of service)
- =2 500183665

? Lo A LPAPIRDEmOS

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

\Joury - [UHLINDEMIS 4006 NAFPI AVE

18. CAUSE OF DEATH
. Enter only onecalse per
line for (a), (b}, and (c}

1. DISEASE, OR CONDITION ) |
DIRECTLY LEADING TO DEATH® (5 775

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b) 4
rise {o the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heari faflure, asthenia,
ec. It means the dis-

case, inpury, or complica- DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

‘
_}AJ.A-:__

11. OTHER SIGNIFICANT CONDITIONS

tion which cauaed death,
- Conditions contributing to the death but not

related to the disease o7 condition cauring death. ™
19a. DATE OF OPTE'I%’}I IQD. MAJOR FINDINGS QF OPERATION 20, AUTOPSYT
. 4ﬂfﬂ D ves L) wo [ X
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.s-.lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, larm, factory, strest. office bldg., eze.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY = | “woRK AT WORK
22. I hereby certify that I altended 1k g deceased from 1"_%'___, 19_51!; lo _.tlﬂly__?ﬂ,,m__ﬂéthat I last saw the deceased
alive on, 19_5_ and that death occurred al __12_:_55111’% the causes and on the date slated above,
Zh. SIG URE ogros of tille 23b. ADDRESS 2Xk. DATE SIGNED
e JM ). 5800 Arsenal St. 7/ 28/56
%BNBU RMI g\h'LCREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
\ « )
7-Fo-5é /v, EWS CENET ST how/S VX
DATE REC'D BY LGZE%L ISTRAR'S SIGNATUR! . %5, FUNERAL DIR 88 RE DRESS
301956 %
{Licensed Embalmer’s St on R Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by me, or by

, Student Embalmer No.
working under my perscnal supervision,

Student ..ot iiieimacatoanaacacsnrasananan

Signature of Student Embalmer

.

Note:

P. Q. Address..%fm.
v 7 /
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,, "he ‘also shall sign in his OWN handwriting.
T th:.s body is not embalmed fact should be so stated above.
1,1




