. No. 300
. 10.48

|

FILED SEP 6

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1958 STANDARD CERTIFICATE OF DEATH

State F:Ic No...

29140

. REG. DIST. NO. _3_1_.8_ priuary rec. 0157, wo. LMV Repictrars No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If 1 duncn befors

a. COUNTY a. STATE b. COUNTY sdisimiont.

Mo.

b, CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY Residence within limts o

[o] wioghtp) | STAY (io this place} OR w el
ToWn  St. Louls . 7 own  St. Louls HHTRET,

d. FULL NAME OF (If not in bospital or Lastiuution, give streat addrees of location) || o. STREET (! rural, give location) o 7
HOSPITAL OR ADDRESS 0 '
insirution: #12 Willmore Rd. #12 Willmore Rd. A o

3. :;QEAC%ESOEFD a. (First} b. (Middle) c. (Last) 4. DATE (Month) (Dag) (Year)
(Typeor Priey PASHALIS(PASHAL) D. SIROMA DEATH July 29 1956
5. SEX (I's. COLOR OR RACE | 7. mAmﬂ{En NE‘}ISR MARRIED. / 8. DATE OF BIRTH 9. lisshgmn 9 veca | s | & ok u .
{Bpacify, 1 om ¥s | Hours | Min.
Male White arried Oct. 15, 1876 el laadl
102. USUALOCCUPATION (Civekiad ol work- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢4, vad Scate or Forsign Cowntey) T | 12, CITIZENOF WHAT
e! NTRY?
Hotall tandy Bisipess(Retired™ ™ | Greece b VaA.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Demetre Slroma | Lena Unknown Efthalla Siroma

I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.wﬁ ucknown) | (If yes. xi r or dates of sarvics} NO.
one Efthalia Siroma #12 W;llmore Rd.,

18. CAUSE OF DEATH
. Entéronly one cause per
line for {n), {b), and {c)

*This does nol mean
the mode of dying, such
o2 heart fullure, asthenia,
ete.- It meana the dis-
eare, Injury, or compld

1'1._ DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

MEDICAL CERTIFI% .
DIRECTLY LEAD]NG TO DEAﬂ-l'(a) W&M{_

J?%uL

‘.Q%Qiéé;_ﬁzﬁ%kéééﬁ4; '

Morbid conditions, if any, gising DUE TO (b)
rise to the abdope couse {a) stating
the underlying cotise lagt. .

DUE TO (o)

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condilion causing death.

192, DATE OF UP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY?
. ‘7( 920 ' ves L] NO E”
2la. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (es.inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {actory. sirest, office bldy..ete.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT HILE,
INJURY m. WORK ORK

21 hereby I- u‘y at I auended the deceased from

alive on

IQrJZ’ that I last saw the deceased

causes and on the date siated above.

4]
Aégiiiiléifrjﬁiﬁgéfiz;
3 an;i that death occurred at 0A Tom fhe

= mmmﬁ%@www o RN

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

24a. BURIAL, CREMA- | 24b. DATE / 4 24c. NAME OF CEMETERY OR CREMATORY /[ 24a. LOCATION (Oity, town, 6r county) / (Biate)
TIO| REMOVALiBud!y) i
uria St. Matth Cemetery 3t. Louis, Mo.
2. FUNERAL DIIECTOI S SIGHATYURE ADDRESS

riegshauser ;228 S. Kingshighway Bl.

(Lmnud Embalmer’s Summm‘ 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 embal

DY e, OF DY .ottt ciiiearir araaaateae it sem e by , Student Embalmer No..............

working under my personal supervision..

LT Ts [ r L AP Signed M{}/ W o

Signature of Student Embalmer

Licensed Embalmer No. 5.5 <. :
P. O. Address ..........cccivvieecnans

Note: 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 embaimed by a STUDENT, he also shall sign in his OWN ha.ndwntmg

¢ this body is not embalmed, fact should be so stated above.




