sz ; [ i r THE DIVISION OF HEALTH OF MISSOURIL :
FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH 397 2‘5

STATE FILE NUMBER

1Ii:m Registration District No. ___318 Primary Registration District NJ 003 ................ chistrur'sl.(_)..l:?_g...m.

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: Residence _b-l_or.
a. COUNTY a. STATE Missouri b. COUNTY admission}
:
0506 O- b. -CITY {lf outside corporate limits, give-TOWNSHIP only) | Inside Limirs - e CITY— - - - | Inside Limits |
OR OR
TOWN ST. LOUIS MO, Yesu HoD TOWN SthOuiB YesX Nold
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in 1b q .
HOSPITAL OR X ET {If outside, glvu location} Reside on Farm
s' INSTITUTION ST. LOUIS GITY HCG IT&L ﬁ. ﬂl J 4 ‘ml;sss h’.{? N Sar t Yosd Nod
" ¥
g 3 wamt op Am{Also Knownsde Mike Gale}er 4 oare Month  Day  Year
= (Ttpe or print) MIKR RAPPIS oeath NOT, 3,. 1956
5 5. SEX 6. COLOR OR RACE 7. C 8. DATE OF BIRTH §. AGE (/n yeare | IF UNDER | YEAR [IF UNDER 24 HAS.
3 a1 9 Ahit MaRRIED [) NEVER MARRE IR 8 | :gébmhduw Momtva T Dawe | Houre | Min.
o e e wioweo (] ovorceo )| June 25,1 98 ‘ o
: 10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miato or country) {ﬁ 12. CITIZEN OF WHAT COUNTRY?T
3w durin, muko] working life, ecen if retired)
3y Restaurant Macedonia,Greece UeS,
-g b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
¢ v .
38 George Rappis Ota Tika
°
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
L—— (¥er, no, or unknown) | (If yes. give war or dates of asrvice} .
> w Yoo 1 WHE 194-09-2706 | Charles Rappis, L7 N.Sarah St,
'-.; o> 18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (¢).] . . INTERVAL BETWEEN
v > PART I. DEATH WAS CAUSED BY: - SET AN JH
s & IMMEDIATE CAUSE (a) PU"MO NARY EOEN A : ) N M % .
E » ‘ -
s -
vMeo A
v z Con%ariam. ifony, | pug To (&) BRONC HOPNEVMORNL
o which gave rise fo . . ! -—
3 3 g o e PucmonARY FioRosts o EMPHYSEMA
S = =z lying  cause laudl. DUE TG (¢} :
g c PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N?‘r’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 ;VEARSFS’IRJ;?:?Y ‘
3 -~ CHRONIC COR on A LE a K
¥ |8 S Tngaagoctrorenc A plh A 525X |l wD
i ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 11 of item 18.)
= 14
U O O
z z |4 0
[ Ell 2 [2e. TINE OF  Hour  Month, Day, Year
» S INJURY . m.
2 : E pm. .
= 3 é X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S . WHILE AT m} NOT WHILE farm, factory, sireet, office bidg., et}
Ex W WORK AT WORK
S E D —
:- 21. 1 attended the deceased from 9/21/56 . to 1 /3/56 and last saaw }:':;1 alive on 11/3/56
5‘ % Death occurred at _ILZD_EA_M_— m on the date stated above; and to the best of my knowladge, from the causes stated.
s o, 22a. llcw ru or ;m;) Q 22h. ADDRESS 22¢, DATE SIGNED
= £
3= obe~y ?7 , M. * 1515 LAFAYETTE A™E, ‘| -11/5/56.
5 4 23a. BURIAL, CREMATION, [23b. DaATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
& 4 Rngvu mﬁ\ 6 . - .. -
32 ur 11-7-5 St.Matthews Cemetery St.Louis,Mo.
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR] -
Albert H.Ho 00 Washington B " pw
+Hoppe, L7 gton Blvd., Ny 71956 B—

{Liconsed Embalmer's Statement on Reverse Side) v
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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 e

L o o T -y

working under my personal supervision..

f AP Ts T=3 ¢\ Signed.. ...
Signature of Student Embalmer

Licensed Embalmer No...ﬁf'/

A\ N : 4o c\_r_;_' 21.‘-\]'71\) P. O. Addressé.z ......

. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
=\ =to comply with the-above- constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 15 not embalmed fact should bg so stated above.




