. Health,
& Welfare

|

Caroner connot certify to o death due to naturol cguses. |

Doctor, coronaer, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specitic manner feguire
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISS0UR1

ALED MAR 27 1957

STANDARD CERTIFICATE OF DEATH

Registration District No, .. 3 1 8 Primary Registration District Nl :_.__..3_.....

STATE FILE NUMBER

11202

- Registrar's N2079

"l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Resid.n;t_b-f_or.)
' a. COUNTY a. STATE b. COUNTY admission
o Missouri
b CITY (if ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
TOWN St, Louis Vesy MeO Tomd  St, Louis Yes® NoO

, ¢- FULL NAME OF (I NOT inhospital, givelocation)[Length of stay in 1b

{If outside, give location)

Reside on Farm

HOSPITAL OR d. STRE
| O/ msTTuTioN 4461 Qlive Street / A0DRess 4461 Olive Street Yero Mok
3. ,:nu or Firat Middle Last 4. DATE Month Day Year
 DECEASED . OF
- “(Tepe or pring) MILLICENT ANK, TODD DEATH 2 28 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
% MarrIED {J NEvER marmiED (] | fast bg!édm Womths | Dass | Howrs | Min.
. female white winoweo g owvorceo [} July 10, 1890 . I I
10a. USUAL OCCUPATION (Give kind of work done 104, KIND OF BUSINESS OR INDUSTRY {15, BIRTHPLACE (City and atato or country] - 12. CITIZEN OF WHAT COUNTRY?
»a during most of working life, even if retired)
at home ‘none Cincinnati, Chio USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Nicholas Pandjiris unknown Baird
l‘.';; WAS DECEASED EVER N u.s, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
3, RO, v W A e, give war or 2 of servics J—
no mnone none Morgan B, Todd, BB-ZMagnolia Drive

Conditions, if eny,

1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ;
DUE TO {b) _M:&C/ W

INTERVAL BETWEEN

3[7 ANEEATH

which gaoe risg fo
above cause (0),
tlating the under-

> lying cause lant. DUE TO (¢)

9 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(n) 13. i":‘:!sFS#M[E)EY

- .

! - ves [} no

E 200. ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)

& [ a 0 2.0

21 20c. TIME OF  Hour * Month, Day, Year

h IRJURY a.’m, -

- p. m.

a .

X | 20d. INJURY. OCCURRED. 20e. PLACE OF INJURY (e. 0., in or ahou! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ]  NOT WHILE a farm, factory, streed, office bidg., ete.)
WORK AT WORK

1857

and last saw m alive on

. - - i
21 7 attended the deceased fro to
Death occurred at ! m on the date stated above; and to the beat of my knowtcdde. from the causea stated.

o/ X %

Za:

WL

ADDRESS z

22¢. DATE SIGNED

345

C. R. Lupton & Sons=7233 Delmar Blv'd.,

MR 1 57

{Licensed Embalmer’s Statement on Reverse Side) y\

26. /%c’m AR'S SIGNATURE

23a. BURIAL, cnmnnu‘. . DATE - 23¢. MAME OF CEMETERY OR CREMATORY 2. LOCATION (Cuy, lorcn or county) {State) L4
REMOVAL {Specifp 3 “ - = o ol
removal 2-57 Ok Grove Comatery’ $t. Louis Countun Me
24. FUMERAL DIRECTOR ADDRESS 25 DATE RECD, BY LDCAL REG.
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.. STATEMENT BY LICENSED EMBALMER .
1 hereby certify' that the bodypwhose'nan;e is recbrd_gd_en the reverse side of this certificate was emba
by M, OF by o i e eide e

- working under my personal supervision..

Student...cooooiie i carreiaiaaiaeaaa . g
T , .- . Licensed 'Erhbalmer Noaféﬂ
T ' P. O. Address‘»&‘gcf“.;yj

. . e e Ce R LT e Y
Note: The above MUST BE SIGNED BY THE LICE;NSE.D I:EMB'ALM}:R'in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds forsrevocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - *
If this body is not embalmed, fact should be so stated above, . . .

- v e




