YHE DIVISION OF HEALTH OF MISSOUR!

Z3. DATE SIGNED

23a. SIG URE, " (Degres or title) - 23b. ADDRESS j
N \ W»\-&'\ \“\ & “M.D. M 8/3/57

24d. LOCATIAN (Olty, town, or county) ©  '(Blate)

T BURIM;\L . CREMA-T b.'D E N \ 243 NAMEQF CEMETERY OR CREM, Y
ﬁt‘rﬁi’&"f ) \ /o /}; Sj. Matthews /;a)i St. Louls , Missouri

DATE R.ECD-ﬁY’I.:OC%L K RABSE , /- DIRECTOR' S TURE aaopg
[] v / \ / ’ ] . I J
B T St f'.,, s .

e

Mo.300 . LB
FILED AUG 2 6 1857 STANDARD CERTIFICATE OF DEATH State Fite No... 9860
10.48 19 . 318 1003 _—
BIRTH NO. AEG. DIST. NO. PRIMARY REG. DIST. NO._—~ ~ .. Regisirar's No...:.'..........................'..--./
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If lastitution: rexidence be
. COUNTY . STATE . . b. COUNTY d 3
B : s Tllinois Madlsorf}'f‘
b. CITY (1f cutzide corpurate limits, writs RURAL sad cive ¢. LENGTH OF || ¢ CITY 4. Is Restdence within lmits of
township)| STAY {in this plaes) OR . a city tod town?
Y TOWN St. Louis Ié days TOWN Madison | TS .
% d. FULL N_FMEOOF (If not in hospital or Instltution, give streot addrem or locatlon) A?DRREEE‘;I-S (It roral, give locatlon) /2 -
S | #£ WHiTnSh_ Barnes Hospital 1342 State Street 5/7%
8= NAME OF = o (FirD) b- (Mldale) c. (Lm) 4DATE  (Momib) (Doy)  (Year)
[ (Typeor Pimt)  Katina Pappas peatH August 2 1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. #?D%T’:’%B PSIE‘}ICE’ECBESRRIED 8, DATE OF BIRTH 9.:.65'&::-;“ ;;' m-u:u IDE OF URDER b4 MRS,
. D . (B i4] t } g oDl Hours | Min.
S .Femaje White Married UNKNOWIN t. , |
z m&fgﬂﬁﬂtﬁm:ﬂ:ﬁﬂdwﬁ 10b. KIND OF BUSINESSD?JgTEl\; 11. BIRTHRPLACE (City aad State or Foreign m“"]"é’ 12. CH'IZERP‘}?OFWHAT
| Housewife At Home . Greece
By
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR PIFE
Frank Kafkas . ‘ unknown George Pappas
a iS. WAS DECEASED EVER N U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S ATURE OR NAME ADDRESS
< (You. 00, or unknown) | (If yes, xive war or dates of service) NO. 7
= no none I, /C.ACZ/
T hl! e O A | 1. DISEASE OR CONDITION ~ MESICAL CERT[FICATION iy AN : -'g'ngsrwﬁlicg;ngtrﬁ'
. Enter only cnaceuseper | I . ) EREBBAL THROMBOSIS -~ . o ’
2 [T tine for (a), (1), and (o | DVRECTLY LEADING TODEATH* ) __ [,
E‘) *Thit does mot mean | ANTECEDENT CAUSES CEREBRAL ARTERIOSCLEROSIS MANY YRS.
the mode of dying, such | Adorbid conditions, if any, gising DUE TO ()
S || o beartsotture, osthenia, | Tise to the abose cause (o] sating
& |l ae 2t means the du- | the underlying cause lat. . . 33 Q_X
0 ease, injury, or complica- DUE TO (e
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ,
<! Conditions contribating to the death but ot - DIABETES MEILITUS 10 YRS:
94 reloted (o the ditease or condition muaiﬂ& death. *
™ 19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? _z
& es [
z vis ] wo ]
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.s.. Inoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) {COUNTY) {STATE)
. g SUICIOE bome, lasta, factory, street, office bldg..eta)
-
g 21d. TIME (Montk) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
i INJURY m | “work AT WORK
= 2. I hereby certi) hat I atlended the deceased from m, 19, to _8¢21L57_.. 19, that I last saw the deceased
E alive on , 1997, and that death occurred at 2: 250 m., from the causes and on the dale slated above.
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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 emba
byme, or by ..o e edereaees e beananas , Student Embalmer No............

working under my personal supervision..

Student......ooo i
Signature of Student Enbalmer

-0 - _P. O. Address?&ﬁr\ém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revécation of license),

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not emba'.lmed, fact should be so stated above,




