THE DIVISION OF HEALTH OF MISSOURI

Health, - -
\ Walfare FILED gcT 1 4 1937 STANDARD CERYIFICATE OF DEATH ' STATE FILE NUMB i
i g 3196
Service I Registration District No. ] 8 Primary Registration Dulrl:t No. 10_03 ___________ Registrar's No. No., S e . —
|
‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rascildqncp before”
. . COUNT . STATE « b. COUNTY admi 5540,
Ay I COUNTY . ° Missouri /yw
1-57 b. CIJY (1 outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R .
I TOWN 5t Iouis Yes [ Ne [ . TOWN 5t Louis Yes[J Ne [
c. FgL!I:_ NAM%OF {1 NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR s " . RESS
|20 wsmirution Saint Touis Materpity W75 1961 Mc. Pherson Avenhukes(l Meld -
- >
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} OF
Pap a, : peatH  September 13 1957
w ) T
5. SEX / 6. COLOR OR RACE MARRIED] |NEVER MARRIEDé - DATE OF BIRTH 9. AF;E g'i':.z::; ;:‘T,RER;LEAE ': U:DER 2:‘.”“'
. Female white .,,m@g pSeptenber 13 1957 1 ¥ | %o
-2 100. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) "12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) © [NDUSTRY
F - - 5t Louis Missouri -
= 33c FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF H’U—SBAND OR WIFE
¥ )
¢ JFhilip Pappaginis Nicke Gimnous -
%. é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT . Address
; g (Yas, n»:: unh.nuwn)‘ (If yeosu, give wnr-o::!urn of service) _— Nicke Pappaginis Above ' .
2 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c}.) INTERVAL BETWEEN
» PAR'[ 1. DEATH WAS CAUSED BY, _— ONSET AMD DEATH
p w *  IMMEDIATE CAUSE (a) e 9_4 D :
H = v
= @x
< x*
i L
. o Conditiens, if any. DUE TO (b)
5 t w:::h gave risl( |)n
- u a}l,
: z :vm‘;:g cr:-':mchr- 7 7 G ’\
-] P lying cavse tasr. / DUE TO {c}
§-. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | {0} 19. WAS AUTOPSY
I B : ERFORMED?
§5 of: S o n A s NO [
§ > xf|z[ 200 ACCIDENT! SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREDD (Entd nature of inity in PART | o PART Il of item 18.)
<= =g .
] o o o
§ 2 NS5[ 20c. TMEOF .Hour Month, Doy, Yaear
P oo INJURY o.m.
Elpe - Y
- B o X p-m.
g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboulhomu, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
o T w WHILE ATD: "NOT WHILE O lclrm, factory, street, nfilcn bidg., etc.) s . ' . .
85 g |work AT WORK ' s
s 21, 1 amvended he deceosed from ep‘bezﬁber 13 1957 . »__oeptember 3 ;951 wow 1 oliveon 0Pt 13 1957 .
% H Deoth sccurred ot ]I H ('\D PM m on the dote stoted obove; ond 10 the besi of my knowlndge, from the couses stated.
i ? GNATURE K Degfho or title) b) 22b. ADDRESS 22¢. DATE SIGNED
¥} 2 . - L]
3= )%{M M., St. Lovis Materr | P-20-57
23a. 8U L, CREMATION, | 23b. DATE 22c, OF CEMETERY OR CREMATORY 23d. LOCATION ( Y. !nwn, Br county} {State)’

rewovaLeesitt | 00T 31 BT | Anatomical Board Louis, Mo. ,

25. DATE.RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR
H
0T 2 57 )}@Z; Z(,(,Z% , BA,

NERAL DIRECTOR ADDRES!

{Licensad Embotmer’s Statement on Reverse Sids}
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~Faty —— ~ e

-

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed

I
|

by me, or by et e e SR ..., Student Embalmer NOw ... leeeeeeeren, {
working under my personal supervision. . . 1
Student oo e, SIgNed .. et
Signature of Student Embalmer
g - o Llcensed Embalmer NOu e oreereseons
P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]TING (Faliure :
to comply with the above constitutes grounds for revocation of license).

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

. 1f this body is not embalmed, fact should be so stated above. :

o~




