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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be causally related.’

FILED FEB 28 1958

THE PIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58-007640

Registration District No. ...

8 Primary Regls!mnon Dlslrlcl Ne. 1003

STATE FILE NUMBj_PgO?

e Rgistrar’ s No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATEM issouri b. COUNTY a m'“'j‘)
CITY (l{ outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
OR Ye Nol] OR i Y Er No[]]
Town ST. IOUIS, MISSOURI * Town St, Louis es o
Fgg-Fl’-l‘PAlf‘EOOF (M NOT in hospitel, give location) | Length of stay in 1b d?STREET (If cutside, give location) Reside on Farm
H AL OR ADDRESS d
wstirution BARNES HQSPITA] Cﬁ‘ 5435 Maple Ave. Yes[] Ne
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yeor
{Typa or print) ' OF
ANASTASTOB § D. PAPPAS DEATH FEBRUARY 16, 1958
5. SEX ¥ & COLOR OR RACE| 7. MARprDESNEVER MARRIED[ ] 8. DATE OF BIRTH g, AlGEr Si,,‘i;,,; ::.T;a“;:fm l:ol::l’DER Z:MI:RS.
male white wipowen[ ] pivorceo ] March 22,1879 |78 ‘,'y | ’ I .
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) b 12. CITEZEN OF WHAT COUNTRY?
tng mi f working,lif f retired INDUSTRY .
‘etired Theater Owner Monastir, Greece U.S,A,
§3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dmpappas ok THEGPHMNE UN« Efemia Pappas

15. WAS DECEASED EVER
(Y.gbno, or unknawn)] {IF ye

INU. 5. ARMEQ FORCES?

* Dl"ibwﬁ g dates of service)

16. SOCIAL SECURITY NO,
none

17. INFORMANT Address

Efemia Pappas 5435 Maple Ave,

St, L?E

PART I.

18. CAUSE OF DEATH (Enter only cne cavse per line for (a), {b), and {c).)
DEATH Was CAUSED BY:

IMMEDIATE CAUSE (o) _MYOCARDTAL INFARCTION

INTERVAL BETWEEN

ONSET AND DEATH
25 WERRS

Conditians, it any, . pUE TO (b) _ARTFRRIOSCLEROTIC HEART DISTASE 20 YFARS
which geve rise to }
above cauie (a),
ing th, dars
g 5 [‘;;‘;gngcuu.nu?u:l. DUE TQ (c) ¢¢ZO'O
- PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the 1erminal dissose condition given in PART | {a) 19. WAS AUTOPSY
2 ERFORMED?
s ESF] No[]
& | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 13.)
W
o a a ]
§ 2c. TIMEOF  How  Month, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

WHILE AT NOT WHILE folm, facro:y, street, office bldg., etc.}
WORK 0 AT WORK O
21. | attended the deceased from JANQ/Z6 1958 , 10 FEB 16 19 58und last sow h " alive on . 16 1958

LY Y25 AM,

m on the dote stoted above; and to the best of my knowledge, from the covses stated.

- s@?ﬁ M’% ')/ M, D .)m *PUBARNES huskrial,

22¢. DATE SIGNED

2/16/58

230. BURIAL, CREHA.TION, 23b. DATE 23:. NAME pF CEMETElRY OR CREMATORY 23d. LOCATION {Clty, tewn, .Ql county) {State)
EE:P;AE;: o 2/19/58 St, Mathews Cemetery |St,Louls ,Missou‘ri.
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 G GISFHAR'S SIGNATURE .
.R. Lupton and Sons 7233 Delmar FEB 1858 MJ’Q
(Li 3 Embalmer’s St on Reverse Side) 7 'W‘& ~ ~ —




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY et e e st rn e s raen e ata s s a e e nar i en ., Student Embalmer No. ...........c.cvueee

working under my personal supervision.

Student .o e
Signature of Student Embalmer

- - : Licensed Embalm
, . " P. 0. Addr o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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,




