ealth,

Welfare

Public

Pervice

300
1 -57

Dactor, coroner, etc. must usa on y standard nomencloture
All dizeoses in Part | myst ba cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 281956

Registrotion District No. g

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Rega:tmhnn District No, _

1003

Registrar's No. |

283 =007848

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befor,
admi ssion

a. COUNTY a. STATE Mi ssour 1 b. COUNTY
b. CgRY {If outside corporate limits, give TOWNSHIP only} laside Limits <. CgRY Inside Limits
Tomw St. Louls Yes L] No[] o Ste Louls Yes[J No[]]
I’-:Igls_ll;l'?ArEO OF (Mf NOT in hospital, give location) | Length of stay in 1b J iTR%EELS (If outside, give locotion} Reside on Ferm
Al
ﬂ§ eI ONDEACONES.S HOSP . 1 /4 ? QORESS 3219 Hartford Ste | v v
3. :frAME QF DE;:EASED First Middle Last 4. DS;E Maonth Dray Yeor
ype or print
ANNA SPIRO peath Feb. 10,1958
5. SEX {1 6. COLOR OR RACE}| 7. MAR}:IEQﬂNEvER MaRrIED] 8. DATE OF BIRTH 9. AGE E::':;:;; :::‘r:ll‘)‘ﬁn;;im Ifhl.:l'DER 24|r:.ns.
Female White mooweo[]  oivorceoJADPT » 15,1895 ey | [F

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, even if ratired)

Honsaswife

IRDUSTRY

10b. KIND OF BUSINESS OR

1.

Korcha, Albania

BIRTHPLACE {City ond state of country)

3

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Michael Kosta

135, MOTHER'S MAIDEN NAME

Sofla Rape

14, NAME OF HUSBAND OR WIFE

Louls Spiro

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, or w&m‘m)l {if yas, glve wor or dates of service)

16. SOCIAL SECURITY NO.
None

17. IRFORMANT

Address

CHRIS SPIRO 3219 Hartford St.

18. CALUSE OF DEATH (Enter only one cause p.r line for (u), {b), and {c). ) |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SVAND DEATH
IMMEDIATE CAUSE (a)
Conditians, ¥ any, «  DUE TO (b} A@_Wﬂ@éﬁ— M
which gave rise to
obove caovas (o), }
stating the under-
cz’ lying couse lasi. DUE TO (c)
=4 PART It. OTHER 4GNIF]JCANT CONDITIONS CONTRIBLTING TO DEATH but not ralcted to the terminal dlsease condition given [n PART | (o) 19. WAS AUTOPSY
ra N —/3‘ PERFORMED?
w YES[] NO
2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.) h
w
55 0 o Ny
U| c. TIMEOF .Hour Month, Day, Year
a INJURY  a.m.
I p.m.
20d. INJURY OCCURRED 200. PLACE QF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION -~ COUNTY STATE
WHILE ATD NOT WHILE D fcrln, factory, street, office bldg., etc.)
WORK AT WORK
21. ) attended the decea ]ﬁ ; Z »q /‘ Lo SR //0/.1‘ # Fand lost sow P2 alive on 1/7’/-!"?
Death occurrad ot m on Ihn date sm!cd cbove; and 1o the bcll of my knewl.dqo, from the couses stated.
22a. SIGNATURE Q {Degree or mla) 22t ADDRESS I2c. DATE SIGNED
7 ),2’_@4 <A1 WS L2 % ¥
230. BURTAL, CREMATION, | 23b. DATE 23c. NAM?UF CEMETERY OR CREMATORY 7 23d, LOCATION(Aty, town, of county) {Stare)
REMOVAL (Specify) ’
2/13/58 st, Matthews Cemetery| St. Louls, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢. JREGISTRAR'S NATU -
Qg
CHULICK UND. CO. 1722 S. Jefferspn FEB13'58 &

{Li

4 Embal: Y

on Reverse Side)

T3 73

re



Fa

« STATEMENT BY LICENSED EMBALMER'

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

. 3
BY ME, OF DY ot ere s e aa e aa bt a b r e et e et te it eaanen e .» Student Embalmer No. .........cc..u.....

working under my personal supervision.

SUAENL iivninreiiieiiiiieiet v e e rea s arreerrrera s
Signature of Student Embalmer

Licensed\Embalmer NOH,':E—CJCJ |

P. O. Addressﬂ (W = < /h

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.

.




