E OF DEATH ~60—-03966
619 o —60-039661
EILED !,S,;.,E,g:.r ngn No. _______,_,__3__1_8_Primnry Registration District No. _,1003__Rwi:erar's No.1010 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., If institution: Residence before
& COUNTY s stateMiss b. COUNTY sdmission)
b. CéLY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C(.!)I!Y Inside Limits
X . St. Louis
TOWN  st. Iouis, Missouri TOWN * ’ Yea O Ne D
c. EIUOI.;.P?IT»:TEOgF {If NOT in hospital, give location) Inside Limits d. :;'ISEREETSS (I cutside, give location) Reside on Farm
INSTITUTION BARNES HOSPITA] Yes B No O 5027 Murdoch, Y O NoXD
EN (I;AME OF DE)CEASED First Middle Last 4, DOATE Manth Day Year
ype or print, F
MARKO K. DEDO veat  QCTOBER 17, 1960
5. SEX 6. COLOR OR RACE 7. Marcisd%] Never Married [1 |8, DATE OF BIRTH | 9- AGE {lent birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ oivarced O | |, /25 /1903 57 Months | Days HourlT Min.
108, USUAL QCCUPATION {Give kind of work done | 0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
WHI P Ty 25biHE Re g taurant Benzani, Albania U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
: Kosta Dedo Sophia Unavailable Alexandria
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
{Yes, unknown) | {If ive war or dates of service)
o, noppp e ,( ne: 499-03-10Th Alexandria Dedo, 5027 Murdoch, St.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [(c}. INTERVAL BETWEEN
LZ“ PART |, DEATH WAS qAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a} Pulmonary Embolus = hour
o
o Conditions, if any, DUE TO (b) Thrombophlebitis unknown
which gave rise to
above cause (a),
| stating the undar- %é ¢ x
lying cause [ast. DUE TO (c)
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminel PART 11l If decossed wes female was -
g disease condition given in PART 1 {a) there a pregnancy in last 90 days.
S [0 Yes I O N IUUnhnown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART [I of item 18.)
= PERFQRMED? [m] 0 (B
O YES NODO
5 20c, TIME CF Houl Month, Day, Year |
H INJURY  am.
9 P,
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20§, CITY, TOWN, OR LCOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., e1c.)
NOT WHILE AT WORK (O
21. | amended the deceased from. 6/16/ 56 to. 10/17/60 and lest saw t.‘.:-,'.-'ive on. lo/l'ZL6o
Death “gufrgd}/ 1 :38 p.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 - egree or fitle) 22b. ADDRESS 22c. DATE SIGNED
) N
= . M €.0.vermillion, M. D. BARNES HOSFITAL 10/18/60
—2 T BORIAL, CREMATION, | 22b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
[a R AL {Specify}
T Burial 10-20-60 St. Matthews Cemetery St. Louis, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG|
>-
| Albert H, Hoppe Inc., 700 Washington, Blvd. OCT 18 1360 o 7.2.




STATEMENT BY LICENSED EMBALMER |

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

or by , Student Embalmer No.

working under my personal supervision.

6 i(e]
Student Signed

Signature of Student Embalmer

" 357

Licensed Embalmer No.

P. O. Address .ﬁ ﬁm

‘Note: * The,jabiovd WAYSTARE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cf
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 ndt embalmed, fact should be so stated above.




