3:No. 2
11747
. 517:39°

CORD

0

2
s

‘RE

A PERMANENT

PLAINLY—USING UNFADING DBLACK INK—JMA O DN

WRITE

Y

FEDERAL SECURITY AGENCY

FILED °JUR" §’ '{ g7

Registration District No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OB[())E%TH State File Nai()r)’zi

Priznary Registration District Now .

Registrar's N05.164 ........... .

1. PLACE OF DEATH:

; L8 Ot Y it et e et s e e e et e b en b s MR A A e e

« (b} City or tow(n St,LOﬂiB

If owside city or town limits, write “ITURAL" and nema of townshin)

“Storiukes Hospital,

{If not In hosnlml or instituti

(d) Iength of stay: In hospital or institution

In this community..

¥ears, monuths or days) ) o T i

untber or locatlon)

(Speclty whether

2. USUAL RESIDENCE OF DECEASED:
(a) SlatLMissquri . AB) Coumtyainnns

k.. LQu.i

(17 outstde clty or town lhmita, write "Rf]llAL)7
(@) Street Sortunn.. DR DeImar. BIVGa g o, 4
(If miral, give losatl om fd

ne

(e} Citizen of fOreign COMMIIY P e st st st {Yes or No)

(r) City or town....

Tf ye3, NAME COUDLT Y iienrrreereans

Soley PRINT  DOROS  PAPPAS,

FULL NAME

3. (b) If veteran,

% TR L SU— 4L J— ne..

3. (c) Social Security Ne.

5. Caloror

 ciared)| " Hhate

6, (b) "Kame of husband or wife.......

Irene D. Pappas

6,

{(a) Single, widowed, married,

divorced.,. Marri edd

........... alive,
7. Birthdate of degeased..... D€ CEMber 29
{Month) {Day)
8, AGE: = Years Montbs Days If less than one day

56 4

27
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FATHER

MOTHER

9. B:rthplaceThraceJ.
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. Usual sccupation....... sec & Tre = L
Industry or business......... Pa.p:p as Pie company | SN
. Name... Basilias....l?.app aB..

{Clty, town, or county)

14. Maiden name.. Roma ------------ unknown..

= (Clty, town, or county)

16. (@) Informans... MP'8... Irene. Pappas.......'...',.........
) Address..... 6242 Delmar. Blvd.
(b} Date theregf.. ;" 7"47

"(Burlal; cremation, or removal)

" {¢) Place: burial or cremation,,...

fDnu: received local r"z!:trnr}

Sl

Mathews Cemetlery.

18. (&) Signature of funeral directu;' G.R.Lup‘bon& S.QI)B...,..

resg 1033, Delmar
e\
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(R1ate or forelgn ccumrn
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MEDICAL CERTIFICATION

20. DATE OF DEATH: Month
sear... h 4.

21. I hereby certify that I attended the deceased from

BIABLAT o 10 DS /AT 10

that I last saw h.iI2.. alive on E‘/Q.I /4'7 [PURRED |- :
and that death oceurred on the date and hour stated .lgcvc Duration

Inimediate cause of death..,

Loranary. tbrombaq*s |endden -

Essentiel hypertension, grede 3.2

Other conditions,
{inchude pregnaney within 3 montha of death)

O PR PHYSICIAN
Major findinga:

Of operations

Underline

.......................................................... e | the cause of

which deaih

Of autopsy ahould be

charged sta-

........ tistically,

22, Ir death was due to external causes, fill in the fq]lowmg
(a) Accident, suicide, or homicide {specifv)

{b) Date of oceurrence

ey Where did injury cceurf o nnnagonme R -
(City ar town) {Countv} (State)
¢y Did injury oceur in or about home, on farm. in industrial place. in puhlic
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{Epecify t¥pe of miacel )
While at work 2o scmnn ) Meins of iPiury g e e

23. Signature. a A e AT L N
Address... 2082 N TavYor . Date signuﬁ.,[gﬁl{.’é'?
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STATEMENT BY LICENSED EMBALMER
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.~ working under my personal supervision.

P Q. Address. £ .7 1%

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.) ' T
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NG, (Failure to comply with

If this body is not embalmed, fact should be so stated above.




