No. 2

12-45
17-39
Xaz070

DEPARTMENT OF COMMERCE

FILEI}“% ‘9"51 941

Registration District Nn I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict No._"...“..,..l.O_OB Registrar's No, _}

State Filz No 19224
4999

1. PLACE OF DEATH:

(a) County
(&) City or town

ot.Louis,Missouri.
(If outside city or town limits, writs"RURAL" and name of township)
{r) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
@ sate... . Migssouri
(&) City or town Louis

St
(If outside city or town limita, write “RURAL")
b f

.

7/

... (§) County.

¢/
St.Louis City Hospital-llax ¢, Stark

/.

&f Menerialaisen Labadie Avenue..,

6._ (5 Name of husband or wife., .. ... 6. (¢) Age of husband or wife if
Evangelos. Paemezoglu  aive... ..._yeam
7. Birth dateof decensea__AOUE  1B?9?

i
!

* WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

e

[(Month) {Day) {Yeaar)
8. AGE: -Ymrs Months Days if less than cone day
1 7381 T S 1 min.,
sor prpce=s UNKDOWR 2 0o Turkey: 4

(City, town, or county)

10, Usual occupation. onBewife §.

(State or foreign conntzy)
AN

{Lf not in hospital ar institation, writa street number or location) {1f rura), give location) o
{d) Length of stay: In hospital or imstitution : / N
(Specily whether || {¢) Citizen #f foreign country?. (Yes or No}
In this community.
years, months or days) Ii yes, name country.
MEDICAL CERTIFICATION
3. () PRINT KATHLEEN PASMEZOGLU :
FULL NAME
T R 20, DATE OF DEATH: Month._ MAY day 17th
3. If veteran, 3. (¢ cia urity )
B N . year. 1947 hour. 8 H 10 minute A M.
" name war. one [} _NOHE}_ /8/ )
- 21, 1 hereby certify that I attended the deceased frorsd / 47
7 1 5. Color of 6. {a) Single, wi?owed, married_.: 9. to _m&yl?th’ ____________ 190, A‘?
s s Fomale | ne Thite aivorced. W1 QOWEA || (hat 1126t saw nOT__ative O A 1 7ER, 10 47

and that death occurred on the date and hour stated above

Duration

Due to

Other conditions... .
{Includs preguancy within 3 monihs of death)

‘18. (a) S:gnature of fuineral duectnrAlb = Tt H HQ.pD e.

i1, Inciustry or business. At ..... Home 5 - i PHYSICIAN
= e, [ "‘,. v ! ajor ndingsi., . .* - R R
Q 12, Namie..." P h__l_l i p KQIQILDQ ! Of operations - - Underline
=
gl .Barthplaca...ﬁ.m' ena . ot GI E‘.ace ,(? the cause to
5 own. sate or foreign country) Of autopa; should be
5 14. Maiden name (ﬁ‘ﬂ QWL ra - c_h'a.]'geic} st
S tistically,
B .
=] 15. Birthplace - Unknown ‘“"‘ﬁ"‘e’g ce.. "‘é?" 22, If death was due to external causes, fill in the foliowing:
= | - J‘(Cmr. ta¥n, or corniy) . (State or forcicn country)
7 ' f RS
16. (d) e I a_ry Pasmezoglu e (e} Accident, suicide, or homicide (apecify)
.- (6} Date of occurrence
PR 1. u .t o eg .
17 @ ...surial () Date thercaf.._.a.[.ao T || Wheredidinjury oceur? s s
(Burial, cremation, or removal) {Maonth) (Day) (Yur) n industrial place, in public place?
e Pla.ce burial or crematioxls.tn. Mﬁt thews _Ce ma‘t e

‘Date signed__..__ 1o

@ Address. 4700 _Woshi n.. lvd, —
19 {a) (S‘TM ‘L%'"Bl—]s%éﬁ @) ? usnmtwe) -

(Licensed Embalmer’s Statement on Revcne Side)

T




STATEMENT BY LICENSED EMBALMER ' LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce Nn b
workiﬁg under my personal supervision

‘ : | . | | S:gned %0/5/ QﬂDXM-Q@A
o Lxcensed Embalmer No. QC [q 7 7 - ‘

P 0. AddrP:q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (F allure to comply with
the above constitutes grounds for revocatlon of license.)

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

I
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. -

1

. - . A




