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——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f

No. 300

ALED JUN 19 1331

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

2138 U

1003 5 Llﬁm -

REG. DIST. ND. PRI““Y REG. 0IST. M. Regisirar's No.ad
1. PLACE OF DEATH Z USUAL RESIDENCE {Wbare deceased lived, If et dance befors
a. COUNTY a. STATE . b. COUNTY sdinimion).
Missourd St. Loui
b. CITY (I{ otitalde corpurate Umits, write RURAL and givs ¢. LENGTH OF . CITY (1f outside corpocate limita, write RURAL agd give wwnugj
townshipt] STAY (ln this place) OR 1 é) /
o St.Louis TOWN  St.John's
d. FH%:‘;'P#;';.EO%F (If not in howpizal or Instlrution, Eive street addrom ot location) d.A%'I‘g (If raral, ghve location) /
iy
insTITUTIoN St /John's Hospital 8948 Tudor
3. NAME OF . {First b. (Middle c. (Last
DECEASED 8 { ( ) ( ) 4, Dé}:E (hﬁnlh) (Day) war)
( Twpe or Prins) 'f ® AS Je P‘,;u 7—/4 Z. DEATH - ' ‘
5. SEX 6. COLOR DR RACE | 7. #&RIED. EF\‘I’(EEC’ESRR!ED‘ 8. DATE OF BIRTH 9.|:GE (In n)-.n l: ux.u R T
. (Snecify) it Monl ' Hours | Mig
Male Wyite Married 7 |Aug.15,1899 5™ el el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dona doring mwtofwarkin; life, sven if retired) . DUSTRY COUNTRY?
ar Am.Hat Cleaners Groere U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pantaz Marp Unknowg_‘_____‘__ | Gladys - .
:3 WAS DECEASE:J E‘:;I-IZR lN.'U S.ARMED FORCEST 16. SOCIAL SECURITY I7 INFORMANT s SIG{ATURE OR" NAME ADDRESS
‘en, no, or uoknown reu, xive war or dates of .miu)
o T 498-03-2196 Glndys Pantaz §948 Tudor
18, CAUSE OF DEATH : , MEDICAL CERT[FICATION : Igmv.:ligsggﬁ
| Enter only onemuseper | 1 DISEASE OR CONDITION - ‘. NSET
tino for (s}, (b), and () | O'RECTLY LEADING TO DEATH® () ! / /{ 41.24-,4.( A
' e This does mot mean ANTECEDENT CAUSEE & = -~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b
a4 heart follure, asthenia, rise to the abooe cause (a) stating e
cte. It means the dha- | Ghe underlying couse lost. ” / /L
care, injury, or complice- DUE TQ (¢) y fs s
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 2o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo

21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (ex . inorabogs | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borme, farm, fagtory, street, offios hidg., ete.)

HOMICIDE

21d. TIME {Month) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i -

WHILEAT ] NOT WHILE o )(
INJURY =. | “work AT WDRK i ﬁ—

2. I hereby certify that I altended the deceased from %Lé_ 195/, 1o _%K.L mﬂ that I last Zaw the deceased
alive on , 19.5°1, and, that death ofburved at3 L AV m., from t)e causes and on the date slated abone
SIGNATURE ) (Degroe or title) | 23b. ADDRESS ,, . ;

V.0 w M. 30 7 4 3/ J

. BU OAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) / ﬁm)
al | 6-2-51 l Calvary St.Louis,Yo.

{E'WZ"L&ZI

25. FUNERAL DIRECTOR'S $IGNATURE ADDRE 83

rrigan-Sheahan,4700 Washington Blvd.

" (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T bymmecsse e -

7 b

caseranng

.. : 5 wesssstasana vreana e
work:rfxg under my personal supervision. ,tu“nt tnd of No. \
‘ Signed.....~. “ ﬁ‘-
AT -
__-ﬂgned “.“”..S.t;:!;;\;..Em;;ir-n;;' ..... vassra ‘ Licensed almer No ‘,—/ aca
S L\!} .0 .
P. 0. Address

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



