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FLED JAN 25 1959

:BIRTH MO.

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. 0./ OC3 RmmrunNr..............ggd_

State File No......

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lpstitation: residencs before
a. COUNTY AC.*SOV 'srATEMfS'SdUQf b. COUNTY, S_o-u‘m?.m).
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INSTTuTIoON [/ 57 /¢ ”//g.‘/(o)"/'f_‘ /..f’/(p M//o/c/o f/'a\
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(Twpeor Print)  Michael Pappas AT TAN. /Y, /952,
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e o1y OnocuiePer | "DIRECTLY LEADING TO DEATH* (5)

lne for (a), (b), and (c)
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(Bpe J ours | Min,
MA/E whit E W= W A | I
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0. oven if retired) : 'y . <1 . COUNTRY?
= Zce Cred™ REECE b 4: <
13;._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L.seoe | T4. NAME OF HUSBAND OR WIFE
V/(IVOWA/ y~vKvows v/i A APPAS
:_3. WAS DECEASE? E\(I&R IHdU.S. ARMdED FORCES? | 16, SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or unknowa you. xive war or dates of ) .
2o T aew sicH /fd-fﬂ‘rs (ST E 77’7:4# KMo .
" INTERY;
18, CAUSE OF DEATH omm

ete. "1t mhicans the -

*This does not mean
the mode of dying, such
a2 hmrtfaﬂure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
riee to the above mm{(ajm L.
- the underlying couse loat. -

DUE TO (¢}

2

ease, infury, or

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring death,

tion which canved death.

.19a, DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20.' AUTOPSY?
TION
. - ves [ NO D
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SUICID boma, furm. fsatory, street, ofiow bldy., ete.) *
HOMIClDE
21d. TIME (Month) (Day) (Yean) (Hoon) | 2te. INJURY, 211, HOW DID INJURY OCCUR?
INURY— — — - N Rl g i . )
i nded the deceased from , 19 g Fbrﬁ\nf—l loat saw the deceased
- i mnd that deq{h rred at _________ sh., frém Lhd causes r.md on the dale sloled above.
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(Licensed Embalmer’s Statemsnt on im Side)




‘STATEMENT BY LICENSED EMBALMER

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

. .. ' . Stud BaAIMEr NOutannvrsasonssennssnsnsnse
working under my personal supervision. udent tmbalmer No

Licensed Embalmer No...a-z 7 ﬁ 7
A

P. 0. Address.

3Tgned..uearanaa nessseredles cerevaiassantn

Student Embalmer, “ ': 3y

5 Note: The above MUST " BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ]




