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4 1952

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I8 PRIMARY REG. DIST. no1

003 R,,.,.,,.,,N,_iizsi

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i id betore
a. COUNTY . a. STATE b. COUNTY admision)
: Mligsourd

b. CITY (I outside corpurate limits, write RURAL and give
towrship)

[

LENGTH OF
STAY (in this place)

c. CITY (11 outside ocorpeswis limits, writs RURAL and give township)

9.//5’

TOWN gt. Louls 25 yra TOWN gt,., Louls
d. FULL NAME QF (If not in hoapital or institution, give streoct address or location) d. STREET (If rural, give location)
HOSPITAL OR ) ] ADPRESS j
INSTITUTION o oge lta 4006 Maffitt
3. NAME OF a. (Fitst) b. (Middle} c. (Last) B
DECEASED ¢ : 4 OpFE  (Momth) “,:D”) (Year)
{ Type or Prini) Lora Nell Pappademos pEaTH 12 *6 1952
5. SEX { | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| (¥ SNDER 1 YEAR | ¥ UNDER w0 RS,
.| * WIDOWED, DIVORCED (pecits? last birthday) | Months r Days | Hours I Mig
_Feample | White £ _May 9, 1892 60

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
) : DUSTRY

HIR BlRTHPLA&E {Btate or foralgn country}

12. CITIZEN OF WHAT

dona during most of working lifs, aven if retired) COUNTRY?
Housemother ‘Girl's Home Shelby County, Tllinols U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MA'tDEu NAME 14. NAME OF MUSBAND OR WIiFE
Unavailable Sara (upkn I Nicholas .

i5. WAS DECEASED EVER IN U.5. ARMED FORCES'-‘

(Yes.no. orunknown) | {If yes, xive war or dates of service)

No

wh )
16. SOCIAL SECUR]TC"IEIT INFORMANT'S SIGNATURE OR NAME

ohh Pappedemos

18. CAUSE OF DEATH

'. ADDRESS

4006 Ma £ritt

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

FMM & '60:' J’m.

WHlLE AT ROT WHILE

. Enter only onecatuse per 1. DISEASE. QR CONDITION -
Jine for (&), (b), and () | DVRECTLY LEADING TO DEATH mf\“% ; %-Mw M‘—ﬁ-
*This does not mean ANTECEDENT CAUSES N -
the mode of dying, such Morbidkmg;unm i c;n;); g:zﬁm DUMWﬂ WM} *ad
a i rise to the above cause (@) stotiy lt 'L N
.:t‘cmalr:-f:;iurc' ohenia, e deriying cause st ¢ oo - - = -0 I Vo W ’
. ane the dis- ﬂ 6 .
cate, inury, or complica- ___DuE Taop te /S L M_“uﬁ
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS’ J 60 f”j
) - Conditiona contribuling to the death bud ot
related to the disease or condition causing death.
19a. . DATE OF OP'II::I%AP] 13- MAJOR FINDINGS OF OPERATION", - .- [ Q ! [ Z ‘- '! FREE: BRI .| 20. AUTOPSY?
] . YES m wo L
N g&ﬁl@ T '&%;; / 2Ib.PLACEOFIN.IUR"|’ ta.g-dnorabout | 2lc. (CIT)H, TOWN, OR TOWNSHIF) " (COUNTY) ' (?I“TE)
*| homs.farm, . street, office bldg., et0.) - L
= - . o\%-"p éa(’m m ! *
21d. TIME (Month)  (Day) (Y-.r) L 2l1e. INJUR&' OCCURRED | 211, HOW DID INJURY OCCUR?

170X

INJU - WORK AT WORK . . .-

2. I hereby certify that I atiended the deceased from _M to_____ 19 that I last saw the deceased
aliye on J19___, and that deaih oceurred from the causes and on the date stated above. s
232 ASIENATURE T leeT ot mng 23b. ADDRESS V 7/& s ao
)\ /7ot /30d Q-Z.d..[‘_c-’]i
7 BUR AL/, CREMA- | 2%b. BATE 24c. NAME OF CEMETERY. OR CREMATORY | 24d. LOCATION (tf:y. pr— oounty) FARETT TR
O, REMOVAL (Bpecity) . A ST TS
gl & |18/8/52 Greanwood

TE REC'D BY'LOCAL

DECS 1953
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((.lclnsad Embalmer’s Shtzmcm on Rm Side)

.
P v} D

" ADDRESS




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢

working under my persona! supervision.

78\ .
!"’I,I//l'
SEUTBNT sousnessrnseosnonaoncansnararnsans Signed........ . ﬂ/

Student Enbalnor """"""" remnnnes
. ~m:i Epfbalmer No........... 1825 .
' 0. Adhess 4107 Finney Avenue

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

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




