- Mo.300 || FANPADR F =2V A0 XS )
R !HLED JAN 26 1953 S"TANDARI?_)\(‘:l'Eé{IIFI.CATE OF DEA’BHOOB s e

‘BIRTW NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
COUN . . mimion).
8. Y S'b I outs a. STATE Missouri b. COUNTY edmimion)
b, CC[;'RY 1 outslde corpurste Umits, writs RURAL and d'n..hl g:rALYENGTH OF c. ClT;{ (If outslde sorporste limits, write RURAL aad give township) s
townabip) (i this place) -
Town  St, Louis i i Town St. Louis T
d. FH!..% rTAAhl‘.E OF (I not in hospital or institution, ive streat address or location) d. grRREEEé (I rasl, glve location) T
INSHTUTION D.O.A. toCity : Hos é 5855a Delmar
35‘2%'\&5522 a. (First) b. {Middle) c. (Last) 4. DSTE (Month) (Day} (Year)
(Typeor iy Achillaes Pappas ,(Papakqatasq ) | e pao  o5.1052
5, S5EX 6, COLOR OR RACE | 7. MARR]EB NEVERCPESRRIED 8. DATE OF BIRTH 9. |f‘:‘lSE (Iny',;.r; :ﬂ:::t I TEAR | OF ONDER b ns.
(Specif; birthday, bt Miz,
MaleD | White Wever HarrTed! way 15 1880 D2 | 5
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site or forclgn country) 12, CITIZEN OF WHAT
done during moet of working Lifs, sven if retired) DUSTRY G COUNTRY?
Retired reece A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Panagiodis Pappas | Paneglo James |  nome . == -
i5. WAS DECEASED EVER IN L. 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, or unkoown) | (If yes, cive war or dates of servics)
Peter Pappas 5236 Northland Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, ONSET AND DEA
| Enter only onecauseper | 1. DISEASE OR CONDITION Ly
Jine for (a), (&), and &) | DIRECTLY LEADING TO DEATH" (o) /20 au_l_d M 4 >
«This docs mat mean | ANTECEDENT CAUSES ...-u....&-r.«.- %M.&
the mode of dying, such | Morbld conditions, if any, giving > ey .

e eartfalure, sthenta, | e 0 e sbone st (p) <ot Loee. f,fjt s20b oedifar Cove
b v2s prn., oligh 2z (Fse

eate, infury, or complica-

tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Cunditions eontributing to the death but not L2 eae M

related L0 the diszease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD >

19a. DATE OF OPERA 150, MAJOR FINDINGS OF OPERATION: 2 . ' 20, AUTO
i
, , >0 vis [Wo [
21a, A@insm 21b, PLACE OF INJURY (e.e..inors 2lc. (CIGY, TOWN, OR TOWNSHI u A
e wﬂ hllzl?n..im %.IM.(%G‘ i:ld;.?:.; e 4 . ; P: ?‘”‘(co ™ . " (sr T-E)
2id. TIME (Moxth) (Day) (Y (Hou) L215. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
OF -~ . ™ Y
INSURY el T2l 'SJ‘VP%W\T%QT "f?&'é‘;{k‘ £ % | 0
2. I hereby' cerujy that 1 attendcd the deceased jrom 189 19 , that T last saw the deceased
” ~alive on L , and that death occurred 355-26 m., from the causes and on the date stated above. oS
. t}:ﬂsNATURE" . 5 sgree or title) | 23b. ADDRESS Z3. DATE SIGN
2s. BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or county) - (State) 1
T M nT {7 |IDen.27-52 | St. Matthews Cemete St. Louis Missouri
DATE RECD BY Lma% S SITRE b 25. FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
REG, . )
DEC 2 6 1a5n f % 7%22/ 7%. P. Miceli & Sons 1150 N, Kingshighwa

g/J:JH’ d Embal St on Reverse Side)




i

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, or by——....

Student Emabalmer No.

working under my personal supervision,

Student ...covecscsncaen Catessrsaciareanuna B =T %ébﬂu—

Student Embalmer
Licenddd Embalmer No.. %22 5.

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,)

H this body is not embalmed, fait should be so stated above. ) o .




