THE DIVISION OF HEALTH OF MISSOURI

- ... STANDARD CERTIFICATE OF DEATH sweriene... 0391
' BIRTH nc:.) OCT 23 1953 REG. DIST. NO. 3 18 FPRIMARY REG. DIST. NO. 1003 Registrar's No..... 9823
1. PL£CE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If lostd : id befors
a. UNTY a. STATE m b, COUNTY admision).
b. CITY (M outalde corpurate Umite, write RURAL and give | c. LENGTH OF | c. ity  ° - 4. I Resibomes within ot of
tawnahlp) AY (ln th e OR "ty ar, rated town?
TOWN St Louis Smo. %dvs| O st. Louis £ HR
FH]O_!I.’.PE‘IAALLEODF (If not in boapital or inatitution, give sireat sddress or location) .- DFF (If raral, give location) 'A J.-
INSTITUTION o Tonis, Gity Infirmar j 523a Market St.
3.6~1E%hé§s%l; a. (First) b. (Mliddle) c. (Last) s, DA-,-E (Month)  (Day) (Year)
(Typeor Print) 1 M4l Y (Mi¥e); 2" ) Paschos pEA™H  October 13,1953,
5. SEX ' O 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ?‘] 8. DATE OF BIRTH 9. AGE (In yedrs| i trotm 1 vEAR | & unoER 4 uis,
. WIDOWED, DIVORCED (Bpecify) : tast birthday} |Momths| Days | Hours | Min,
male white single ) ’
10a. USUAL QCCUPATION (Gie kind of w i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE _ .. - .
:oudu.rin: mmsnlwofklnlli(g.o::n':! :o'th:tdg - DUSTRY (City end State or Foreign Covatry) [F ‘ztgbn%ggqf?FWHAT
Laborer Greece, ragﬂumanﬂn_____ Graacea
138. FATHER'S NAME 13b. MOTHER™ S MAIOEN NAME v 14. NAME OF HUSBAND OR WIFE
Leonitas Paschos Bamagiosta 7777 None,
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME " ADDRESS
(Yu.ﬂ.orun}nown) (1 yeu ﬂﬁ{i‘n dates of sarvice) 0. -
0. 92~-07-1653 | Chrigt Paghosg, 5256a Delmarp,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION grngg‘\_m BETWEEN —
|. DISEASE OR CONDITION AND DEATH
. llii:‘mro:xgn(g;mxx(g DIRECTLY LEADING T0 BEATH! ) Arteriosclerotic Heart Pisease

1

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortld eonditions, if any, giving DYE TO (b}
as heart faflure, asthenia, | rise to the above canse (o) staling )

Cerebrosclerotic Damage.

e It means the diy- | e underlying cause last. . -
ease, infury, of complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disense or condition cousing death,

15a. DATE OF OP%%P‘; 19b. MAJOR FINDINGS OF OPERATION .. ) . . 20, AUTOPSY? ;
ves [ wo
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Boms, [arm. fastory, strees, ofios bldg..ene)
HOMICIDE
21d. TIME (Meonth) {Day) (Year) {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

NURY = "Wore L] 'ATwork. Y2oe
2. I hereby certtfy Hmt I attended the deceased from _JUly 10 | 19 53, t0 —Oct. 13 | 1953 | ihat 7 last saw the deceased
© aliveon _OCbe 13 | 19 53 and that death occ‘yrred at 52100 Pwm., from the causes and on the date stated above.

SIGNATU - or t.ilb 23b. ADDRESS Zc. DATE SIGNED
tb M,J\ e 5800 Arsenal St. 10-13-53
24a. BURIAL, CREHA 2.4b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) = (Btats)
TION, REMOVAL (Bpecity) . b o .

Burdal Ste Matthews Cemsteryle St. Louis, Mo.

D;u-g REC'D BY L%%%L RE 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
—41lbert H. HoOppa 4700 Washington.

(Lxclnnd Embaftier's Statement on Reverse Side)




[T

STATEMENT BY LICENSED EMBALMER

L

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

by IMe, OF DY c ittt ieiiiiriaraiarasssesteresae s res et a s heannann , Student Embalmer No......

working under my personal supervision..

Student....ccccoioiimiiiaiiri i eaatirssriaiesarnnas
Signetare of Student Enbalmer

P. O. Address..................

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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

» .




