THE DIVISION OF HEALTH OF MISSOURI

. No.300 N »
o FILED JOL-2-1354  STANDARD CERTIFICATE OF DEATH State File No 210?.8
"BLRTH RO. REG. DIST. mr_31___ PRIMARY REG. DIST. m.m_gg. Rmufrnr:No ....,5:2@1 et
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence bLefors
a. COUNTY ’ . a. STATE - N b, COUNTY -dmiaion!
. Miggouri Al
b. Cé};{ (11 cutelda corpurate limits, writs RURAL and ".:u csr A‘?ENSTH oF c. CBF&! (I outabds sorporste Limtts, write RURAL aud cive townshlp) ’ '
om ST, LOUIS, MISSOURT “73”| ™ ™™=l +Six St. Louis 0
d. FULL NAM OFBm ot in bospital os 1nslsution, rive strest addrem or loesticn) d. FDIE{-:ETSS - (I rursl, ghve location)
AL R ARNES HOSPITAL }4 0703 Washineton Blvd,.,
3. NAME QF 8. (First) b. (Middle) T e (Last) 4. DATE (Month) (Day)  (Yean)
DECEASED
(Type ar Print) WILLIAM ALEXANDER PAROS | oty June 22, 1954
8. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| IF DR 4 TUR | ¥ moaw u wms.
0 . DOWED, D ?gadlﬂ lsat birthday) Hnm, Dars nm-l Min,
Male White M,f:n"'h'i ad May 8 1891 63
10a. USUAL : work | 10 R IN- | 11. BIRTHPLACE ., : .
0a. USUAL OCCUPATION (G iodofwark | 10. KIND OF BUSINESS OR IN. (City and Staie or Foreigs Conntry) 12, CTTIZENOF WHAT
Bastaumant Ownan | Regtaurant Bruga Turkey g 17, 8. A,
1!3:. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Alexander Petrides 1 Panagou Unknown Ruth Paros -
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬂ'ﬂ.l_!‘o.uukmn) (1f yeu, xive war or dates of service} NO.
N9 Nil Unknown Ruth Parog, 3703 Waghincton Dlud
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'l‘imf.ll. BET\I?'E“N
DISEASE OR CONDITION
'ﬁ‘mﬁ{ﬁ;mg DIRECTLY LEADING TO DEATH* () ___Myocardial Infarction : _ | 5B

ANTECEDENT CAUSES .
¢ mode o d5tng, mch i Cardiovascular
Morbid conditions, {f eny, gistng PUE TO (1) é;ter:s.gsclerotic

the mods of dying, such

a# heard failure, asthenla, . rintoﬂuubweumu {cJualiw TN Gt O - T
de. It memas the dts. | e underlying coure last.~ - ST e EA P

cats, infury, or complica- i DUE TO (c} S

tion soAich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . Lo

Conditions contriduting to the death but not
related to the disease or condition causing death.

e 19a. DATE OF -OPERA- | 196, MAJOR-FINDINGS OF OPERATION . e o T [ S VLR A | 2. AUTOPSY?
. TION
) - [ R YES m NO D
21a. ACCIDENT - (Bpecily} 21b. PLACEOF INJURY tsx. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~ ~  (COUNTY) . (STATE)
SUICIDE i bome, larm, (sstory, sirest. ofies bidy., exa.) P S - . -,
HOMICIDE , : . o A .
214, Tcl’IFlE (Month} (Day} {(Year) {(Hoer) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WM*T  NOT WHILE
INJURY ' " m. " AT WORK - - U 20D

2. I hereby certify that 1 attmdcd ¢ deceased from __Jnne_lB_f Eg".,l‘ to __Jnna_Z?_ 19_51.l that I last saw the deceased
alive on _June 22 , and that death occurred al : ., from the causes and on the date slated abore.

2. SIG egree or title) ' Zic. DATE SIGNED
% % 7 oo O "BARNES HOSPITAL ey

mONB}l’ERMML CREMA? . 24, NA\IE OF CEMETERY DR CREMATOR\’ ZAd LCX:ATION (Olty. town. oreounty) - (Slale)
sta

Matthews Came '['e'r' kr St Loua.s_, Missourie.
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby eérti!y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- : ) . tudent Embelmer No. |
working under my persona! supervision, ' 0 J W
|
\
SEUTENE veuvresorroossnvessasrrssnssannnsns Signed A :

Student Embalmer o ‘
: | | Licensed Embalmer No.. ,4 LZ.Z
' ' f" S B T .’-_‘ ot P. 0. Address. /& M
Note: The abgve MUST ,BE- SIGNED BY ° i.ICENSED ALMER in his OWN HANDWRITING. (Failure to ¢ y with

the above constitutés grounds for revocation of license.)
umhw/hm:mmmd.fmsmwb.uw.m' .




