No. 300
t0.48

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VILLY UL 26 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. _31_8_ PRIMARY REG. DIST. '0-1_0.0_3_. Kepisirar's No.

24493

5908

State File No.....

BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Logtitutlon: residenos befors
a. COUNTY a. STATE b. COUNTY adunbmion).
_ Missours
b. CITY (f outelde eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY Restdence within Umits of
OR towrahip} | STAY da this placs) OR
TOWN . 3t,Llouls i “I _town  St.Louis o
FULL NA| F .
d. FULL TAMEO% (If ot in bospital or insthation. give strest address or location .ASDTE?REEEFSS (If runal, give locaden) ao (%70
INSTITUTION Deaconegs Hospltal H 1022 Louisyille
3 NAME OF 6. (.Flnt) b. (Middle) 7 <. (Last) 4 DATE {Month) (Diy) (Year)
{ Type or Print), Haria S Efthim peaTH _ June 28, 1954
5. SEX 6. COLOR OR RACE | 7. #{R%}EDD gsggn halsrml 8. DATE OF BIRTH B.I:.GE (Inn)ul o e | TAR | F ONDEN M W,
[{:}- t birthday o Days | Hours | Min.
Femal White Warried =’ | May 14, 1003 | “BI™“ l |
i0a. USUAL OCCUPATION Gha ool wok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i 1ud state or Foroign Cm,,,/ 12, CITIZEN OF WHAT
ougewitfe At Home Borova,Albania e
ﬂlsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Eustratlivu Martin Zoe Unlnqwn Pandeld ,
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR MNAME ADDRESS
(Y es, 0o, or onknown} | (I yes, xive war or dates of sorvice} NO.
No - None Pandeli Efthim, 1022 Touisville
18. CAUSE OF DEATH MEDICAL CERTIEICATION ) &EERTV?\I&BEMETEHN
' Enteron) i, DISEASE OR CONDITION
l;sfw(-i?;m?; DIRECTLY LEADING TO DEATH® (s, f'/@f’,{/oslg 9 F j-”/se 2 /yf;‘
+This docs oot mean | ANTECEDENT CAUSES % ’Pﬁ,gﬂo;}( C/{Eamlc HEFATH",‘S 2-3IMv.
the mode of dying, such iwzdmw i um)v, m-&ﬂm -
asthenida, oatse 6
' Z',""I.”ﬁ the diy- | Fhe underlying couie last.
case, infury, or complica- DUE TO (c} -
tion which caused deatd. | Il. OTHER SIGNIFICANT CONDITIONS  mr N aF PoerzAa. VE wn
Conditions contributing to the death but not IHCOMOD Sus //VLO
related to the disease or condition causing deafh.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves ) wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tnrm, fnstory. strest. offies bidy., ene.)
HOMICIDE
Z1d. TIME (Mogth) (Day) (Year) (Hoar) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT WHILE
INJURY . m WORK AT WORK ‘5-2 } Q

2 T hereby certify that I attended the deceased from _LS_
ﬁ'l.’_, and that death occurred at _2'_2. m,, from the causes and on the date staled above.

-

é 28 19& that I last saiw the deceased

_ito

24b, DATE

7-1l-54

E or zm{ﬂ

Z4c. NAME OF CEMETERY OR CREMATORY
StaMatitbhews

23b. ADDRESS | 3. DATE SIGNED

G2z le-29-5Y

249. LOCATION (Oity, town, or county)
Staloul s S0,

3S /.

)

'S SIGNATU

25, FUMERAL DIRECTO! 3 SIGNATURE RDD'E!S

Yl

cenwed

» Ststement on Reverse Side)

Albert H.Hopve,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ot iiieiiccirrciicaces e st srsm st aean vemeren- , Student Embalmer No............
working under my personal supervision..

Student...... .o iamiiccniannacerneresirera v arranaaee -.,.-..;W
Signeture of Student Embalmer

‘Licensed Embalmer N %7P
‘ P. O. Address...,.,/%é‘.:

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

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

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




