THE DIVISION OF HEALTH OF MISSOURI

No. 300 " Ralat
e | TILED APR 27 1955  STANDARD CERTIFICATE OF DEATH st Fie o LDL O
! BIRTH NO. REG. DIST. NO. _33_8_ PRIMARY REG. DIST. NO]L Registrar's No, ...
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If [nstitution: remidemcs before
a. COUNTY . STATE : duni .
: MisSevR1 " TST. Agvis M
b. CITY (If outside corpurato limits, write RURAL and xive c. LENGTH OF c. CILTY d. 1t Reaidence within Lmits u!__
OR woship}| STAY ia Dl { CR of |ncorporal b
TOWN ST. LOUIS township) rlnib;n.neo) TOWN WEESTE f foyfs / l‘c,ily rpo udwau
d. F#{ljépll'\‘_lflAhil-EoOF {1f mot in hoapital or justitution, give streot addross or location} AS[-)rgFFiEEESTS (If rumal, give location)
NSrHoRoN ST. LOUIS CITY HOSPITAL T3 MARSHALL Ave
352%?&%5%2 a. (First) b. (Mliddle). ¢. {Last) 4. DS?T-E (Month)  (Dey) (Year)
(Typeor Printy PETE PASSAS oeatH April 2, 1955
5, SEX 6. COLOR OR RACE | 7. #[?JFEJFE'E'EB gi‘:gggcl\élERRlED. 8. DATE OF BIRTH 8, I:GE {Io yesra) \F UNDER ® YEAR | F UNDER u Hms.
. . {Bpecify] 1 hday) Mnn!h- Days | Hours | Min,
MALE | WRITE MARRIED MAR. G, /893 | 6% l
R, USUAL OCCUPATION crintat ek | W0, KIND OF BUSINESS O ;| T BIRTHPLACE " 1, v e o ereen Goni ¢| 1 LEER OF WHAT
0ok ESTAVRANT ZADI? 2z, G'R’EECE | [1,. A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Wm. Pissas UN Kyoeuwty  Magie ZAwapil PASS,J:T
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |T17. INFORMANT " § SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknown)} | {If yes, give war or dates of servics) [ M
none : 497 -10-4H} Mrs. Marie Passas 501 Marshall Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“ |l Enter only onacarisefer | |- DISEASE OR CONDITION: = - - _ONSET AND DEATH

line for {a}, (b}, and (c)

DIRECTLY LEADING TO DEATH® (,3

,""-m"\

r e A

~

*This doer not mean
the mode of dying., such
ax heart failure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

R R . ) R PRV S - o
euu,mjur;r,w-.. pli DUE TO (¢} ' . B .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

P Conditions contributing to the death but net |
related to the direase or condition cousing death.

1%a. DATE OF OPE]RA- i5b. MAJOR FINDINGS OF OPERATION . v 20, AUTOPSY?
27 /oM f& Ry € C 3 JA o s ves &1 wo (]

LS
25d, ACCIDENT (Bpecify) -+ 21b. PLACE @F INJURY (e.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. faotory, street, office bldg., e10.) .

© HOMICIDE

21d. Télr:_lE (Mouth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DD [NJURY OCCURT-,
WHILEAT [} NOTWHILE
INJURY = | “Work AT WORK 151 X

-

, 19 , lo 4=2=55 , 19 , that I last saw the deceased

22. I hereby certify that I atiended the deceased from 3-21-55

alive on _4=2=58 - 19 and thal death oceurred al lljJ.S.A m., from the causes and on the date stated above.
(Degreo or sitle}]- 23b. ADDRESS ¥ 2. DATE SIGNED
1515 Lafayette. A-enue, 4=3+55

24c. NA'\'lE OF CEME]'ERY OR CREMATORY ., | 244. LOCATIQN {City, town, or county) .

OhK Hit] ('Em ETERY' IRK wo oD

Jiansmms smmrgs :’ /}13“25 FUNW?MTURE g Anwzs

(I.icensed Embalmer’s Statemeut on Reverse Side)

(Stote)

Md .

24a C

T N REMOVAL {Bpedty)
| V27

DATE REC'D BY LOCAL

APR4 (855

LS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

,




%\‘

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY i aa i r i a e , Student Embalmer No,..........

working under my personal supervision..
.--}@.-.-. -

S X0 =3« | AP R Signed..;..__
Signature of Student Embalmer
Licensed Embalmer No, 4

- - - - 4

P. O. Address A i P

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

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

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




