. No. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6086
1421

State File No

1003

PRIMARY REG, DIST. NO.

BIRTH NO. REG. DISY. NO. Kepistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. 1f Inetitution: residencs before
8. COUNTY a, STATE b, COUNTY adinlmion?,
Missouri
b. CITY (1t outeide corpurats limits, write RURAL snd give ¢, LENGTH OF c. CITY 2. I+ Resldence within lmits of
OR townskip)| STAY (io ble place) OR . ril:r hmrp;n‘nud town?
Town ST, LOUIS, MISSOURI S Weeks Town St ILouls .
d. FULL NAME OF (If not in hoepital or fnstitytion, give streot address or locatlon) e STREET (¥ tural, give location) &
HOSPITAL OR }DRESS
INSTITUTIN. ST. LOUIS CITY HOSPITAL #1. 2314 S 12th St
3. giE%th S%IE 8. (First) b. (Middle) c. {Last} 4, DATE (Momh) (Dey) (Year)
{ Type or Print) V'IC TORIA ATHANAS DEATH FEB. 7 1956
5. SEX /I 6. COLOR OR RACE | 7. MAR%IEZB NIE\\:'SRCNEHSRRIED.' 8. DATE OF BIRTH 9. AGElrg:i:.)‘“ Ll;' 'IINu;I.’.I |Dmu IF UKDER 24 HRS.
, {Bpacit; t ¥. om ays | Hours | Min.
Female | White ifarried Pgb 14 1891 [ S

102, USUAL OCCUPATION (Give kind of work
douﬁrm‘ moat of ' ll.h evenif rotired)

ousew

10b. KIND OF BUSINESSD%R IN-

STRY 11, BIRTHPLACE {City wnd State or Foreign CnnuyJ"S 12&85‘“%5’{.?"“””'“-

13a.

' Peter Patro
I5. WAS DECEASED EVER IN U.S, ARMED FORCET

(Yen.no, o1 unknown) | (I yes, xive war or dates of service)

Na

FATHER' S MAME

N

13b. MOTHER'S MAIDEN

G

16. SOCIAL SECURITY
NO.

Grabova Albania

NAME 14. NAME OF HUSBAND'OR WIFE

ova
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nickolas Athanas 2314 S 12th Strest

18..CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the modt of dying, such
ar heart follure, asthentia,
efe. It means the dis-
case, Injury, or complica-

rise to the sbove caute {a) stating
the underlying couse losl.

DUE TO (c)

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) 1A ..J- "
Morbid conditions, if any, giring DUE TO (B) mm_‘_.‘

rm& ONSET AND bEATH
ch'!l&

S, .
4"'“/"’ Tbh'llal h .

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which cauased death.

Cou CCITW- Yoo T Forluls

velated 10 the diseare or condition cauring desth, rt.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ' Z/-Zo O
ves [J wo [
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bids..ete.) .
HOMICIDE . .
21d. TIME (Mosth) (Day) (Year) (Houp) 21a. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. .. WHILEAT—] NOTWHILE
INJURY WORK AT WORK
2] hereby cerhfy lhat I altended the deceased from1'20 156 , lo 2=7 1&5_6_ that I last saw the deceaced
alive on , 195_6_, ang, that deaty occurred al _’szm... m., from the causes and on the date stated above,

. ‘Degree or title] 23b. ADDRESS
/ W% 1515 LAFAYETTE A"E.

23c. DATE SIGNED

"2 A

2. S1G URE_Hm.
ﬂdﬂk&ﬁ 2-8-56,

%“IBNBUR N: 6«"!’.. CREMA- | 2b. D 24c. MUE OF LEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) (Etate)

. ( ) k

Barial " | 2/11/56 St Matthews Cemeteryi St Louls Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS

ReG. | [l /B p )” - <
B9 1856 X AL 53 CA J_ Moyde moers Home 1926 aAllen Av
7 {Licensed Embalmer's Statement on Reverse Side}



”

4

g

-
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..f"?"‘fb ................................................... N , Student Embalmer NoOv.eeoememsnn...

working under my personal supervision..

Student......ccociomeimciincnsrrirrerazriaatsananaans
Signature of Student Eabalmer

_~»_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in hia OWN handwriting.
74 this body is not embalmed, fact should be ao stated above,



