walth, THE DIVISION OF HEALTH OF MISSOURI ’ 59_019127 )

Wolfors STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
oblic -
ervice LED JU N 4 maginmtiuq District No. e .-Primary Registration District No. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bgfore
00 o, COUNITY o STATE  M{gmouri b COUNTY cdmiss
-57 b, CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limirs
TOWN St.Louis ves X No [ oRy St.Louis Yos&] No[7]
’
R c FgL[L-I NAME OF (If NOT in hospital, give location) | Lengrh of stay in b d. iB%%%Es {If outside, give location) Reside on Form
HOSPITAL OR
3 N]._AME OF DECEASED First Middle Lost 4. DS;E Month Doy Yeaor
ar print}
{Type or prin Olga Efthin DEATH MBY 21, 1959
5. SEX & COLOR OR RACE 7'MARR|EDﬂ(EVER marRIED ] 8. DATE OF 8IRTH 9. AGE (in yaars PF UNDER 1 YEAR| IF UNDER 24 HRS.
barshday) | Month. D H Min,
Female / White 7 winoweD (] pivorcen! || Oct e 24' 1892 ; 61" S I o o | "
108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City end stote or country} 3 12, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired} INDUSTRY
Housewife Albania U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
George Peppo Katherine Turtulli | Christ Efthim
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(You, mN.ar unkmun]|(l! ye4, give wor or dates of servics) NonB Christ Efthm 1016 Loﬁmne

18. CAUSE OF DEATH (Enter only one cau
PART I. DEATH WAS CAUSED BY?

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

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

Condltiona, if any,

MiTa e AL 4 ‘
DUE TO {5 /ﬁ- Y M £
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: which gova rige to } [

cbove causs ({a},

4 tating th d

8 (z) I’y[nqﬂocuu.uwl'n:: DUE TO (:) / 7 ¥x
< s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseans condition glven in PART | (o) 19. gés AUJSEPDSY J
2 ?
2 & E YESJA NO[T]
= x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) TN
= Zfu
B «]Ju | ] ]
g YH3
- j U| e TIMEOF Hour Month, Doy, Yeor
2 DRE INJURY  am.
E : E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE 0 farm, uctory, street, office bidg., etc.)
5 B WORK AT WORK 2 s 4
If 21. i gttended the deceased from . to /& and last saw hh g olive on J_/J/ /\S i
E Decth occurred ot e — ] am 4 ™ on the dat stated bbove; ond to the best of my ':nowltdgn. from lh/cnulul stated.
E 226/ SUGNATURE (Degrw "g 77b. ADDRESS /% 2. QATE /
- -
: AIPY) T 76 S/, 59

23a. BURIAE, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, + I, OF COUNTY) '(s!ln] f
EMO ¥ AL < Soucify)
Bup{ae-" 5-25.59 St Matthews Cemetery St.Louis,Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [ 26- REGE%WTURE
Albert H.Hoppe,L700 Washington Blvd. - My 2159 %tﬁ /7 p

{Licensad Emboimar's Statement on Reverss Side) /}’/67 1/(:.,




i3

STATEMENT BY LICENSED EMBALMER

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

|
BY M@, OF BY ooriieirreeieeiirieieeeeiniic e mrsier e s e e s s e ne e e ., Student Embalmer No. .....c.ccccoveeenn. |

working under my personal supervision.

SHUBENL wreeererriririeeeriairariisiarrrneneeeercenensesrissnsns Signed ,/&?WM

Signature of Student Embalmer
. Licensed Embalmer No.. 3—5—7 .....

P. 0. Address /¢f ﬁj’M

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

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

If this body is not emba!med, fact should be so stated above.




