MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—033988

OEPARTMENT OF PULLIC HEALTH AND WELFARE
‘ Registration District N 3'8_; R B Bm STATE FILE NUMBER
DO NOT WRITE AMENDED l egistration Disteict No. ——____ rimary Ragistration District No, e W8 W' %d __Registrars No. ) )

ON THIS STUB Ho 32
% ol “‘“’" 2. USUAL RESIDENCE (Where deceased lived. If instistion: Residence before

-

a. COUNTY 0 . La STATEMissouﬂ b. COUNTY admission)
b. Ct!)'la'\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

TOWN J7_,Z o U/S ﬁ 20 days TowN St. Iouis Yes 0 No O

[N ;%;Lp?rﬁio$Vow mm% * Ho sp Inﬁd. Limits d. :;%EREETSS ] (if cutside, give tocation) Reside on Farm
INSTITUTION Ino. Yo Ne[ 6918 Fyler Aﬁ. Yes [1 No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

(Type or print) m'a. Elva B.Jhie Pappﬂs DEOAm . A t 13 1963

5. SEX 5. COLOR OR RACE 7. Marriedd58 Never Married (] 8. DATE OF BIRTH | 9 AGE llaat birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
Months Hours Min.

ite Widowed [] Divorced [J 7+10-1892 7 ]' Days

-]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, evan if retired) A/o[y&_ /ié EA@’V 70 2‘,3’0' Q .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

JOHW FERRE LL 4//4/6’5/4/6/“7_ _"7/5/3"/?(/ Steve Pappas

15, WAS DECEASED EVER IN U.S. ARMED FORC Address

. V5300
Rev. 4/59

—

L%
D%TE AMENDED

O || ]| W

L - I |

10

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

{Yes, no, upl own) | (If yes, give war or dates g ﬂ
. L A MMl it F STEvE FAPPAS & 9185 FY LEA
18. CAUSE OF DEATH {Enter only one cavse pcr line for {a), (b}, and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ; . ONSET AND DEATH
IMMEDIATE CAUSE {a) bs @ —
Conditions, If any, DUE TQ {b) e" Lesmnar Mh’q “‘ ravt g o Gl ¥
wbl::d\ gave rlu(f,o] v
above  cause . w“ c ad
stating the under- - @)—h‘ht— M
bying . covem  bas? DUE YO (s} 440"'-0— ol Ca . of. -
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted 1o the terminal PART 11 If deceased was female  was
disease condition given in PART | (a) . ) . there a pregnancy in last 90 deys.
]DYH I o l O Unknawn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED [m} a m} .
YES ] NO
20c. TIME OF Hour  -Month, Day, Yesr
INJURY a.m.
. pm. .
20d. INJURY occunnso 20e. PLACE OF INIURY (e.9, in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY ] STATE
. WHILE A farm, foctory, street, office bldg., efc.) ]

MEDICAL CERTIFICATION

y

NOT WHII.E AT WERK 0.

'21. I attended the deceased fro ﬁw 163 F 363 1 s IS siive on egnT £3,1963 .

% Death occurred at__. q 4" €A +m on the data stated sbove, and to tha bast of my km&vledgg, from the causes stated.
T -

22a TURE ' .,' N [Deqr“ Q( llflﬁ) I 22h. ADDRESS p 7 22¢. DATE SIGNED
|~ . 77 b AT 0 / g-f'«d—M,d%uj@- T —/$-43
23, NAME OF CEMETE ]

USE BLACK INK

T OF.

TYPEWRITER RIBBON

SHOULD READ

23u.a Rl s R Tl "23b. DATE s V - 28d. LOCATION (City, tawn, or county) {State)
7 - é" g~ o
4. U%ﬁIRECTOR ? / ﬁl/[gg AA # ééAﬁECD BY LOCAL REG,
{ Funeral Home,St. Louls Mo, AUG 1
A@ML G o Jw wWEsT 4 1953

o . [ d Embalmer's § on Reverse Side)

ITEM NO.
BY AFFIDA




4 -

STATEMENT. BY LICENSED EMBALMER

== | hereby certify that the body whose.name is recordgd on. the reverse side of this certificate was embalmed by me,

or by - . Student Embalmer Noy =

working under my personal supervision. ST T /0(/% é/
Student, - Signed /%/ ' .

Signature of Student Embalmer

Nofe: 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. S

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




