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'MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No._MU___

Primary Registration District No..:._1..0.0.3. .

Regisirar's N, o.___.___gm

%

1. PLACE OF DEATH;

{a)
(b}
(e)

County.

St.louls Mo.

(It purside c{ty of town {imits, writa "RURAL' and nams of townghip}

e R R ey St

City or town

{If not ju b write stroet her or lncation) -

2. USUAL RESIDENCE OF DECEASED:
MISSOURI . county
S+.10UIS.

(IT ontside city or town limits, writs “"HUDRAL")

1026 Hickory st

(a) State.

(¢) Cityortown

Dable Elias

. Birth date of decmsed___.___.l.ar_ch 12_ .1._8__2 S

{Month) {Dny) {Year)

i (d) Street No.
{d) Length of stay: In hDﬂDi'-ﬂl or ingtitution ety whather _ (If raral, give location)
In this community. 3 5
years, months or days} () If forelgn born, how long in UJ. 8. A.? years.
) MEDICAL CERTIFICATION
3. PRINT
- e PETER ELIAS bot 25
20. DATE OF DEATH: Month =~ Y . . da
3. (8) If veteran, 3. {0) Social Security o 12 15 -&mm- . M
name war, No ¥
21,1 by certify that I attended the deceased fro -
5. Color or 6. (o) Sinwle, widowed, mactied, || 5[4 . ID 248 &
Male Thi te “idower i 9" '
4. Sex race divo that & Iast saw hitas,. aliveon..... [0/ - ’. ‘;0 19 _:
6. (&) ch of husband or wife. e Go (€) Age of husband or wife if H and that death occurred on the date abhd hour.‘t.azed above. Durati
I UF GO

Immediate canse of death

’l(-—&t%a-w OLMIT.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

B. AGE: Years *| Months |  Days If iess than one day
64 7 13 " i
3 Birthplace____.._s.y.ﬂ.a
’ - {City, town, or county) (Stats or foreign sounthy)
10. Umal occupation._... Day . Lab Qrexr. - - |"1
13, Industry or bulinrg"'Retlred-
g 12. Name Unknown 7 1
=113, Birthpt 1' Syria J
& ¢ 14. Maiden name (Gt sommior comai?) Un fen oW = Beoien =
E{ 15. Birthplace Syria
= . LY, lown, of toun! r (State or foreign ecuntry)
16. (o) Informant . /G .
(&) Addres 1026 Hleory Sto
17. (0} Burial ) Date thereor__0CT 28/41

i8.

19,

{Barial. cremation, or removal)

Mnn (Day) (Year)
(¢) Place: burlal or crematio S S ter ?
{a) Slgnature of funeral

director. 2
) Address 2906 Gravois Ave,

{Data receivad local registrar) 4

{a)

yb

Due to. 1

Due to
M MC’&A [f‘p_-;_.d ._\ 1 — . >
Other conditionsa. ' ﬁ K
(Include within 3 b afdulhy '1 J [ ——
PHYSICIAN |
e, [I {/I R :
nderline
hich death
Of autopsy. hould be
charged sta-
A .- N tistically.

. If death was due to external causes, fill in the following:
Acddent, suddde, or homicide (specify)

Date of occurrence
Where did injury occur?

{City or town)
Did Injury eccur in or about home, oo farm, in ind

County)
place, in pnbl:lc place? -

(Licensed Embalmer’s Statement on Retfersa Side)

(Specify type of pluce)
) Means of injury.
b (M. D. orither)

Date sixned_[.@ ¥4
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¥ -
; ~ - :
.I ! -
¥
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body shose name is recorded on the reverse side of this certificate was embalmed by me, or BY el
. Ca { ' , Registered Apprentice No
working under my personal supervision. . )
y ~ Licensed Embaimer No / /‘
P. 0. Address (AL P G

Note. The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constxtutes grounds for revocation of license.)
If this body is not embalmed. fact should be so stated above.



