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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bursau or TER CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23037

ar onuid- city of town timits, weits "RURAL™ and pame of la'n:hip)
(¢} Name of hospital or institution: d

St. Louis City Hospital

{IT oot in hospital or imtitution, write street number or loeation)

! D AUG 1 Slate File No.

| Registration Darh!t%-_gl_S Primnry l}_eq.‘!_t,ratiug)iltﬂct No._ ﬁOQ 3 Registrar's No. 7069
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASED: 7 &/¢/ y,
(a) County ' e /7
® City or o St v Louis. Missouri. . i (@ state_...Misgouri. . ¢ couny.

@ Cityor mn____ﬁt__LI-.gﬁ%ﬁ“ lv.n Timita, write "numu.-qy
514 S 4th 5%

(d) Street No.

(il raral, give Iocation)

(@) Length of stay: In hospital or institurion.. 5. Davs. . ___ il ) Citien of foret - . Yo
. whethar || (£} Citlzen of foreign counttry 4.(Yes or No,
Inthis g nity.... 50’ YG&I‘S n St Lom% . ﬂ
yoars, bs or days) C If yes, name country,

3. PRINT i
3. (&) PRINT Basahara Simon Heddad

3. () If veteran, 3. (¢} Soclal Security

name war, No. ‘._

6. {g) Single, widowed, m.arﬁcd.

.Zavué&idowe:g-r——
6. (¢} Age of husband or wife if

5, Color or

. s Male | Om__WhitJ

6. (¥ Name of husband or wife ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont,.. AUENSE
yeat 1947 3130 Pey

21, I hereby certify that I attended the deceased from__._m.._...._.m..............

e

minute.

day.

hour.

30, 19. 430 Auguat 3. 1043:
that I last saw him — aliveon .. Avgusat. 3y 1943

and that death occurred on the date,&d bottr stated above,
Iminediate cause of death //) T Fory FASrs oFX

Duration

P

(Include pregnancy within 3 montha of death)

allve......._................;yms
i AEFT. Dol  Crpz BRAL
7. Birth date of 4 ed...................... ......................
rth date of decens -A-.b-o-ut §58 w) EYor Y :Z fg—%
. AGE: Vears Months Days If less than one da% Due to /qé ; ERr0DSe thﬂ’oSr'S 7~
/ About 85 (D LORPINCI 0 Py pegreral]l 2 o?da(?t
S hr. ‘l‘mln Due to v{/
9. Birthplace yria Cr J Vi
) (City, town, or ¢county) (Stats or foreign country) ; ":J\
10. Usual occupation... DBILQ'DOE ar Other conditions y

|

-5 (c) Place burial or u-emaﬂau}.'_c.al
18. {a) SIg'nature of funeral dl.re}:tor_

i S
()] Addresaagos G .e'.. " Eorim

19. (2 AR S - Yt A £
{Dsta rocelved lucal raﬂstr-r) (Rexistrazr's sigmature)f ¢

11. Industry or business \ e PEYSICIAN
o ajor findings: —_
=] [a]] _r_u-rnlinn!
2 { 12, Nme-___-..ﬁlymané_..._.ﬂaddag . o vndce
& | 13, Birthplace. e eeeer e £l : 5 Sause
: s (City. tuwn, or &Yuﬁ%ai . {S1ate or foreign o uli_'try) Of au JﬂM £ = 2] .[ D I NF”‘C 7- w'lll‘f,cgl%&‘;.g
E { 14. Malden mm&_év;i:a nkmow-'-’\ 't j EET Vien TR eLE ol MR oot
15, mnhnlnn- - . oo
2 TGy m“.um“m DR Gtzts o orstewoospir) 22. If death was due to external catises, fill in the following:
16. " (9 Info Jose 3 woi [Py ._“ i (6) Accident, suicide, or homicide (sMy)
@ Aggres 716 'S ath St. ! i (b) Date of occurrence
R R --Burig] (&) Date thereof l'tg 7 4)5 €@ Where did Injury accur? or town] . {County) Buate)
(Burhl cremation, or temoval) (Day) (YW (d) Did injury eccur {n or about hotae, on arm, in industrial place, in publlc place?

-

(Licensed Enr*mlmer'- Siatement on Reverse Side}



'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by mc;. orby.. e e

.+ Registered Apprentice No

working under my personal supervision. -
L} .

- ’ ! L:censed Embalmer No ;.[2 gc

' | 1 ~\P. 0. Address.é.ﬁﬂ..é..... ’éZ‘m“'v

-
Note: The above MUST BE SIGNED BY THE LICLNSE.D MBLLI\!’[Eﬁ ?ﬁxh\i,sr‘()WN %IANDWR]TIN(:. (Fallllre to comply with

the abovc eonstuutes grouuds for revocation of license.) | i ‘ -

If tlns body is not em.balmed, fact sbonld be so stated abhove, 1 |




