DEPARTMENT OF. COMMERCE
BUREAU oF THE CENSUS

FIED JUN  § 1048

Registration District No.......,...,............

STATE BOARD OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

L& Primary Registration District Nowwweeee ..

-4 ‘
Siste File No. ""5548
Regisirar’s No. _._..___&..q J.’.;_

1. PLACE OF DEATH:

(a) County
%) City or town

St.Louis
{If oulaide cﬂ.y or l.ovnlimil.l. write “RURAL™ and namo of township)
{¢) Name of hospital or institution: /

1008 _Hickory 5t
HETH or locntion} (

(If Bot Lo bospital or i welta stroat
{d) Length of stay: In hospital or institurion

In this mmmunity......&ﬁ.mxﬂars_ I.Il ..S...t. LQIJ:L(EK

years, months or days)}

h

ily whether

2. USUAL RESIDENCE OF DECEASED: G] & e

(a) State.. _I_i{ is gour i () County.

(¢} City or town S5t Louis L\J‘V
. (It outside city or town limits, writs “RURAL™) ;ﬁ?

) Street No._.. 2008 Hickory St

{If rorel, give location)

d

(&) Clﬁzén of forelgn country?. {Yes or No)

I yes, name countty.

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

3, PRINT
Full NAME ANNIE SARKIS
3. (» If veteran, 3. (¢) Social Security

natne war, No.

5. Color or 6. (a) Single, widowed, married,

S / vuJi tl
s sefemale L | e Whid divorced . W1G 0W__
6. () Name of husband or wife. 6. (c). Age of busband or wife if

MEDICAL CERTIFICATION
‘Mav

hour.

20. DATE OF DEATH: Month

da "le
var_ 1945 16 .00 P, .

1 hereby certi t 1 attmdt’Ze;deceugfmm
- 19 to. 3 /

i mm prrre g e s SETITL, .._.............,

that I last saw Me=2 ralive on

1.

sold

and that death occiirred on the date u.nd hour atatad aﬁove.

g 08eph _Sarkis.. ... alive . years
7. Birth date of d 1 Ang  Zrd  ]1B82
! (Btdnth) (Duy) (Year)
8. AGE: Years Months Days If less than one day
a2 9 28 hr. min
O - 410V S — i
¥, Low! county, tatas or b Souniry)
13] At H‘Bme Qther conditions ﬁ ,l.:
10, Usual occupation (Include pregnancy within 3 monils of death)
11. Industry or b Housewife — £ PHYSICIAN
~ ajor findings: J
& (12, Name. Michael Massud . BE ot s 5
£ : Y d [ Underline
=\ 10, Biroplace._SyTia ot
- . Maig {Clry. tuwn, or enuntj)nkn own {State or foreigo counlryl Of autopsy z :Il::uelg b
= . aiden name. . L4 rged Bta-
= o tisticnlly,
E{ 15. Birthpl @ EXEE;E::) Bmie o foreinn m:{{,) 22. If death was due to external causes, £ll in the following:
16 (&) Informanc__ 08X __ Sarkhs - (@) Accldent, suicide, or homicide (specify)
@) Address 1008 Hickory St - | @ D::'té of occurrence
1. @ o BUTABY - @ Dutethereor.._. 9008 _4 /48 ) Where did injury occur? (Gity oo towa) " (Canmin) Ente)
. (Burial, cremation, or removal (Moanth} (Day) (Yeaur) {d) Did injury occur in or about home, on farm, in Industrial place, in publi: place?
{¢) Place: burial or cremation.! .Re_tﬂl_a_ﬂ_ﬁan
18.~(a) Sianature of funeral dir
® Add.renaJU Qﬂﬁ—ﬂ.ﬁ_a .
19, N 9 p
(d) {Data received local re:hthM exlstrar's slxpnture)

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

«
o

working under my personal supervision. o=t - ] ' )
........ e y

T WA

: Licensed Embalmer
' T POAddrm'L?dé %’W

The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANVDWRITIN(., (Failure to comply with

Note:
the, ahove constitutes grounds for revocatwn of license. }

lf this body is not embalmed, fact should be so stated above.




