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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUL

BIRTH MO,

9 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. MO. 3 IB PRIMARY REG. DIST. uom:

SRtE File N eessresne

674

ﬂ’u.ﬁv.m\m}mu-n) ] (If yoa, Klve war or dates of sarvice)

16, SOCIAL SECU Rgg
None

Registrar's N o, rommamismsarsaresrvesnien
_i__'ﬁl_AcE OF DEATH 2. USUAL., RESIDEMCE (Where detoased lived. If institution: residence before
a. COUNTY a. STATE o. COUN adsnission),
Missouril H+t. Louisaf'q
b, CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outedde corporate limit, wyite BURAL and give township)
0 ownakip) | STAY (in this place) \3
TowN  TeqBt,. Loulging TOWN  Wniversity City Ll
d. FULL NAME OF {If not in bhospital or institution. give streot address or location) d. ST, {11 raral, gve location) Nt
HOSPIT %D . )
_InStiiinok Jewish Hospdtal » ' 7917 Gannon AvVe.s. /
a.slgl‘\:héi s%'i_: 6. (First) b. (Middle} o, (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) GUST FEORGE DANON.. . EATH June 29,1949
5. SEX | 6. COLOR OR RACE | 7. "‘.‘[;%’&',EB’ B;E\YSQC%QRRIEE: ) 8. DATE OF BIRTH ¥l . n.A.GEu&'Q.’,T" o oo tDmu " OXDER 11 W
{Bpaclly ) ] o ays | Hours | Min,
- MaleC |  Wnite Haroiad 7| sept; 16,1885, l |
‘IOa USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
mowt of nfkldllk.unn rasired) DUSTRY 6 COUNTRY?
Resturant Cwner Greece
13a. FATHER'S NAME ) 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Danon Catherin 1 1 Hazel Danon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S 5! GNATURE OR NAME ADDRESS

Hazel Danon,7917 Gannon Ave.,.

18. CAUSE OF DEATH

. Enter only oneceuse per

line fér (&), (b}, and (¢)

*This docs nol mean
the mode of dring, such
of heart follure, asthenia,
de. It means the dis-
case, injury, or compiica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above couse (a) Hating
the underlying cause last.

ol 00 Koovinnl) Coverpn

INTERVAL BETWEEN

ONSHA% ‘

DUE TC (c}

Mﬁ?ﬁ\j}(}wﬁ»o-

tion which caused death, ]I OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the disease or condition causing death. “ i
19a, OF, OPERA- | 19h, MAJOR FINDINGS OF OPERAT) 20, AUTQPSY?
/‘_ 7“% (7l§ TION i a.__Dv\_,..-c, - Mﬁu_s_, D ﬁ
YES NO
21a. ACC!DENf {Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2l¢. (CITY TOWN, OR TOWNSHIP} {COUNTY)
SUICIDE bome, farm, Iactory, street. office bldg..et0.
HOMICIDE J‘)"
21d. TIME {Momth) (Duy} (Yea) (Hour) 218, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE, / 6- X
INJURY HILER T WOpRK o .
§Q‘ X3—, . f
2. I hereby aeriify tha.t !end ¢ deceased from zsw to "P i Isi that I last saw thc decease,d
, alive on , and that deathlg_:)rred at ‘EL._ZLO_&I-Hmm the causes and on the dote stated above.
ﬂ}TIGNATl@E (ﬁw ar title) 23b, %%?’Eﬁ'\ 2 ! M t DATE Slsﬁ
URIAL, CRI 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TION EMOVAL ¢ S t L C M -7
Burial July 1,397 Mt, Lebanon Cem;. . Louls Co., Moe

DATE RECD BY LOCAL | R ﬁSNAT
JUN 30 «an . '

4249‘¢d<2L3)

- B FUNERAL DIRECTOR'§ S1GNATURE ADDRESS

Jos. Wi Clark,1125 Hodlamont Ave.,.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

et

. working under my personal supervision.

Stug.dpt ..... ceeeeneens B Signed / ﬂﬁ?’@%

Student Embalmer

- e s R Student Embalmer No.

anensed Embalmer No 2663

P. 0. Address— 1125 Hodiamont. Ave.,

Nete: 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 this body-is not embalmed, fact should be so stated above.
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