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\USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

g

17 ViAW

ALED JAN 2 1351 STANDARD CERTIFI

wfl P/ Ve iFl W ISR

CATE OF DEATH P 12 Kilr gl

REG. DIST. WO, _ala_ PRIMARY REG. DIST. 40,0_3_ Rm;,;m,,y,,1 (1859

{Yes, no, or unkaown)

{Tf yoo, xive war or dates of servics)
no

! BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiation: residence before
a. COUNTY a. STATE Missouri b. COUNTY admimfon).
b. CITY (1 cotslde corpursta limits, write RURAL and gire & AI?EN“GTH _OF C (If outelde corparate limita, write RURAL aod give township) e
towe St. Louls, Mo. *™ e e /;TOWN S5t. Louis 2/5F
d. FULL NAAI;I.EOOF {If a0t in hoavital or institution, give etreqt addres or location? d.A%Tg% " (If rumsl, give location) g
WSTioToN  St,. Anthony's Hospital 3658 Delor St.,
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4. DATE (Month) (D
DECEASED . P (Year)
{ Twpe or Print) Francis Daher peamDec 19,1950
5. SEX 6. COLOR OR RACE | 7.MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # owaa | TiAn | & oot &1 mas,
Male (|Wnite MR PHREED o |Oct .2, 1887, ] et ol | ST
10a, USUAL OCCUPATION (Qbvekiad of work 10b. KIND OF Busmm[’%i;r I':l‘; 11. BIRTHPLACE (Btate or foralgn sountry) 12, cgrr':TZENOquAT
» w0 if e UNTRY?
RELTYEY 2y Syria C™g3 N
13a. FATHER'S NAME 13b.: MOTHER" S MAIDEN NAMEm -3~ 3h  ($14~ naME OF HUSEAND OR WIFE
ﬂ Charles Daher Sadie unk_ . L Sadie Daher
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? [ 15, SOCIAL SECURITOY 7. INFORMANT ¢ I'~s| GNATURE OR YAME ADDRESS

¢

E PLAINLY.

WRI

no Sad ie Daher, Bﬁs&nelor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | =~ % ONSET AND DETH
 Enter onl I_DISEASE OR CONDITION
line for (s, (o, e g | PIRECTLY LEADING TO DEATH*(y ___COTONary Thrombosis % davs
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Aortdd conditions, if any, wmy pueTo ¢y Cardi Qmsnular_diaea.s_e__ ?
a# hear! fallure, asthenia, | Tise Lo the above coute fu) stoting
cc. It means the dip. | the underlying couse loxt. . .
i 2
eare, injury, or complicg- _HRAX () Diebetes Me 1litusg !
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ 1 o a
21a. ACCIDENT {Bpeciiy) Zlb PLACEOF]NJURY (o, Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE E e, farm, fastbry, street, office bldy..eve.)
HOMICIDE e . k X ™ .
214d. 1T6¥§':{ (MM)‘(W!) (Your) (Hm) Zla INJURY OCCURRED 211, HOW DID INJURY OCCUR? & /
e SN N TR e A
" N . £ ~
- -22.-I.hereb’y-w1ify thahI attended the deceased from Dec. 4, 150 , lo Dec, 19 s 19 50, that I last eaw the deceased
aliveton M_._l_g_,___ 199V | and thal death oceurred al _ < oS 9.a m., from the causes and on the date stated above.
=~ |"z2a SIGNATURE: C {Degroe or title) | 23b. ADDRESS Z3¢. DATE SIGNED
- /¢¢ ﬁ@ O M.D. | 4145 a S. Grand Blvd.  [12/19/50
%Aa. BU RHIAL. CREMA- , 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or connty) (Btate)
BUPI3Y =} 12-22-50 | Resurrection St .LouisCounty,Mo«

DATE REC'D BY LOCAL

20 i~

ADDRESS

S e

3138?‘9

F'E?RAR?HAT
(8

(Licensed Embalmer’s Statemant on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of th‘?ccrtiﬁcate was embalmed by me, or by..._.

-
. . St IMar NO.esuuguonnas
working under my personal supervision, udens, tmbalmer”No

e

Signefes” ... e Bl

Student Embalmer . y *

Licensed Embalmer;No 42’ S(.Z’—"
H P. O Address.dé.zz, g”

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




