HI_ED FER € THE DIVISION OF HEALTH OF MISSOURI 2578

S. No.300
e 1851  STANDARD CERTIFICATE OF DEATH Stete Fite No._
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.].D__O_a_. Registrar's No,....... 5‘;1
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d d lived. If instl id befors
a. COUNTY a. STATE b. COUNTY sdnislon),
, 3 M2 g3 purt
b. CITY (I outnide corperste limita, write RURAL and give ¢. LENGTH OF ¢. CITY ({If cutdde corporats limite, write RURAL aad give unrmhlp) |
9 1, townahip) | STAY (I thia place) T gvlaN S+ I 7 f
5 _Tw”_t. ouls telouls |
& d. F}‘i'ol'%P#ﬂ.Eo%F (If 5ot in boepital or | ion. wive atrest addroms o loation) d'AsgDRREErs - (I rurst, whve location) B |
3 ' Bircher lvd.
E 3.3‘5%%;%% 8. (Fist) b. (Middle) ¢. {L.ast) 4. DATE (Month) (Day) (Year)
E (Type or Print) Fonanle . Haddad DEATH Jag. 16,1951
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIEDD rsls‘ygn PgBRR[ED.) 8. DATE OF BIRTH 8& 5. AGE o yeus| v e | TR | O umote 6w, ‘
. (Bpecity i : onths | Days | Hours | Min.
3 |male white Blvorced % | March 14,1883,/°8% | I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen eountry} 12_ CITIZEN OF WHAT
5 during wost of grorking life, u-an L Y g [w's] Y7 \
2 | “Tinen Importer Rtde Linen yria
< 132. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
o N a |  unknown Unknown
b [f IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 S{GNATURE OR NAME ADDRESS
< (Yes.00.0r unknown) | (If yes, xive war or dates of servics) ' NO. E
2 |__no - unknown dna Haddad, 5349 1rcha r
J‘: 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION Igfnsigr\’ﬁm
. Enter only onecauseper | 1. DI [e] . .
Z - |l linefor (s), (b), and (¢ | DVRECTLY LEADING TO DEATH® (4
87 || ~This does mot mean | ANTECEDENT CAUSES C anac. M %—4‘4‘*—"-’“
. 3“ ihe mode of dying, such ﬁm—‘mmmﬁm. if ar,u), 'ngﬂ, DUE TO (b)
. heari failure, asthenia, e to e above cotae (a g
2 ._F.".‘ :" 1: "m ';: m";:_ the undeslying cause latt, 7 ,a.{u,(j_ %&m,&_
"w" ease, injury, or complica- DUE TO (c)
iz | tion which caused deash, | It. OTHER SIGNIFICANY CONDITIONS —&latcta LA, = (ot J Caced g  oxaml
= Cunditons comtituting t the b bt 0 o e e el
3 N related to the dlzease or condition cauting
E = 19&;_‘DATE-0F.OB$%?E 15b. MAJOR FINDINGS OF OPERATION 44 M 20. AUTO
o |2 AcCIDENT (Bpacity) 2ib. PLACE OF INJURY {e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTYT) _(STATE)
. SUICIDE homa, farm. {actory. sireat, office bldg., et0)
z HOMICIDE .
g 2td. Tg;_ts :mg:: \‘u:-m\ (Toar) ¢ (;rm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ) ,‘;ﬁ /
. . - Y 'WHILEAT NOTNHI'LE ﬂ'""’ 7 "’f
- i “iRguRyS 3SRy A Ja - i~ work L1 AT work ‘
E 22, I.hereby cerhjy that I attended the deceased Jrom , lo , 18 lhat i laal saw the deceazed
- alive on . I , and that death occurred at <=2 77 ‘?'3'5 A m., Jrom the causes tmd on tbe date stated above.
TR \5_ ,zbSIGNA ? E : ‘5 z (Degres or titte) | 23b, ADDRESS ?/c DATE SIGNED .
E %a BH ERMlél\l,.ALCREMA .24b, DATEV 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
§ oﬁemovatg 1=19l-51 LosAngeles ;LCéle
: DATE REC'D BY LOCAL | REGISTRAR" E 75, FUNERAL DIRECTOR 8 81 GNATURE . aooutn
JAN 1 8 1957 Alpext H Hoppe 4700 ashington

(Ticensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WWM ...............

. .. ' : Student Embalmer No
working under my personal supervision,

Signed ﬂ»——\, UJ (AJ,(M .

....... et eveeenereretetaonannnen .J
Student gmbalmer _ Llcensed Embaimer No 35—7

Signed...

Note.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Faxlure to comply with
the above const:tutes grounds fur revocation of license.)

LR T
¥ this body ¥ not embalmed, fact should be so stated above. ” o




