. Ng, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 23 1951

24358

_ Statr File No...

B
o S306
-y >
'BSIRTH NO. REG. DIST. NO. PRIMARY REGY DIST. NKO. - ngp';lfaf'_fﬂa v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If lnstituth Tenid efore
a. COUNTY a. STATE M b. COUNTY adinisslon).

6‘-‘:;

¢. LENGTH OF

b. CITY (I autalde eorpurate limits, writa RURAL and give
STAY (I this placel

Tonn  St.e Louis, Mo, okl

c. CITY (If ou o wm. RURAL und give township)

d. FULL NAME OF (If not in hospitl or instizution, give strect address or location) STREET fo !} . o ﬂ
HOS L OR ADDR& s
Nertonion  Firmin Desloge Hospital 211 outh T¢Eh Street
3 NAME OF ™ o (Fin) b. (Miadle) o (Last) i DATE  (Month) (Day)  (Yea)
{ Type or Pring) Pete N30k16y /DEATH -
5. 5EX d 6, COLOR OR RACE | 7. \'i'lIADROF&'EB EWEECESRRIED 8. DATE CF BIRTH g.l.A.GE {In yc,;n L: D&ﬂ 1 YRR | P UNDER 4 W,
{Bpecify) on' Days | Hours | Min,
YMale White Fidowed i |dun&rcs” /38Y BV I |

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUS[NESS OR IN

done during most of workiog life, even if retired) J

1. BIRTHPLACE (8tate or forelgn sountry) 12, CITIZEN OF WHAT
COUNTRY?, .

7

-Vandor Ferines Peppl s, Syria
13a. FATHER' S 'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2N [ I WA WM w' Selma Nackley

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orunknown} | (If yes. give war or dates of sorvice)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LRTFEE NRCIKLEY G111 S. /o™ 570

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such

s beart failure, asthenia, | Tise.to the abore cause (a) dating -
e, It means the di- the underlying cause last.

MEDICAL CERTIFICATION

ﬂ‘r"’_zn'ns(_le_r’o ;"—— HFQI:'- DISE'.&SE. _Mkn_mn%ﬂ
Morbid conditions, if any, glring DUE TO (6) ——G-‘-’—‘ﬂ" _‘ Sclefs '.’- .

INTERVAL BETWEEN
ONSET AND DEATH

care, infury, or compli DUE TO {¢)
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

DATE OF OPERA.-

19a. 5o 15h. MAJQR FINDINGS OF OPERATION 20, AUTOPSY?
None ; - bt .
P - . . .. YES RO
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (o.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
fl%lﬁlglEDE boms, fsrm, factory, irest. offics blds., st0.) - o
2id. TIME - (Meoth) (Day) (Year) (Houn) 21e. INJURY OCCURRED ¢ 21/, HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE .
INJURY = | “work AT WORK
22, I hereby certi £ lhtg I auended the deceased from % to o-7-51 , 18 , that I last saw the deceased
alive on , and thal death occurred at P Sfrom the causes and on the dale stated above.

23, SIGNA 0 {Degroe or title)
I OJ\I_EE%K‘QM , M.D. e T

23b. ADDRESS l 23c. DATE SIGNED

1325-5,Grand,St,Lowis L, MO} June$, 1957

Zh BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) {Btate)
Y ), Jopg 1] L9SITRESvkRecTron” CEAM | ST, LovrS MO..
DATE REC'D BY LOCAL | REGISTRAR'S SIGN RE 25 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
JUN 1_1__{‘§§1W Wé B ravec lat,
(Licensed Embalmers Statement om Reverse Side)




‘.—% ’ .
<, o
STATEMENT BY LICENSEPD EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 byuecacn... S

= ., Student Embaimer No.

working under my personal supervision,

SEUdONE sovvacacntasesssaasnsancacvansaning
Studmt Euballur

Note: 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,)

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




