- No, 200

10.48

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

FILED JUN 241954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. D{ST. M-Jmaﬂeﬂiﬂmr’l No....... 4.5&4,...

THE DIVISION OF HEALTH OF MISSOURI

A)
State File No

20140

BiRTH NO. -
I. PL.LACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved., If Sostitation: resid before
a. COUNTY a. STATE MISSOURI b. COUNTY adimision).
b. CITY (It outelds corporate limits, wrile RURAL and give c. LENGTH OF ¢, CLTY Is Restdenes within Limits of
OR N . - rabip}| STAY (in this place} QR 1t ted 2
1own  St.Louis, Missouri ™|y “I  Town ST.LOUIS el e
d. FH!.JF;PII\I_I{\A&E'EO%F (If Bot in hoapital or § ive streat sddress or loeati . STI?REEEgS (I rursl, glve loeation) é\ 2 3 ?
INSTITUTION PARKLANE HOSPITAL Y 2628 LAFAYETTE O
3. NAME OF &, (First) b. {Middle} e, (Last)
DECEASED ' - 4 DATE (Month)  (Dsy) (Yean)
{ Type or Print} WILLIE PAUL INE ASLAN DEATH M&y 17 y 1954
5, SEX 6.'COLOR OR RACE | 7. MAR%]}E% EEVSECIUE‘SRFHED. f | 8. DATE OF BIRTH 9~hA‘GE (l!;:fﬁ)l!‘ ]\:; Ug:ll IDfE-Il IF UMDER 14 HES.
. (Bpeasif; > ¢ on ays | Hours | Min.
Female White err ey _June 30,1903 v I -
10a. USUAL OCCUPATION (Qwekindofwork [ 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE . . A 12, CITIZEN OF WHA'
don-duri.umuto{workiuufc.uvmﬂru;'d) . ] DUSTRY {City and .Shu cr Foreign Country} C COUNTRY? T
Hougewife Ovm_Home Holywood, Missouri «SA.
j13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAWD OR WIFE
| Jim Wolff Martha Andrew Aslan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI-C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es, 00, o7 unknown} | {If yea, give war or dates of service) . Oy . .
o Geo.Aslan,®628 Lafayette, St.Louis, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : - INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for a), (b, end (¢ | PIRECTLY LEADING TO DEATH*(g) Decompensated Heart
: ANTECEDENT CAUSES
*This does not mean s 1
the mode of dying, such | Afortic eonditions, if any, gising DUE TO (b) Toxic Gojire
ot heartfafture, asthenta, |- rise Lo the above cause (o} stating
ete. It means the dis. I the underlying cauae last.
case, infury, or compli DUE TQ (¢}
tion which causedideath. | [1. OTHER SIGNIFICANT COMDITIONS
Conditions eonfribading to the death but nof
| _reluted to the disease or condition causing death.
{%a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION
YES D NO E
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Inoreboae | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fadtory, street, office bids..eto.) )
HOMICIDE , . :
2ld. TéhF*IE (Monﬂﬂ‘ Dy , (Teaar)  (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Lo C ’ WHILEAT [} NOT WHILE
INJURY m. | "Work L] "ATWORK 25& (2]

22. I hereby ceriify that I attended the deceased from _April 9, 198N, 10 May 17, | 195]; , that I last saw the deceased

b. ADDRESS .

2. DATE SIGNED

aliveon __May 1 1.9.5!_L, and that death occurred at’ _G:Q.me., Jfrom the causes and on the date stated above.
23a. SIGNATURE . v egree o"t e} . " .. .
r X Ndie's 4930 Lindell Blvd. | 5/a8/5)

%ﬁ) BHERMISL CREMA- | 24b. DATE 24c. NAME OF CEM CREMATORY 24d. -LOCATION (Oity, town, or coanty) (Btate)
(Bpedfy) | . - .
NBum.\gi 5-20-1954 V) New St.Marcud Ceémetery Stibouis , _  Missouri
DATE REC'D BY LOCAL | REZISTRAR™S SIGNATURE . FUNMKRAL DIRECTOR'S SiGNATURE ADDRESS
G, - cLABGHLIN eral Home,Inc.
MAY 19 1954 ﬁzméha.tm{%g‘ St w‘
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S'I;ATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY to.rrreiiiiiiie i iiiaiieaecrcrericmmiaaac o easemm ot rern e saa i aana PP . Student Embalmer No.........-.-

working under my personal supervision..

Student . cocoiiii i Signed \.. «Z& ST '

Signeture of Student Embalmer ’
Licensed Emba;m} % i
P. O. Address - '-..z:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to' comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




