10.48

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

FILEDDEG 13 1954

-

" BIRTH NOV. "REG. DISYT, NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHN,

Q-{ﬁ 2 PRIMARY REG. DIST. NO. mmmrm No, .92705

)

State File No.....

')gq:(u

1. PLACE OF DEATH z. USUAL RESIDENCE (Whare decossed Lived. If lustitntion: residence before
a. COUNTY . a. STATE b, COUNTY adinission).
St. Louis : Missouri o
. CITY (1 ice to limies, welte RURAL and gi: c. LENGTH OF c. CITY 7
b QR (M outeide cortrate limics ™ owmahip)| STAY (io this place] OR e ?é";‘i“‘ﬁ.‘w‘%ﬂ:‘.“m”“‘é‘:,:f
= ) [
TOWN Clayton 2 Hours TOWN St. Louis - =)
d. FULL NAME OF (If mot in hospital or institution, give street address or location) STREET (¥ rural, give location) &
SPITAL _ ADDRESS }0
NSTITOTION Ste Louig Connky Hosnital 5606 Lotus Ave. {
R, e > Gt 5 “OEE i) e
(Tvpeor Print) A g t 12 Ne e dba m | oam Ll - RO -5¥
5, SEX 6. COLOR OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | F EWDZR & s
) o WIDOWED, DIVORCED {sm?A Laat birtbday} |Montha , Dayvs | Hours | Min.
Male Thite Married - T=17=-1927 27 .
10a. USUAL OCCUPATION (Glvekindetwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) _ 12. CITIZEN
S oan aurins s of morkine ervean s oo OUSTRY (Ciey d State oz F.,f.:., Coustzv) Ol IZEN OF WHAT
ilechanic Auto Body Work St. Louis, liissouid: o | eSeA.
132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
1 1i R +8a0n Ida_Hesham
Al 15. WAS DECEASED EVER 1N.U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. (Yel ao.oe unkncwn) (IE yea, give war or dates of service) | | NO. . '}"
: 6 e '—')/4/48 494-28-4678 Yrs. Tda- Headhar, ‘%606 Totus Ave,

'18. CAUSE OF DEATH
_ Enter only onscatse per
line for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a}

"MEDICAL CERTlFlCATlON

.

v, g

INTERVAL BETWEEN
*ONSET AND DEATH
|

*This does not mean ANTECEDENT CAUSES

74

BUE TO (b) W Qoo wvcras

the mode of dying, such
et heart faflure, asthenia,
elc. It means the dis-
case, fajurty, or complicg-

Morbld conditions, if any, giving
rise to the above canse (a) stating
the underiying cause last.

DUE T0 (@ W W

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not

related to the direase or condition cousing deaM ,Au X S W

2y
i R A

1%a. DATE OF OP%E;N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
7/ 03 ves L] wo [
2fa. ACC!DENT (Bpeciiy) 21b. PLACE OF INJURY (e.z..inorebous | 21c, (CITY, TOWH, OR TOWNSHIP) (COUNTY)J/J (STATE)
SUICID: srboma, farm, factory, street. office bldg., etc.)
howitioe Aee iDeN] UACAIK i on . eRL Lo .
214. T(IDME (Month} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? Hau 5& H’e WA 5
: e WHILEAT[ ] NOT WHILE
INJURY K // ~ RA0-5Y 7p_ m. WORK AT WORK

22. I hereby cem‘{y that I atlended the deceased from _Luz_L 19_5;‘/ lo

MRELK NG, coltARSED and Felp o
I.Qﬂ that I last saw the deéég_y

E

1| 1me far (8), (b, aild (e}

DIRECTI._Y \LEADING TO D!:'ATH'(a)

alive on 19_5_‘f and tha! death occurred at ., from the causes and on the date staled above.
Za. SIGNHTUR (Degree o title) ﬁ)ﬂb AISDRESS 2%. DATE SIGNED
ag //3/ ()’7/
% e BUR MI &m CREMA- | 24b, DATE,  24c. I\AwE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) 7 (Stats)
{Bpecify) ‘ . . . . A A
Bur1a1 _ 11/24/54 Bathany Cemetery 3t. Louis County, 1 .
" " . FUNERAL DIRECTOR'S SiGMATURE ADDRESS
/IDrehnann-Harral, 1905 Union Blvd.
| Enteronly onocsmeper § 1. DISEASE OR CONDITION - .

LI

" This 'doct 4i¢ mean | ANTECEDENT CAUSES - . -
the mode of dying, such

" ONSET AND DEATH

i

Morbid conditions, if any, giring PUE TO {b)
g:mmumm{ufm .

s heart fallure, osthenia,
7 underlying

de. "It means the dis-

- .- [

'WRITE PLAINLY—USING TUNFADING BLACK_INKi

case, infury, or complica- _ DUE TO ()
tion wAleh caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS - .+ ¥
Comditions contributing to the death R
. related to the dizease or condition mh:gq% 3
19a. DATE OF OPFI%IH 195. MAJOR FINDINGS OF OPERATION -20. AUTOPSY?
21a. ACCIDENT 2z y w L L)
' ﬁtgﬁ'{“ Bowcity) Ib.PI.MIOFIN:IURY mmm 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) :
CIDE R .
21d. TIME (Month) (Day) (TYear) (Houwn | 2te. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry . WHILEAT ng::ﬂt;s .
22.Ihereby cerhfytkatlattmdedthe deceased from , 18 , lo , 18 , that T last saw the deceased
- alive on , 19 , and thal death occurred at m., from the causes and on the date slated above. .
Ba. SIGNATL]RE (Degree or title) 23b._ ADDRESS . 23c. DATE SIGNED
24, BURIA . 4o KAM 3 ; '
T'g‘ ;i. CREMA) 24b, DA';E 4 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, or county) (State}
(¥ 11/2 /54 Bethan Cemeterz St. Louis Gounty Mo,

25. FURERAL DIRECTOR'S SIGNATURE

p ehmann-ﬂarral ¥Yge 5I'Un1an Blvd




P i s

~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ' Student Embalmer No.

wotking under my personal supervision..

Student 5
Signaturé of Student Embalmer

P. O Address

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 he also shall sign in his OWN handwr1t1ng

I¥'this body is not embalined, fact should be so stated above.

T o, el
< e N e e pr©fiad .\_ .~

STATEMENT BY LICENSED EMBALMER

T ._w_“.,ﬂ_“_f,.L _a._.....,i.m-.‘ .

i hereby certl.fy that the body whose name is recorded on the reverse side of this certlﬁcate was emba

by me, or by ........................................................................ ceseasenes Student Embalmer No.-

working under my personal supervision..

Student...... .

Ltcensed Embalmr No, .
P. O. Address%
Note: The above MUST BE SIGNED BY THE LICGENSED EMBALMER in his OWN HANDWRITING. {Fe

to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall s;gn in his OWN handwntmg

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

T 9sU_ 390473
AL LY. "1 -




