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PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 FRIMARY REG. DIST. NJ le Registrar's No.uimn

FILEG FEB 2 - 1955

State File No...

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: resldence before
a, COUNTY a, STATE _ | b. COUNTY adunimion),
Misgouri L
b. CITY (If outnlde corpurata limits, write RURAL and glve ¢. LENGTH OF c. CITY v d‘ 15 Residence within Hmits of
OR townahip) | STAY {in thia place) QR u tlty or incorporated town?
TOWN ST. LOUIS TOWN st LOUiS Yea g 0O
d. FHC‘)‘%P]”‘FAT_EO%F {If not in hoepital or {nstitution, glve strect address or location) %TDREEF {If rural, giva locatdon)
instiution ST, LOUIS CITY HOSPITAL I ﬁ; ? 1904 LaSalle
3. NAME OF . (First b. (Miaddle} . g)(Lnast) .
DECEASED o (it ((. (PETER (3] 4 DATE  (Month) (Day) (Yew)
{Tupe or Print) PETE’ (B KHOURIEY) GEORGE oerm JANUARY 9, 1955
S. SEX 6. COLOR Ol RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| IF UnDER | YEAR | I UNDER ur nES.
0 WIDOWED, BIVORCED (Specify) last birthday} Mumh-l Days | Hourm | Mia,
| White | Never _Married Feb 13 1889 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
done during most of working lil'o..nn:;l :;tr:d) DUSTRY {City und State cr Foreign Cm?rv} | RYOFWHAT
Porter Syria

13b. MOTHER'S MAIDEMN NAME

Unknown

13a. FATHER'S NAME

i Unknown

14. NAME OF HUSBAND OR I‘IFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no. or unknown} I (If yua, give war or dates of service)

16. SOCIAL SECURITY

95 23 32014

11.MHMT' ‘bab ATURE OR NAME

AODRESS

190 LaSalle

18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
'} Enter enly onecausoper | I, DISEASE OR CONDITION _ . ,\_ ONSET AND DEATH
Jine for {8}, (43, and (¢y | DRECTLY LEADING TO DEATH® (5 PR -
*This does not meen ANTECEDENT CALSES
the tnode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b)
ot heart fatlure, asthenia, | i8¢ t0 the abore cause (a) sating
de. It meons the dis- I_Jse underlping causr last. 7 ? /
ease, injury, or eomplica- DUE TO (c} L‘ / '
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS "Wl uwm l
L. CamL
' Condilions contributing to the death but not 3 s
related to the dizease or condition cauting death. a - EN
19a. DATE OF OP_'E_IF:.)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2-2¢€ . [ u&ﬁnﬁu“tk L-\."l.‘l’ B YES D NO III

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. . TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homs, farm, aotory, street, office bldg., eto.)

HOMICIDE 3
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED ".Zlf. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE

INJURY ,, . . ) WORK AT WORK

2. I hereby certify that I atiended the deceased from 2:25_-_54_, 18 , o _1=9=55 19 , that I last saw the deceased

alive on -_1=9=55 , 18 , and that death occurred at _3200A m., from the causes and on the date stated above.

DATE REC'D BY LOCléL

| JAN 101955

(Licensed Embalmer’s Statement on Reverse Side)

23a, SIGNATURE { Dregroe or titlc} 23b, ADDRESS 23z. DATE SIGNED
E: + ; ' b ) O a 1515 Lefayetie Awenue 1-10-55
%EO.N HERN;OA\}- 24b. DAT l 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Siate}
Bur Jan 11 56 Calvary St Louis Mo
REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR™S SIGMATURE ADDRE SS

E.J.Schnur 3125 Lafayette




e ———— < —————

|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF DY ittt i ettt et ettt e ce s et e ettt aas , Student Embalmer No.............

working under my personal supervision..

Student ...l i Al L TR T
Signoature of Student Embalmer

Licensed Embalmer No. 3 7?-

- ) P. O. Addr.-e'ss_s/z\i?%

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license}.

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

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




