THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 o - f
e | FIED JUN 22 1955 STANDARDg%FgIFBATE OF DEATH1 state Fite No VLIS
BIRTH WO._________________ _  REG. DIST. NO. __— _ — _ PRIMARY REG, DIST. NO. 003 Registrar's Nowr. ,._.50_(]9_..
1. PLACE OF DEATH ‘ 2. USUAL RESIDEMNCE (Whare decessed lved, 17 § oocs before
Ij a. COUNTY &. STATE MiSSOUI‘i b..COUNTY admission).
| b. CITY (If ogtclde eorpurats limite, writa RURAL .ndw.:-;.m " csr Ali(EI:nGE I’lc.)':!-:) c. Clc;rg . e ,‘}'&"“““" ,,mumw,::;
- oW St Lopig L5 yrs ToWN  St. Louig R
! d. FF':IJ%SLPF'I"A:IN.EODF (If not in hoapital or Lnatitgtioy, give streot address or location) .- S[;rDRREEE'.;rS (I roral, give locution) 2”2’ {r b
| IWSTITUTION _ D.Q.4. De Paul Hospital ;A 1939 Montgomery St
; 3 NAME OF 8. (First) b. (Middle) ¢. (Lest) 4 DATE {Mouth)  (Dey)  (Year)
( Type or Print) Simon Hyder DEATH June 7 1955
5. SEX 0 | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeun] v woca | %on | » woen u
. . L (Bpacily t birthday’ on Days | Hours } Min.
__Male White Nazriod /| July 1 1909 45 | |

wmjgum_gocncg?;ﬁ | (Ghekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. Ly seuee or Foreign Countrn) 12, CITIZEN OF WHAT

Machinist Elect. Appl'ce S5t. Louis, Mo o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b__Anthony Hydar ! _ Helen Albert zabeth gz Hydar
:?{. WAS DECEASE:J EVER IN‘iU.S.ARMED FORCES{ i6. SOCIAL SECUR:B’ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
‘o8, B0, or anknown! {If yas, give war or dates of sarvice! . .
o ‘ 88-07—8916 Mrs. Elizabeth Hydar 1939 Montgomery
18. CAUSE OF DEATH CAL CERTIFICATI Ig-‘n.gg"rh:lﬁ gnE\:ETiN
| Enter only cnecauseper | [. DISEASE OR CONDITION . : w ! bl
line for (), (b, and (¢) DIRECTLY LEADING TO DEATH @) o

-
or| e 7 Rikese dedses
the mode of dying, such | Morbid conditione, if any, givlmug DUE TO ) ”

aa heart fallure, asthenia, | rise to the above cause (o) dat
ctc. It means the dig- | he undeslying cause lost. .

care, infury, or ¢ DUE TO (¢)
tion which caured dmth I!, OTHER SIGNIFICANT CONDITIONS
Cunditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTO ?
TEION .
wo []
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faotory. sireet, offios bldg.. eva.) L.
HOMICIDE : )
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 5
INJURY WORK AT WORK ~ . ] : I/ ‘/ I

-

WRITE PLAINLY-—USING UNFADING BLA:CK INE—MAEE A PERMANENT RECORD

2.1 herobycertify Iha! I attended the deceased from ) , lo , 19 , that I last saw the deceased
el alive , 19 , and t}aat death occurred sm., from the causes and oy the date staled above.

gEﬂlAL. CREMA- Zaib. DATE ZJSc AME OF CEMETERY OR ATORY 24d. LOCATION (City, town, or county)

urfal “= | June 11, 19 St. Matthews Cemet St. Louis o
DATE REC'DBYL%CAEGL REGIST! R'Séﬂ;ﬁﬁTURE . 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
N O 1855 ﬁ ZA/ )Wegr-Beiderwieden F.H.Inc., 1936 St. Louis Av

{Licensed Embalmer’s Statement on Reverse Side)




- - =% v - - [N - -y -4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY e, OF DY . i i iieierrraerenereeesareemnmmenancsesossanssasesrarnsmnsmmnssssesasssnnnas

working under my personal supervision..

Student

Signeture of Student Embalmer

- P. O. Address 9/ : « #7%

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

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

T4 this body is not embalmed, fact should be so stated above.




