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

THE DIVISION OF HEALTH OF MISSOURI

(Yes, 0o, or unknown} | (If yes. givo war or dates of sorvice)

FILED JAN 6 1956  STANDARD CERTIFICATE OF DEATH stare Fie NALE2R2DM0.......
BIRTH NO. . REG. DIST. NO. 18 PRIMARY REG. DIST. NO1Q0-3— Registrar's Mo, 11228
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoased lived. 1f lnatitution: resldsnos befors
a. COUNTY a. STATE Mo b. COUNTY adinission).
. ! *
b. CITY (14 cuteide corpurate limita, write RURAL and give c. LENGTH OF [ e. CITY 4. Is Residence within Imits of
OR w: STAY OR » incorporal
TOWN St. Louis towmabie) daiboaesll o6wn St. Louis N N°hf"_'jw':.
d. F#(])JS.P?'BAT-EO%F {1f not in kospial or instizntion, glve streat sdidress or location) . 'ASI;TSREE% (If rara!, give location) F‘?\ r .7 L
INSTITUTION De Paul Hospital 5020 Farlin Ave, * !;
3‘$‘E%%ES%IE 8. {First) b. (Midale) 7 C. (Last) 4. DS;E (Month)  (Day)  (Year
(Typeor Print) T ge €% B, Kafoury Sr. DEATH 12 21 55
5. S5EX ° 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| IF UKOER 1 YEAR | F unoeR u RS,
] WIDOWED, DIVORCED (Epecify) binhd-:: Moaths l Days | Bouns | Min.
M. l o Married April 1l 1908 . |
10g. USUAL gncncglpv:\;ml: (Geindotwork | 100. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢1; 11y State or Farsigs comtey /| 12, SITIZEN OF whaT
hemist Schulte Paint Coe. Pittsburg Penn. U.S.A.
13a. FATHER'S NAME 13b, WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Beshora Kafoury | Mary Koorie Pesrl {(Carrcll) Kafour
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME _______ ADDRESS ADDRESS

373-10-1ls 8}

Pearl Kafoury 5020 Farlin Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN

I, DISEASE OR CONDITION
Eoter ooty enecsusper | 1 IigHiSs DR\ BING T0 DEATH () {yrieeniston 5/ tetepy Ly /4"“0' 2 It

ONSET AND DEATH

line for (8), (b), and (¢)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b

Carcinoma of pancreas’with liver me tasgis . -
P Uver melestaals.

a2 heart faflure, asthenta, fz“ to M‘I 'libe MW{ {a) stating
ee. It meana the dgip- | Uhe underlying couae iaat.

ease, Injury, or i1 DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the denth but nod
related to the dizease or condition cousing death.

/57K

WHILEAT NOT WHILE
WORK AT WORK

INJURY

19/& DATE FERA- 19b.- MAJOR FINDINGS OF OPERATION &__1_ ) — ) - 20. AUTOPSY?
2/ 7 . Etpn gt Sy YES EI ND D
21a. ‘ﬁCC]DENT {Bpecity) 21b. PLACEIOFINJURY (o5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID bome, farto, fagtary. street, offies bldy., 410
HOMlCIDE
2id. TIME (Mogth) {(Day) (Year) (Hoos) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

7,(19 , lo _/2// >/ , 18 , that I last saw the deceased

22. I hereby cerfif; that I tended the deceased from / ’}/ -
alive MM 4§___, and that death occurred “at _M

m., from the causes and on the date stated above.

3. smmljft ﬁepet‘% Wunlue)(.

DRESSM CM‘@L.(? Izsc DA/;‘(A‘J

24a.
TION, REMOVAL ¢

BURIAL. CREMA: | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY

Removal | 12/23/55 Memorial Park Cem,

24d. LOCATION (Oity, town, of county) ~  (State)

St, Louls, Co, Mo,

DATE REC'D BY L(sz?;L REG)STRAR'S SIGNATUR|

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE3S

DEC2 2 {958

% g8 ' "

Robert D. Kinealy 2228 St. Louls Avq

s Staternent on Reverse Side)



T, - s . . . ' !
TR T = T
2 gL nsf . STATEMENT BY LICENSED.EMBALMER

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

oLt TS - T SALLTRET TR REP TP P , Student Embalmer No......-...
working under my personal supervision..
-7
-~ o lc__ 4-/
CT2TT: 13 L Sy PP Signed. /K‘J-p_.fg .......... N B e
Signature of Student Embalmer
Licensed Embalmer No.% 7.4

P. O, Addrese.x%...){;e

VNPT B
Note: The above MUST BE SIGNED BY THE LICENSED EMBAiMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥* this body' is not embalmed, fdct should be so stated fabove.

. -




