Health, THE DIVISION OF HEALTH OF MISSOUR) 58-—-0{5603

s Wellars 1) £ 1 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE )
Public MAY 11958 1003 A3
Service Registration District No. . _____ 3..1_8rimury Ragis!rulief\ Di’"icjjio_"““ B AT LV S Rngistrur's No._ A3 U Y

3. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resédgn:p)h;jb;e

Y . COUNTY . STATE b, COUNTY admi 310
300 ° ° Missouri
]‘“570 b. chY (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits

oW ST, 1OUIS Ye: (O Ne [ o St Louls Yes[J No ]
. Egls_ll;l{:‘lAE\%OF (1 NOT in hospital, give location) [ Length of stay in 1b d. STRERET {If outside, give location) Reside on Farm
AL OR DRESS
& _wstiution St, Louis ©ity Hosp.f# 1 4 /&7 4647 Varrelman Aved YesO N
3. NTAME OF DEfEASED First Middle U Last, 4. DSTE Month Day Year
{Type or print . F
Mary Brudca peath April 21 1958
5. SEX \ 6. COLOR OR RACE 7- waRRIED ] NEVER marrIED[] 8. DATE OF BIRTH 9, AGE' E.,,';:,,; ::‘T}?EQE:;:EAR |:°UNDER 2:\'”“5.
st birthdoy s | Days urs in.
Female White wooweo@d 2 ovorceo[]| April 22 1888 69 |
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country! 12. CITIZEN OF WHAT COUNTRY?
dyring moxt of working life, even if retired) INDUSTRY - 2
ousewife Syria U S
139. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anton Ferris Sadie Sahoud Fhilip (Deceased)
15. WAS5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unknown! , give wi servics
(Yot G e 4 yen whva wer or dores of sarvica) Edna Khoury 4647 Varrelmman Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} B . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: A ! I? I t . ONSET AND DEATH
IMMEDIATE CAUSE (a)

v v

which gave tisa 1o
cbove couss {a),
stating the under-

Conditions, if gny, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from !lt lgt EB .t h/21/58 and last 'suwksrs alive on h/zl/SB
Death occurred ot h: 20 Ki m an the date stated above; and 1o the best of my knowledge, from the causes stoted.
22a0. SIGNATURE (Degree or title) 0 22b. ADDRESS 22¢. DATE SIGNED
YAt H Vv O 1515 Lafayette YZ‘! ’ /5'7

23a. BURIAL, CREMATION, | 73b. DATE 23c.NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) I'SIQI'Q,

Burial™” | 4/23/58 Calvary Cemetery St, Louis Missguri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S MNATU .
foydell Funeral Home 1926 Allen APR 2 2'58 M
S edEnkdeSee e R S0 S s PR -

g Iying eowse last. DUE TO {¢}

< I PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass cgndition given in PART 1 {a) 19. WAS AUTOPSY_ 2

3 = L,Z‘f? & PERFORMED?S™

_: ~ R YES Ni

- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

3 0 O a O

s 2z

v Ul e, TIMEOF Hour Manth, Day, Year

2 a INJURY  a.m.

‘;‘ E p-m,

E | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD HOT WHILE D farm, factory, sireet, office bidg., erc.)

& WORK AT WORK

£

"

£l

n

8

-

3

<

{Licensed Embaimar’s Statement on Reverse Side) /



PR PR

L I

STATEMENT BY LICENSED EMBALMER

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

by me, or by ,perd L feataeenmeettertaneiten ettt ttrsanerrartirrrsenares ., Student Embalmer No. .........cccevneee.

working under my personal supervision.

Student .ot et e e e e as

- | P. O. Addressﬁa;‘é M‘L&é

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

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

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




