" THE DIVISION OF HEALTH OF MISSOURI 58—019'?02

Neltore o1 T STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic ”__U MAY 2 3 195§ . .
ervice legistration District Mo. ... ——Primary Regl:tmhon District No __::.r__' ______ Reglﬂruv's No..,,__& —
1. PLACE OF DEATJH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befdte
300 a. COUNTY o. STATE /’ 16 b. COUNTY admi s sio
1-57 b. cgrRY (If outside carporate limits, give TOWNSHIP caly) | lnside Limits c. chY Inside Limits
o S TF.Louis, Mo Yes (' Mo [] Toen ST L owia, Mo . Yeos A Mo []
c. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b ¥ ) ﬁ REET {If outside, give location) Reside on Farm
HOSPITAL OR . DDRESS 9
/  istirotion Fiye in Deslogd. p Ml R0 AlLLen Yes ] No[ ]
) | L =4
3. FI_A.ME OF DE)CEASED _Firsy 7 Middle Last 4. DATE Month Day }Yeor
ype or print OF —
FRED GARIM A AT 4
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
0 W :g:nv::gg NEV?RD::JR:‘;EEE 11/11/0" |=55i':'::u;; Meaths l Doys | Hours I Min:
100. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
durmlmon old'urlunq life, wven if retired) lPﬁlSTRk q
orkhouse - Syria R USA
= 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
: Namey Ganim Litiffia Ganim Liliie
B 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT ' Address
E, (Yas no, or unlmqwn)|(|f yos, give wor or dotes of service)
. Ao 49,-0]~3917 n

18. CAUSE OF DEATH (Enter only one cause per lige for (a), (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
. IMMEDIATE CAUSE (a) .
Conditions, if any, DUE TO (b} d

which gave rise 1o }

cbove couse (o},
stating the under

lying causs last. DUE TO (c) ‘
PART ll. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but nat related 1o the tarming] diseass conditlon glven in PART I (o) 19. WAS AUTOPSY

PERFORMED?
= % YES[] NO @4,
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of iniurf‘in PART | or PART Il of item 18.)
ury

O 0 |

XMc. 'Il'lME OF  Hour * Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NJURY  a.m.
p.m,
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) :
WORK AT WORK

21. | attended the decoased fr% 03 E é é ! P - -"?‘ and last sow :’ alive on ﬂf; /5—- 3?

Death occurred at m on the duta stoted above; and 1o the best of my knowledge, from the couses stated.
22q. SIGH, i (5221:. ADDRESS 22c. DATE SIGNED

2 2 32 & "(""/(\Ci

Z30. BURIAL, CREMATION, | 236 D 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State}

b AL | 5/19/58 New St, Marcus St. Louis Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE -

Schumacher Inc. 3013 Meramec MpY 19 53
Li d Embal *s § on Reverse Slde)

Docror, coroner, etc. must use anly standard nomenclature in item 18.

All diseases in Part | must be cousolly related.




IDARIIRY

£e AONIINLE .

neu 8 ' sEIVE - savoddict! baoud
aklftl oined sifYYidil minss yeusk
aolfi 0SC mided) stlfiid TIOL-I0-404 _ on

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY o i ettt et e tb s e ene s s aa e .» Student Embalmer No. ...........ceuvnens

. L PO
working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address., A7

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
to comply with the above constitutes grounds for revocation of hcense)
If enibalmed bPalSPUDENT, he also shailssighfin hmuOWI‘T’ﬁ‘andwntmga\Q I\2 Lriiyd

If this body iz not embalmed, fact should be so stated above. . .
X z songtel] €100 (o0l Tedormuidst




