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All diseases in Part | must be causally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

THE D1VISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District Ne.

Reglsirué‘

Lc0 JuN 15 {45 Reisraion i o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dececsed lived
o STATE Missourl

. f institution: Residence jiefore
b, COUNTY admi ssifn)

b. C:)TY (If outside corporate limits, give TOWNSHIP only) laside Limits . CEJTY Inside Limits
R R
TOWN S5t Louis Yes b No [ Tome oSt Louls Yes( No [
c. FBLFl’_I NALAEOSF (If NOT in hospistal, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
{  wstirution 1715 Hickory 1715 Hickory Yes [ Nefxl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
SHERMAN NASSIF pEaTH June 1, 1859
5 SEX 6. COLOR OR RACE T'MARRJED@NEVER maRRIEDL ] 8. DATE OF BIRTH - 9. AIGE (;,":;n,y; I:::}I‘)’ER&‘::AR I;DL‘J‘N‘DER 24MiHRS.
o a L n.
Male a White , bowep[] ovorceo[]| April 15, 1905 5 I
106 USUAL OCCUPATION (Give kind of work dane | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
g life, n if refired) INDUST.
pi sEFIbUETON Bepts Freund Bakery | Missouri o} USA

13a. FATHER'S NAME

Hawash Ngssif

13b. MOTHER'S MAIDEN NAME

Hanna Khoury

14, NAME OF HulilBuOR WIFE

Eatella Nassif

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y knawn}f (1§ yes, give war or dotes of service) | v
-Nodnrun awl [ yas, gi otes of service 73-0:_ 7/39 Estella NaSSif 1715 Hicko
18, CAUSE OF DEATH (Enter only one cause per line for (a), (h) and (c}.) i INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: Carcj';? £ lung ONSET AND DEATH
IMMEDIATE CAUSE (o) g ?A/V'-’@ JAAds
Conditions, if any, DUE TO {b) ﬂ ﬂ
which gave rise to
ba a (e},
S e } /63 %
g tying causa lost, DUE TO {c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diswase condition given in PART | (o) 19. WAS AUTOPSY a0
g PERFORMED?
i YES[] NONT
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of injury in PART | or PART |l of item 18.)
w
o O U i
S| 20c. TMEOF Hour Month, Day, Year
a INJURY o.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, oifice bldg., etc.)
WORK AT WORK ?__p_ [oe) A Ao 59
21. | attended the deceased from ;_,49’06’ V / 65_?.', to f and last saw (o B e on ﬁ%//‘ 3
Death occurred at 3 . 50 A_M on the date stated abové; and to the best of my knowlee‘;e, fro the cuusns stated.
22a, SIGNATURE Fr: Bk gree or title) 22b. ADDRESS ngllg Sﬁraﬂd M/ 22/715 SIGNED
A 444 MQ/I J 09' 0 Adged .
23¢. BURIAL, CREMATION,{ 23b. DATE - 23c. NAME OF CEMETE‘RT OR CREMATORY 23d. LOCATION (Ciry, town, or tnuvnl’y) (ému)
REMOYAL (Specify) . '
tion Cem St, Louis Co Mo,
24. FUNERAL DIRECTOR APDRESS 25. DATE RECD, BY LOCAL REG.

Thomas Kutis 2906 Gravols

JUN 2
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on Reverse Side)
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26. Rssrs-rmn'jw
/10,




*

- et ———

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

N— e ———
Student

Signature of Student Embalmer

Licensed

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a-STUDENT, he alsoyshall sign in his OWN handwriting._ . T
If this body is not embalmed, fact should be so stated above. '

NDWRITING. (Fdilure




