JURI DIVISION OF HEAI.TH’.— STANDARD CERTIFICATE OF DEATH -
El Lan!‘l{lglOQS!Il% @____._....._Prlmarv Registration District No., ___---_____-__Rngilrrar'z. _9418_.-

2, USUAL RESIDENCE (Where deceased |ived.

\MEMDED

DOCUMENT

BY AFFIDAVIT OF

99038042

STATE FILE NUMBER

1. PLACE OF DEATH

If institution: Residence before

a. COUNTY a. STATE HISSWRI b. COUNTY asdmisslon)
b. Cgﬂ‘( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CC1)W ] Inside Limits
R
rowN 915 N.GRAND,ST.LOUIS MO, 155 days rown 3T, LOUIS Vs X Ne D
< Ll.g.ép':{rAAME QF (1f NOT in hospital, give location) Inside Limits dASt‘I;IE)EREETss ] (If outside, give location) Reside on Farm
WSTITUTION VET, ADM. HOSPITAL g MO 1901 PARK AVE. YO Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print) OF
AZHYA R. SALAMTE cea  QCTOBER 13 1959
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married ﬂ 8. DATE OF BIRTH | 9 AGE {last birthday) | IfF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Diverced [ a8 /20 /90 69 Months | Deys Hour:] Min.

10a. USUAL OQCCUPATION (Give kind of work done

mm“mtking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

MT. LEBANON, SYRTA

12, CITIZEN OF W

UsA

YHAT COUNTRY

13a. FATHER'S NAME

ROUFEL SALAMIE

13b. MOTHER'S MAIDEN NAME

HOBUS GEORGE

14. NAME OF HUSBAND QR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes_no, or unknown) I (If yes, give war or dates of service)
B+~ T g % |

14. SOCIAL SECURITY NO.

493-09=-5634

17. INFORMANT

Address

VA HOSP. RECORDS, ST. LOUIS,

MO.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.
DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

CERVICAL ABSCESS FORMATION WITH POSTERIOR

INTERVAL BETWEEN
N EATH

WHILE AT WORK [J
NOT WHILE AT WORK (J

farm, factory, street, office bidg., etc.}

Conditions, 1f any,] OueTo(ny MONOCYTIC LEUKEMIA UNKNOWN
which gave flu‘f)o
sbove cause (a),
stating the under- - - &6 4' 2’ b -
lying cause last. DUE TO i)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PARY lIl. If deceased was fermnale was
.9_ disease condition given in PART | (a} there & pregnancy in last 90 days.
h - - - ] [J Yes I O Ne ] O Unknown
é 19. WAS AU?%F:PSY 20 ACCBENT SUI%D& HOMcilCmE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERF!
5] YEs @ No[J
&1720c. TIME OF  Hour  Month, Day, Year
H INJURY  am.
g m.
20d. INJURY OCCURRED 208. PLACE QF INJURY (e.g., in or sbout home, [ 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

21, J attended the deceased from

5/11/59

L]

Death occurred ot

12:20 A.M.

nd fast uwﬁ;ﬁw on_lQ.lli.éi?__

m on the date stated above, and to the best of my knowledge, from the causes stated.

23b. DATE

MX? / 2"?’_

—

c7 15 /is%

(Degree or title)

[ 22b. ADDRESS

M.D. ROBERT M. DONATYAH, ST. LOUIS, MO.

22c. DATE SIGNED

10&3/9

23c. NAME OF CEMETERV OR CREMATORY
S. Sl 7' 2R ¥ pA vL

23d. LOCAIION (Ciry, town, or county)
VAN AY- NN

{5/
/A

if z:L DIRECTOR :

AODRESS

]

25. DATE RECD. BY LOCAL REG.

T14'59

2926

({Licensed Embalmer’s Statement on Reverse Side)

24. REGISTRAR’S SIGNATURE




- “STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on_the reverse side of this certificate was embalmed by me
- .

or by Student Embalmer No.

working under my personal supervision. me
Student & / Signed

Signature of Student Embalmer |

L|censed Embalmer No 5 449_; |

P O. Addres;'?\d (
: .- d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.




