MISSOURI DIVISION OF HEALTH — S:FANDARD CERTIFICATE OF DEATH
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Registration District No. .___________31 B_anary Registration District No. lQ_Og.---Regl:!rnr ‘s No. _--..§_i!_

.
TAT

duﬂg most of worklng life, even if retired)

ousewl

Eome

Betroun,Lebanon

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera duceand lived. If institution: Residence before
a. COUNTY a. STATE COUNTY asdmission,
Missourf St. Louis :
| o =b., CHTY:{f qutside 'corporate limits, give TOWNSHIP anly) ~ Length -of -stay in 1b [[- c. %TRY .. fwrroan,eetate o= Inside Limits o -
owN - St, Louls 70 Yrs, Town University City Y i@ No O
<. L%ép?‘rT\TEogF (1f NOT in hospital, give location) e teI‘ Inside Limits d. :g%%?ss (If cutside, give location) Resicde on Farm
wstution Hamilditon Medica E ved No [ 6632 Kingsbury Yes £ No CY[
3. (I:AME OF DE)CEASED First Middle Las? 4. DOATE Month Day Year
ype or print, . F
MARIE  (MARY) HADDAD A July 10, 1
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ) [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR I}: UNDER 24 HR
Widewed [X Divorced [ Months | Days ours Min.
F_emale White 2/8/90 | 71
102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

US&

13a. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Fadoul Ablen Norma Kerrv Frank {Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(YN noe, or unknown) ’ (If yes, give war or dates of service) MI‘S . Diamond Khalifah 66 2 Kin Sb

ART |

Canditions, if any,
which gave rise 10
above cause (8),
stating the under-
lying  csuse last.

DEATH WAS CAUSED

18. CAUSE OFPDEA'I'H {Enter only one cause per line for (a)&), and (c). N
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

@PMW with | U5

Jithnrkses

pe
DUE TO (b)
rd

DUE TO (¢g)

/57 ¢

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related 1o the terrminal PART ill. If deceased was female was
Q disease condition given in PART | (a) thare a pregnnncy/in last 90 days.
-

2 l D Yes l ) l O Unknown
E 19. WAS AUTOPSY [ a, ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= PERFORMED? a ] O .

[ YES[OJ NO

= .

& (| 20c.THAE OF  Howr  Month, Day, Year

2 INJURY  o.m.

w pum.

z

20d. INJURY QCCURRED 20e. PLACE OF INJURY [5-9-.‘ in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J furm, factory, street, office bldg., erc.) .
NOT WHILE AT WORK ] - P

’e

/?é’/ and last syw malive o 7"

- | attended eceased frmn_%ﬁ# to.
Death J ll _P M-

m on !hn dat?ﬂl?ed above, and to the best of my knowledge, from the causes stated.

22a. SIGN,

{Degree or tille}

/@ér // %@WM

7&5 ADDRESS

232, BURIAL, CREMAJ®N, | 23b. DATE

REMOVAL (Specity)

23¢. NAME OF CEMETERY OR CR

/

Burial

7/13/61

Calvary

MATORY

20d. LOCATHDN (City, town, or county)

V (Sflﬁl

3

St. Louis

24. FUNERAL DIRECTOR

MeLaughlin, 2301 Lafayette (h)

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUL 12 1961

26. 1STR.

5 SIGNATUR

Mo, ,

L 2.
74 g
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STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certifica?e was embalmed by me,

or by i Student Embalmer No.____

working under my personal supervision.
Student Signed // P et

Signature of Student Embalmer
Licensed Embalmer No /%m

P. O. Address ot
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
f embalmed by a STUDENT, he also shali sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -

pes





