THE DIVIRIUN OF FEALIF Ur My

‘ }
. Mo.300 DL’_ £
oo | BEDDEC 24 1952 STANDARD CERTIFICATE OF DEATH s L b
. 10, -~
£y
’ 'BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST, ND10.0-3—— Registrar's No. 11 74
i 0] I. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where d d Hred, I lastitut 1d befoia
, a. COUNTY a. STATE b. COUNTY adinimion).
: Migsouri
' b. C&};Y (1 outside corpurato limits, write RURAL and '::m gT A]?ENIEE: OF c. Cg’g {1f outeide corporats limits, write RURAL and give townahip?
. tor ) { laea) i
tvoww St, Louis > el town Crystal City A& T
d. FULL NAME OF (1 not in hospital or i give strect add or looaUion) d. STREET - (If rursl, glve locaticn)
HOSPITAL OR ADDRESS ;
iNsTiTuTioN  J ewish Hospltal Rural Route #2 /
3.DNE¢:'2ESOEFD ~ 8. {First) b. (Middle} [ (La.st) 4. DATE (Month) (Day) (Year)
{Typeor Printy  BTNSTH Pashia DEATH 12.4-52
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  UwER 1 TEAR | & OWDER &4 tns.
. WIDOWED._DIVORCED (Bpecify) tast birthday) Mﬂﬂlhll Days | Housw | Min,
male white ‘ ay. 2 190/ L8 |
10a. USUAL OCCUPATION ikeiod ot work | 10b. KIND OF BUSINESS OR IN- | II. BIRTI-IPT.A.CE (City aad State or Foreign W“"'O 12, CITIZEN OF WHAT
glasgs worker glass Washington Co., Mo. USA
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ndward Pashia Mary Teahbeau | Lva Pashia _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRE’SS_W
(Yes, 00, or unknown) | (If yas, give war or datos of service) NO. .
no unknown Jerry Paghia Crvstal Cit
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecsteper | TyipE 7Y LEADING TO DEATH® (g ix_‘}’\ <A@ Q, @/@,@,@& sC C)’L g..,\ (? doi

IEne far (a), {b), end (¢}

ANTECEDENT CAUSES

Aforbid conditions, if an DUE TO (b}
rise to the above ou'w{ cv si':ﬁ:'&
the underlping couze !aat

*This docs nol mean
the mode of dying, such
a8 heart feiflure, asthenic,
de. It means the dis-

DUE TO (c)

Cone

NIV

care, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS. -

" Conditions contributing to the death but not
relafed to the disease or condition cxusing death,

@b\&,\m& Mmsﬁvk

2u0.

19a. DATE OF OPERA- | 19, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
e _ ves 1 wo 2.
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.5.. Ioorabout | 21, (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) ~ . {(STATE)
SUICIDE bome, farm, factory. strest. offios bidg., eto.) L e o
HOMICIDE rET e
21d. TIME \Moothy  (Dey) (Tesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?F i WHILEAT[—] KOTWHILE (_/, Z ) I
URY - - = | WORK AT WORK . . g
22 1 hereby certify that I ailended the deceased from _%_ﬁ% o M Poo 195> ihat I last saw the deceased
alive on & IQM !ha! death occurred at  m., from the causes and on the date stated above.

(Deg:rea or title)

Ba, SlGl(lé'l": OGL

23b. ADDRESS 23c. DATE SIGNED

57

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%aDNBHERMIOA\;-ALCREMA- 24b. DATE 244\4 I\AME OF CEMETERY OR CREMATORY . L@GAT !

B rémoval | 12-5-52 Crystal City, Mo,
DATE REC'D BY LDC%L' & 25- FUNERAL DIRECTOR'E SIGMATURE ’ ADDRE SS

| pEc 8 195F° | (. D - | Politte F,H,, Crystal City, Mo

d ( Embalimer's Ststemnent on Reverse Side)



|

STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student cuverenns.n. Signed Wr\m 28 FQ S/[M

Student Embalmer
Licensed Embalmer No. ;9 / 9

P. 0. Address

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

-t




