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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

FILED SEP 2 1954.

-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. 31 PRIMARY REG. DIST. m.l_QDj.. Registrer's No.

State File No,.. 28881
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. Enter only onscaus per

Iine for (), (), and (c) DIRECTLY LEADING TO DEATH iy _-

_*This does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f imstd
a. COUNTY o. STATE M4 gsgourl b. COUNTY - eimon,
b. CIEY 0 outelds sorputate lnsits, writa RURAL sad give ¢, LENGTH OF c. cg’g . u,m.m,,m.f )
_mown . St, Louls, Town St, Louls R m
d. HJLLNAMEOOmehhmﬂqurmdnmd@-wlmM - STREET, (I rural, give locaticn) 9—‘5 a
INSTITUTION. 5041 S, 37th Sg, 185 5041 s. 37th St.,
3. NAME OFD 8. (First) b. (Middle) c. (Last) ’ & DAT‘E (Month) (Day} (Yesr)
(Twpe or Print) Martha Faour voiAm Aug,8,1954
5. SEX / 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDS) | 8, DATE OF BIRTH _ 9. AGE Uaymni v moot | nﬂ 7 b .
. oure
female /| white e Junel15,1888 | 6‘6""““"’ ‘‘‘‘‘ | |
Da USUAL work- S5 RN . )
1 OCCUPATION (G iad of wok. | 10b. KIND OF BUSINESS OR IN- | 11. & RTHPLACE (00 i State or Poraign Courtey) % 12, CITIZEN OF WHAT
““None None Syria , '
135. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR VIFE
Geo, Unk. { Unknown ) )
IS, WAS nmzne:::a IN .:5.". s, ARMdED 1—1)3(::—:57 16 SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- B, oT yam, WAL oF ten sorvies)
no | AoHe alima Faour 5041 S. J7th St,
i| 18. CAUSE OF DEATH - - -~ N . INTERVAL BETWEEN
1. DISEASE OR CONPITION ONSET AND DEATH

the mode of dping, such

o# beart follure, asthenia,

de. Ii means the dis-

cade, infury, or comp

tion which caured death.
-

Morbid conditiona, if tmy,m DUE TO (b)
rise Lo the above cause (o}
the underlying couse lagt,
DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing (o the dealh bul not
related Lo the dizease or cond death.

19a. DATE OF OPERA- TION 2. AUTOPSY?
TION
- ves (] wo
ia. ’ X - TOWN, A
2ia. ACCIDENT | 21c. (CIF¥: TOWN. OR fownsnn (COUNTY) (STATE)
- HOMICIDE , .
21d. TIME  (Moath) | (Den) 211, HOW DID [NJURY OCCUR?
INURY - }ﬂ‘f 260X
2. I kereby sertify t the deceased from —}’ 19, that T last saw the deceased
alive ¢ , and that death occurred at caudes and on the date staled above.

4523 S

244, LOCATION JOty, z %

%ONB}RJEH! AL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
Peovar " 8-9-54 Resurrection Cem, St.Louls Coun y,Mo,
DATE REC'D BY LOCAL S SIGNA %RAL Dl CTOR'S S GI RE ADDRESS
X unera i -
AUG 1 0 1954 3 ° s, Mo.

*s Ststement on Reverse Side)



e " STATEMENT BY LICENSED EMBALMER

e s w,
- -1

I hereby. certify that the,body whose name is recorded on the reverse side of this certificate was embal
by me, or by .............. vieeeereereeee ieen s tneaanatnanaanarncranncannnsann eeeeteeaens . Student Embalmer No.............

working under my personal supervision..

Signature of Student Enbalmer

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
u I~ th:ia body is not embalmed, fact should be so stated above.



