No, 300
10.48

s}

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._%PRIIARY REG. DIST. N(&_‘

FILED MAR 19 1958

Be

BIRTH KO, Registrar’'s No..... — .
1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where Jacoased lived, H lostitution: residence befors
a. COUNTY a. STATE - b. COUNTY adinimion),
Missouri
b. CITY (3 outeide corpurate limits, wtite RURAL and give c. LENGTH OF ¢ CITY d. 1a Kesidence within limlts of
OR St LO M townabip} [ STAY (in this glace) ORN . = chy thnnﬂryﬁnhd town?
town St, Louils yr, L mo,JoW® St, Touis ° o
d. FH'CSIS-HN'#AMLEOORF {If not in bospital or institution, give strest address or loeation) e ‘ASDT ET (I rurs!, give location)
2 LRSS St. Louis Chronic Hosp. /57 3819 Flad
3. NAME OF a. (First) b. {(Middle) 4 c. {Last)
DECEASED . 4. DATE  (Month) (Day) (Yem)
(Type or Print) Gandour Zacharia pearn 3=6=1958
5, SEX Dl 6. COLOR OR RACE | 7. Mn)%ﬂ%g NIE‘){SECESRRIED'; 8. DATE OF BIRTH B.I:GEhiil:i:.}.n }:{F m::.m |Dr:.|.n F UNDER N HRS.
. {Bpeci!; b ¥ on ays | Houtw | Min.
male | white Ldow 9-15-1866 91 . f |

1. DISEASE OR CONDITION

- Enter only onecauseger § Ly 2P 7Y [EADING TO DEATH® ()

tine for (&), (b}, and (c)

*This dots not mean ANTECEDENT CAUSES

102, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ; 12. CITIZEN A
domdurinzmu&u!workluu[e.l:euai!ru'M) ) DUSTRY . {City wad State or Foreign &“”” 3 COUNTRY?OFWH T
none Unknown Syria Unknown

1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

‘ unk, _ unk, unk,

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURR'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee,no, or unknown} | (If yoa, zive war or dates of service) .

! none Hospital Records 5600 Arsenal St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN

ONSET AND DEATH

-»

Meortid conditions, if any, giving DUE TO (D)
rise to the above couse (o) stoling
the underlping cause laat.

the mode of dying, stich
a¥ hear! fediure, asthenda,
de. Jt means the diz-

ease, injury, or complico- DUE TO (c}

2049

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
releted to the divease or condition causing death.

tion which caused death,

19h. MAJOR FINDINGS OF OPERATION

19a. DATE OF OFERA.
TION

20, 2TOPSY?
véh [0 O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0.5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fart, fastory, street. office bldg..e10.}
HOMICIDE
21d. TIME {Moath} {Day} (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify -that I atlended the deceased from]:_gulm—
aliveon 3858 19 and that death occurred af 2 m.

loB_éJ_S_ 15____, that I last saw the deceased

23a. SIGNATURE (Degtes or title)

227 D,

, from the causes and on the date sialed above.
23b. ADDRESS

3. DATES]E.ENED
5800 Arsenal St w

. BURIAL, CREMA-
ON, REMOVAL (8pedlty)

24b. DATE ‘
eremation

QTE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 1058

24c. NAME OF CEMETERY OR CREMATORY

2. FENE&AL DIRECTOR" S SIGNA;T-'ERE ADDRESS

A City Crema

244, LOCATION (City, town, or county) (State)

La)




STATEMENT BY LICENSED EMBALMER

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

Signsture of Student Ecbslmer

P, O, Address .......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

4




