LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No, -----!z.éz——;._.)rlmary Registration District No. __.‘.S_tg_e_..--aaqimar'l No. -..2.’.6_?.‘:---

STATE FILE NUMBER

& JaMB . 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY S¥4. Lot s STATE §[A o b. COUNTY S wdmisslon)
b. CITY (If outside corporate [Tmits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR OR
TOWN Koelr 4 o\.oudn o 8 ¢, Loados Yo No O
c. f{%éPﬂwEogF (If NOT in hosplul give locmon‘i—{ Inside Limits d. :I;?JE!EEES {If outside, give location) Reside on Farm
nstirution o Lz.t.)'!. K ocln OSP Yo No [ 5029 S, 374, S Yes O No
3. #ME OF DEJCEASED First Middle Last 4, DOAFIE Month Day Yaar
¥ype or print] N
Joseph (Salie or Sallf, . Salih oA 7 31 1961

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (] [6. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Y . : Months | Days Hours Min,
mole. wiide Widowed ey Divoreed O | 2~ 141090 | B 7/ Y
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLATE (City snd stats of counfry] | 12. CHIZEN OF WHAT COUNTRY

during most of working life, even if ratired)
HETIRED MANTENANCE MAV

c/"rrc:FJT Lovis

S%r'a.- U-g'n

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF FUSBAND OR W(E

John Salih Unknown Annie Saiy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unk n) | (i yes, give war gr dates of service) - . - . —
UREROWH™ "% " __wexr WaiE MIERIETEWSK 3218 50 37K ST

PART | DEATH WAS CAUSED BY
IMMEDIATE CALSE (a)

Conditions, if any, DUE TO {b}

18. CAUSE OF DEATH {Enter only ane cause guer line for(a), (b), and {c}).

INTERVAL BETWEEN
QNSET AND DEATH

P TE GASTROENTFEXI]/S

which gave rize fo
above cause {a),
stating the under-

lying causa last. DUE TO (c)

SE/V/df\y

S7/-1

PART 1L
disease condition given in PART

QTHER SIGNIFICANT CONDITIOh{S' CONTRIBUTING TO DEATH byt not related to the terminal

PART 1Il. If decessed was
ere a pregnancy in last 90 days.

female was

4
Q
=
§ l O Yes ] C1 Mo I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART [ of item 18.)
= PERFORMED? a a
) YES & NO[J
=
5 20c. TIME OF Hour Month, Day, Year
a INJURY am.
; P.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or sbous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]
21. | sttended the decessed from 'g e 1961 ton oS A[ and last saw :?{:‘."‘,. o 2 34 &1
Death occurred e, Lt 5 A.M m on the date stated above, and to the best of my knowledge, from the causes stated.
rd z
22a. SIGHATURE 9 {Degree or title) 22b, ADDRESS Z2c. DATE SIGNED
. Dokl " 500 Koch Yosp.  Koch—nta
23a. BURIAL, CREMATION, | 23b. DATE [ Z3<. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tawn, or county} Grare)
REMOVAL {Spwcify) . by
e 3. /261 | SCESURRECT son) _CEM ST. Loves <o myo.

ADDRESS

M 2904 M

F-2-4

25. DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

4,,\6'4?‘

'

A5,

(Licansed Embaimer’s Statement on Reverse Sids)
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STATEMENT. BY LICENSED EMBALMER

-

g
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Sfudenf Embalmer No.__

o e é/w
Student Signed

Signature of Student Embalmer

o ; . . ) Licensed Embalmer No. éj[o 3—
. e \ A _ P.-O. Addre552 70 ( %V'WM

, - N Q
Notfe: The above MUST BE SIGNED BY THE I.!CENSED EMBALMER in his OWN HANDWRITING {Fatlure to comply
with the above constitutes grounds for revocation of license). R

] 1f embalmed by a STUDENT, he also shall sign in his OWN handwm:ng s -
"~ . f this body is not embalmed, fact should be so stated above.

*




