-4 |

EP 28 1989 @8% 77w 4gg "ISSOURI STATE BOARD OF HEALTH
e ¢ v BUREAU OF VITAL STATISTICS ; 3 o U I
‘ ] fA CERTIFICATE OF DEATH Sool)
| w 7 7 |[1+ PLACE OF DEATH . 3 Do not nse this space.
i zé / (2 Connty.....5ts Louis ; Registration District No. 7 /?' 5[
BRIl (b) Township.-L&Eferson i Primary Registration District No...... /ZJ‘ Reglstered No. //7J§
B ;}L (@ ity Maplewood (d) Street No,....Maplewood Nursi She Homea. ... gt
é o (If death occurred fn Hoapital or Institution, write ita name instead of street and number)

o (e} Length of residenceln ity or town where death ocenrred yro. mos. de. {f) Howlong in U. 8.,If of forclgn birth? o, moa. ds.
E E 2. PRINT FULL NAME Sarah Betty Joaguin Q E-i) _________

A

(@ Restdence, No.... 1100 Anna Ave, University Citv . . s I:I

(Usual place of abods, if no gtreet address, write county or city) ""{it nonresident, give city or town nnd State)

Exact statement of QCCUPATION ia very important,

Z b
:!‘ [':] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
% b F 1 Whit %\gogczo (uéme the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Sent. 27, L1330
emate 1te 11G0We
- 22 REBY CERTIFY, That ded deceased from
.- BA- IF MARRIED. WIDOWED. OR DIVORCED 8 / 1/%6 5 ?7711 19
oF = et A B e i 19, Wi L L e ey 100

1 % oR) WIFE oF i y )
n 'g (oR) JOS eph H. Joaqu in Ilastsaw h.. 1. aliveon Qr/26/3c) 19...... Deathissald
n o 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) AuE L 8 1. 1863 to bave occurred on the date stated above, ut.ba-' ..... m.
= g 7. AGE YEARS MONTHS DAys If LESS than 1 (| The principal cauge of death and related eauses of importance were as follows:

&, - vy —
Rt TN A Y Laccins (7 S
[ £ | 8. Trade, profession, or particular kindof A4+ Hama @020 N5 i
£ < E o] workdone,auaawyer?bookkeeper ate At Home Q M o
E o 2 '; 9. Indu:ltry or business ia!which wark

D o ' was done, as saw mill, bank, ote,
2 43 3 | 10. Date decensed last worked at 11. Total time (years)
= g- g § this oecupation {month and spentin this
% @ & ¥ear) ... OCCUPALION.......cerreressereractnsnins

P O . .
E 5 1 12. BIRTHPLACE {CITY OR TOWN) Nashville / Other contribotory causes of importence:
S B R (STATE OR COUNTRY) TEnT : 3 ) Pl bonad %M

58 i e -

3 - . asveal
E o E & |12 name  Hugh Edington I { 4-4'\&4._
- 2 X 4—.{-)
2 =3 & | 14, BIRTHPLACE (ciTy orTowm) Unknown / o
- '§ [ ﬁ (s‘ra‘rzoacot‘:mnv) Tenn. Wi Name of operation llone (.’L'Ka—[ Date of....6..., TI ------
e What test confirmed dingnosis?. "2 2 Was thers an zutopey?.1i0.......
J @94 M

14

E ,:_O: g % 15. MAIDEN NAME Martha Ozment 23. If death was due to exterhal causes (flolence), £ill in alsc the following:
5 E - lé 16, BIRTHPLACE (CITY OR TOWN). Unknovm Aceident, sulcide, o homicide?.. A0 ... Date of Injury...cooovereevrnsens 219
L = 3 s {STATE OR COUNTRY) T Where did injury occur?
) 93 SN {Specify city or town, county, and State)
- -S | 17. INFORMANT... E. Linton Joaqu in Speci{y whether injury occurred in indostry, in homo, or in public place.
£ g (ooress) " INO0 TAnna Ave. University City " o p—
2 3 18. BURIAL., CREMATION. OR REMOVAL T,

=8 nace. 08k Grove oare 9/29/39 [ Notuectinlery.... s

- =9 o

3

o]

g ‘T put 19. FUNERAL DIRECTOR vamgy Robert J. Ambruster
X g (ADDRESS) 0] gyton Ro
- . < "
@ J 2. FILEDSEP28]19 AN I

Licensed Embalmer’s Statement oo Reverse Slde)




STATEMENT BY LICENSED EMBALMER .

I hereb tify that the body whose name igrecorded : everse side of this certificate was embalmed by me, or by
5;2«:4/( ......... 6 ..... é ______ T TR IRT oo, Registered Apprentice No.
working under my personal super

e = - P

Licensed Embalmer

P. 0. Address.. St Louis 7.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failu.re to compl:
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




