No. 300
“10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN19 1949

STANDARD gE‘?gF

REG. DiIST. MNO.

| 3403
State File No.ooanvviiineas 2{1.-4.

Regisirar's No.ou s SO

ICATE OF DEATH
PRIMARY REG. Di1S5T. W.-IOOB

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: u.u.ns. before
a. STA b. COUNTY “fdinisslony.
"Missouri 2T h;

c. LENGTH OF
STAY (io this place)

b. CITY (If outnide corpurate liniits, writs RURAL and give
townahip)

c. CITY (H outsida corporsts Limits, writse RURAL and give township) 5;\

. Enter only onecaus per

I. DISEASE OR CONDITION

line for {a), (B, and (€) DIRECTLY LEADING TO DEATH" ()

(s

TowN StizboudgasMoi TGWN S5t. Louils
d. FH%‘SLPf'FANI’_EO%F (If oot in hoapital or inatitution, give street nddnyr location) d.Asl;rD . (I runl, give loeation) d
INSTITUTION 6420 Colerado —~ 6420 Colorado Ave.
3. NAME OF a. {First) b. (Middle) T e (Last). 4. DATE (Manth) (D
DECEASED 7)
( Type or Print) Joseph C. . wWilll I pEATH  Jan. 6 Igﬁrb
5. SEX 6. COLOR OR RACE | 7. MARRIEB rgizvgﬂ MSRR‘I’E&' 8. DATE OF BIRTH g'n:?E (o yan| v o TEAR | O ONDER M WS
P (Bpedily) birthday! o Dan |H Min
. W, ried” 7™ | May 28 1876 72 IR [*]
10a, USUAL OECUPATION {Give kind of work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or forelgn mnw% v 12 CITIZEN OF WHAT
dote duriag woss of working life, sven if rettred) | DUSTRY . COUNTRY?
Ret,Deputy Sherifrs S5t. Louls Mo, ‘U, S. A,
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Willi Barbara Ul __Loulsa
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If you, kive war or dates of service} 0, -
No. 4932482051 Louisa Willl 6420 Colarado
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

“WMM

ANTECEDENT CAUSES

*This doea not mean

the mode of dying, such
of heart foflure, asthenia,

Morbid conditions, if any, giving DUE TO (b
rise to the abopr cause (o) sating

U d
- N

.'% e s '
V. L

Condit
related Lo the disease or condition causing death.

de. It meons the dig- | Che underlying couae losi.
cane, injurp, or 1 - DUE TO (¢} | — - . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ” . ‘

ions contributing o the death but not - .

19a. DATE OF OP_FE;; 19b. MAJOR FINDINGS OF OPERATION / hndd )i‘/’;/_ 20. AUTOPSY?
. ——— - !
: : . ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) V- (COUNTY) (STATE)

SUICIDE homa, farm, factory, aireat. office bldy..a10.)

HOMICIDE :
21d. TIME iMoots) (Dmy)* (Year) :(Houn. | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘- | WHILEAT NOT WHILE

INJURY . = | WORK AT wom( ioh.

2. 1 hereby , to ’Ggﬁdd_ﬁ_, , that I last saw the deceased
the causes and

Jy that I'atiended the deceased from
- alive on , 1925, and that death occurred at :Z'_Q_... m,,

he date stated above,

. 23&5|GNAT%M{ (‘1/1_ W W},fm r 1itle)

23b. ADDREﬁ

a"’/ﬂcﬂém’/#- M%M’ s

2x. DATE SIGNED

i

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

BURIAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONC(Oity, town, or county) - (State}
TION REMO\IAL {Bpecity) J - i
Burial | I-I0-49 M¥ouh!Hope Cemetery el - N A7 0.,

oA1'5 ﬁol B&,{_.OCA-L REG ”am S %QM

25, FUNERAL

/{/m Zc‘ron‘ 8 sgﬂumn 'ADDRESS

Y/ s

(Licensed Em.balmn s Statement on ﬂ"!veﬂe Side}




)b/bWW'tW ETA"”‘"?;” '

QO.AJJQ [ gy 2mrm /917; ‘
JOAMTe ¥ M

STATEMENT BY umu?m EMBALMER

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

(3 - .
\_’;WF?‘ / § v ees e . Studant Embelmer No. -y ‘5’
4 L]
working under my persona!l supervisioi::!
C o

Slg'm'rl Tl ey / & ‘Q_/é Lgfa 3’-"!—/}_,('—""—}4

Signed.. /. . = -;5 __G—‘ 43‘
: Student Embalmér Licensed Embalmer No

g rd 4—‘.
P. O. Address /&" A‘-—v y 27

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

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




