THE DIVISION OF HEALTH OF MISSOURI

S. No.300 ’ 1 - .
it FILED APR 2 1943 STANDARD CERTIFICATE OF DEATH swe ruenc A 1053......
%/ |l eIRTH NO. REG. DIST. HO. 3( 2 PRIMARY REC. DIST. ..oL,_é.j?A Registrar's No Lf/j -

@ 1. PLACE OF DEATH . - « 5| 2. USUAL RESIDENCE (Where detsased lived. If lostitution: residenca before
a, COUNTY a. STATE b. COUNTY aduniesion).
| g 8t. Louis Missourl . Vi X7]
i : b. CCI)TRY {If outside corpurate limita, write RURAL and ¢iv:.hj %T LYENhG:th: DEF) c. ng (If outsids norporate limits, write BURAL and pive township) [ / P
] to :l
. town  Koch (rural) i éé afs . town St. Louls 7 i
g d. T&SLPIIN%G‘_EO%F (1 mot in hoapital or Institution, give streot address or lagﬂon) dASDT[?ggs (Tf raral, give location) : j ?;
3 mstiution . Robert Koch Ho spitalf 934 Beach Street ‘
‘ ﬁ 3gEc~|=1.E s%% 8. (First) b. (Middle) “c. (Last) 4. DATE (Month) (Day) (Yean
: E (Typeor Print) J BIMES - Josevh Massucel DEATHF'ebruarv 20, 1949
} é 5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yearn| IF UNDER | YEAR | IF UNDER 4 MRS.
w M B éDo ED, DIVORCED (Spesity) ’ last birthday) | Months l Dayn | Hours | Min.
% ale® | -Wnite parated ¥ | _6~9-83 &5 |
2 10:;33‘!‘1’& OC(:.E'PATm u(!cm-'- kluud of-rml): 10b. KIND OF BUS[NESSD?JFérIRNY- t1. BIRTHPLACE (Btate or forelgn country} Izog:}-r:%%r\‘f ?oF WHAT
. mos wor 'S, AVeNn retired
R | Sold Novelties on lstreets Italy g _ U.S.4,
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a Stephen Magsuccl | Msrie Comnrona __| Antolnette Soma
ﬁ l(ir WAS:EE&:&EP E\:’IEF:.I?LI;I'E‘AE'M‘EE-I:?‘EE: 16. SOCIA!. SECURIT(;(— 17. INFORMANT"5 SIGNATURE OR NAME ADDRESS
3 |No ‘ 495-22-7674 Bobert Koch Hogpltal, Koch, Mo,
H! 18. CAUSE OF DEATH DISEASE OR CONDITION MEDICAL CERTIFICATION o IONSERTVAAlﬁgErIgEm
| Enter only onecauseper | 1+ R - : .
E line for (g), (b}, and {c} DIRECTLY LEADING TO DEATH (2) M&Mhemulﬂ.&j—s ‘ 22 yrs {H? )
g *Thir does nol mean ANTECEDENT CAUSES - B :':. ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2 ki
. 3 &8 heart faflure, astheni rise to the above.cauae {a} sating - - A ;,i o -
<=1 de. It means the dis- | e wing couse last. D b g \
o eqse, infury, or complica- | __ _DUE TO (¢} : :
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Cunditions contribuling to the death but nof ,
a related to the dizease or condition causing deatd. )
" I - |[1es. DATE OF bP-:E-ﬁaAﬁ 19b. MAJOR' FINDINGS OF OPERATION - ' - ST Y T ) 20, AUTOPSY?
& . C - _ , ves [ wo [
) 2ta. ACCIDENT . (Bpeciy) 21b. PLACEOF INJURY tes..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) - . (STATE)
SUICIDE v bome, farm, factory, street, ofice bldg. o6 | - e . .
= HOMICIDE - ~
g 21d. TIME {Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
| ey ) . WHILEAT[—] NOT WHILE
J WORK AT WORK -
E 2.1 hereby certtfy that I attended the deceased from 12=24—~ A8 1o 2=20—, 1949 | that I last saw the deceased
ot alive on .__.__._._20— 1 9_4_9_ and that death occurred at __._4_5_03., from the causes and on the date staled above.
' E |l 23s. SIGNATURE (Degree of title) | 23b. ADDRESS 3. DATE SIGNED
A Gl W é? £ ; 9. ). U - PRobert Koch Hospital 12=-21-49
E wdﬂag&g\"xl.anMk 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY ~ | 244, LOCATION (City, town, or county) . (State)
8 (Bpaeity)
g z2/21/y? Calvary Coeme,. - - . St,. Louis, Mo
DATE RECD BY Lo(éAGL REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS |
22«9 157 1Jos. W. Clark, 1155 Hediamont Ave.,
. (Lice o tmetit on Reverse Side) .




8S6L T 1 NAP
'

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———
Studont Embaimer No. .

working under my persona! supervision, '

StudBnt cscnercrcssntssassnsasnnsarssvsneas )
32663

Student Embalmer
- - L!ceused Embalmer No.

P. O. Adduss_].lainﬂo.diamontm..,k

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




