THE DIVISION OF HEALTH OF MISSOURI

. Wo. 300
o l FILED APR 23 1949 STANDARD,QEZIFICATE OF DEATH swernena 14464
' BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NOM Registrar's No 7/3
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instl Ad befors
a. COUNTY a. STATE b. COUNTY aiks nhllon)
7 St. Louis, Missouri, St,. Loui
o b. CITY (I outcide corporate Limite, write RURAL and give | ¢. LENGTH OQF [l c. CITY (If outside sorporate limita, write EURAL acd glve township) ? é;
OR township) | STAY (in this place) OR
\ TOWN Normandy, { : TOWN Normandy,
( d. FULL NﬂME OF (I not in hoapital o{inultution give strest addross or location) d. STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITUTION Gexman St, Vincent Orphan Home, Florisgant and Nat!l, Bridge Rd./J .
1 NAME OF a. (First) b. (Middie) ©. (Last) 4DOATE Mty  (Day) (Yemn
( Type or Print) Joseph Anthony - Miera, oEATH March 23, 1949.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | O uaoeR a1 b3,
WIDOWED, DlVORC;D)(ﬂmcH:) iast birthday) | Montha , Daye | Hours | Min.
: _Male, Single, February 21, 19 5 |

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (8tate or foreign country)

10h. KIND OF BUSINESS OR IN-
dona during most of working life, even i retired) DUSTRY

12_CITIZEN OF WHAT
COUNTRY?
- - -

22. I hereby certify that I atiended the deceased from 19 lo . 16, that I last saw the deceased
‘alive on Mareh 23 | 1949 Bnd that death occurred. at10:10A . ., Jrom the couses and on the date stated above.

Z3a. SIGNA (Degree or titla) 23b. ADDRESS 23c. DATE SIGNED
| @W . A J0F lardit it 7%@ 3255

Q
:
E
S
E Child. St. Louis, Missouri,
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I « i
Gilb R, R ——
a IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
- (Yee. no.orunknown) | (I yes, give war or dates of sorvice) NO. '
= No ———————— ——————— Mary R. Miera, 51:Z§ Kengington Ave,,
Jﬁ 18. CAUSE OF DEATH s o8 ConoII MEDICAL CERTIFICATION lg;siggﬁgﬁfm
. " Enter only ohecatse per | 1. DISEASE DITION ' : T ;
& 1l lige for (a), (b), and (¢y | DVRECTLY LEADING TO DF.AT'H°(a) )
5 *This does ot mean | ANTECEDENT CAUSES Q E
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) ¥ ,l"s
he 3 -t az béart faiture, asthenda, |- rise to the aboe couse (o) Hating - - - Tmas ot on e T e .
5 [lete. It meems the dyy- | the underlying cauae last. -
o ease, infury, of complicg- DUE TO @ - .- - - ==
o tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b '
E related to mmf::;f ggmignmnzumg‘m ;
E “ 11 1ea. DATE OF 0P_F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& .o
g ) R . - 'r:sD Nom
o 2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY tox.. inorsboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 E%Iﬁ;CDIEDE bome, farm, notory, screet, offics bldg., s16.) )
= .
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INﬁfRY - M WHILE AT NOT WHILE
) WORK AT WORK
=
&

WRITE . PLA

%aNBgER m:; Gﬁﬁ DATE 24(: NAME OF CEMEI' ERY OR CREMATORY ‘24d. LOCATION (Oity, town, or county) (State)
Burd March 26 1949 Calvary Cemetery, - St. Louis; - Mo.- |
DATE REC'D BY L%%\;l: REGISTRAR'S SIGNATU 5. FUNERAL DIRECTOR™S SiGNATUREY, Lou!.‘E’“”lB Mo.

B-24—f7 _%M'((" Gebken- Meramec St

Ticensed 's Statement on Reverse Side)




r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... 29 .

....... . Student Embalmer No.

working urder my persona! supervision. /& /
' : Signed cz; L AP

Slgned ....... g P e llatd Embalmer No 5 M

Student Embalmer 2842 Memm/c St.,

P. 0. Address St Toms,; 18, V5,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

|

|

I the above constitutes grounds for revocation of license.)

| If this body iz not embalthed, fact, should be so stated, above. -

»

+




