No, 300

10.48

.WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20750

State File No...
#22429 . }
! aeTH wo. REG. DIST. NO. _Bla_nlmv rec. oist. wd QM) RD . Registrars NS AS . ...
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived, If institution: reidence belore
a. COUNTY a. STATE . b. COUNTY adinision).
: Migsourt ALt
b. CITY (If octaide limits, . LENGTH OF L CITY . )
[ Sl:mnh- mits Ir!h- RURAL Mu‘::hlp) CSTAY R o e 4 on (19 outmkds ﬂ—hﬂh write RURAL and give towmhip) /7,’
TOWN .Louis,Mo, () i TOWN 8+t . Louis (72
d. FgoUgPrTAAMLEO%F (I fiot in hospital or inetitution, give street addrem er looatiog) d.AS];rDREEr & wezal, ghve locatlon} yFay
INSTITUTION St,.Louis City Hospital #1. [ 1455 Arlington d
3 l.!;‘Ec:EE 92:’]-:) 8. (First) b. (Middie) "’ c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) JOSEPH A, LET DEATH July 4th,1949

5. SEX 7. MARRIED, NEVER MARHIED
WIDOWED, DIVORCED (Bpo

4}6 COLOR OR RACE
——male '  white widowed

IF UNDER | YEAR
Mem.lu' Days

8. DATE OF BIRTH

- Aprdl 1,1878

9. AGE (In years
birthdar}

[ ¥ O DMDER 4 HES.

anun,avﬂn

102, USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN-
domdnmeﬁ' warking life, evan if recired) DUSTRY

11. BIRTHPLACE (Btate or terslgn aountrz)

St.Louis ,Missourt 0

12. CITIZEN OF WHAT
UNTRY?

3a. FATHER'S NAME 13b. MOTHER'S MALDEN

Bagslet ]

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, no, of utkhown) | (If yes. rive war or dates of service)

——nOone,

16. SOCIAL SECURITY
RO,
none

Marie futs

M. NAME OF MUSBAND OR WIFE

Sarsh Jane Basslet

S SIGNATURE OR NAME ADDRESS

NAME

17, INFORMANT

8 Trenton Ave,

18, CAUSE OF DEATH
 Enter only onecauseper | 1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH® 5y

HCAL CERTIFICATIHON
tusma

line fer (a), (b), and {c)

“This does ot mean ANTECEDENT CAUSES

the mode of dping, such
ad heart fallure, asthenia,
ce. It means the dis-
care, injury, or complies-

Morbid_conditions, if any, gising DUE TO (b}
. rige to the abore cause (a) stating -
the underiping cawse lost.

DUE TO (c) -

S

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the dizease ar condition causing death,

tion tohich couased death,

19a. DATE OF op_lg%ir'i 19b, MAJOR FINDINGS OF OPERATION

20. AUTO

2la. ﬁéPENT 21b. PLACE OF INJURY (e.x.,inor about

G Erbalmet's Stateroet on Reverss Side)

(Bpacity) 21e, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) Scsr /‘9 ﬁ
DE boma, farm, faglory, street, offce bldg., #10.)
HOMICIDE
2td. TIME (Month) (Day) (Year} (Hous | 21s._[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE .
INJURY ’l} AT WORK Y . / 7 7 X
2. [ hereby c?‘ i 2 1 atlénded deceased 4f/<1 I‘?ig , /a/ 49, 19 , that I last saw the dcccaud
alive on __ anq that death occurredsai _._.__._Bgamm‘, Jrom the causes and on thc dale stated above.
2a. SIGNATU E U / meai 23b. ADDRESS 2. DATE SIGNED
- i ( , ,D »- 1515 lafavette Ave,, " 7/5/49
%%.Nauma\lr: n DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Otty, town, of county) " (Stats)
: d 7—7—49 Oalvary Cemetery 3t.Loul s, Mo. -
DATE REC'D BYC!.OCAL REGIST| 'S SIGHATHRE 25, FUNERAL DIRECTOR"S SIGNATURKE "ADDRESS
JuL 5 19256' Jos, W,Clark 1125 Hodiamont Ave,




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 bym_

- Student Embalmer No.
working under my personal supervision.

ot ooeeerreeen S S w g e

Studcnt fmbalmar

/ icensed Embaimer No...o0-7. 5.

' P. 0. Addmsﬁk_‘:j& ...... ,@ﬁ
Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Falure to comply wi

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




