No. 300

\

PERMANENT RECORD

. 10.48

Ty X

WRITE. PLAINLY—USING UNFADING BLACK INE--MAEE A

FILED AUG 17 1349

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...,

28’?9*7

REG. DIST. wo. (FS 7 PRIMARY REG. DIST. MO. V_J_‘é_,_._ﬂ Regittrar's No. .{‘?M._._-.....
1. PLACE OF DEATH - ? 2 USUAL RESIDENCE (Whers decessed lUved. If foutl sdenca befors
a. COUNTY a. STATE . b. COUNTY adpimion),
St, Louis Missouri St. Louis.
b. CA‘EY (If oxtride corpurate limits, write RURAL and give 'g_.rAi?ENGTH OF €. CITY (If outalde sorporsts limits, write RURAL sod give township)
. - ., township) {in this place)] - .
towvn Richmond Heights " "l Town RI2itd Fei~hts Overland
. NAME hospital ar foatisgti da loeuts )
d FHO%PITAT. OCI)!F (I ot in ° icn, Kive street or 3 d ASI-)TI?RES i ' (U romd, dv:l:nal-lnn)
wstruTio  St. Mary's Hospital 9509: Trescott
3 NAME OF a. <Fi-ft) b. (Middle} ¢ (Last) . | 4 DATE  (Montt)  (Dey)  (Year)
CTvpeor Boint) INFANT JOSLINE Av Aug. 7 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5, AGE E o veur! v e’ m. v e u s,
. /7 . WIDOWED, DIVORCED (Bpacity) - Months | P | By bt
Maie [/|uhite Wi Aug. 7, 1919 &l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or foreden countep? ﬂ 12, CITIZEN OF WHAT
done during most of warking Life, sven if retired) DUSTRY - COUNT
None Richmond Heishts, /Mos 72 o

138, FATHER'S MAME

v,
13b. MOTHER'S MAIDEN
] Edith Kin

Leroy Josline

14. NAME OF HUSBAND OR -lrf."‘
None

NAME
ler

. Enter only onecause per

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGN ADDRESS
{You. no, of unkmown) I (It yea, wive was or dates of servios) No. gté’gg 1“ S I
: Leroy Josline 18 8 ﬁ
1a. CAUSE QF DEATH MEDICAL CERTIFICATION INTER’VAL BETWEEN
|. DISEASE OR CONDITION . NSET AND QEATH

line for (a), (b, and () | P'RECTLY LEADING To DEATH"(q)

ANTECEDENT CAUSI-:‘E -
Mordid conditions, if qny, glving- DUE TO (b
rize to the above cause (a) dating -

the underiying cause last, -

e DUE TO {¢}

*This doer mot mean
the mode of dying, such
ad heqrt failure, asthenta, .
ele. It means the dis-
eare, infury, or complica-

_GM

1f, OTHER SIGNIF[CANT CONDITIONS -
Conditions contribuling to the death byt not

tion which caused death,

/628

related to the di. or condition causing death. .
194 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ‘ . “ 7| 20. AUTOPSY?
TION
. - . ves A o []
21a. ACCIDENT (Bpacity) 21, PLACEOFINJURY (e.s..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) . .(STATE)
SUICIDE Bome, farm, [astory, sirest, offios bldg.e10.) . R .
HOMICIDE R .
21d. TIME (Mesth)  (Day) (Year) (Hoon | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T WHILEAT[—] NOT WHILE . .
INJURY " WORK AT WORK -
2] hereby certify that I atlended the decensed from _&:?ﬂ 1989 to_ 7 Grg  15¥F , that I last saw the deceased
__alive on 1911 and that death occurre® at _7 2" a .m., from the cquses and on thc dale stated above.
2a. SIGNATURE/ DR

(szgbb ADDRESS
K6 S 7.

¢, DATE SIGNED
éM:/T F~7-44

|l 24a. BURTAL. CREMA-

L]

Ub.

24c. (RAME OF CEMETERY OR CREMATORY LmATI (City, town, or county) (State)!
TION, REMOYAL (Bracttz) o |
“Hurial 8- 19&9“ Valhalla Cemetery ..St. Loyis Co.. Mo. :

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

2-7-£¢

25. FUNERAL DIRECTOR'S

Ktlag'ém %ahi?teﬁof-\ve .y

JAY B. SIIITH,

-




N .

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 ...

ke aeaaeaeaena et s n sees emene sessene s asen s tan e ar et eny arabsvaees Student Embalaer No,

working under my persona! supervision.

SUdONTt wovnerrasncnnes Signed..... //ZZ_ZZA‘&/% eap

Student Embaimer

Licensed Embalmer No tiedenaen b esnaneat enevanes

P. 0. Address

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

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




