. Wo. 300 ALED OCT 7 194§ THE DIVISION OF HEALTH OF MISSOURI  © 3190

, 1o.48 - STANDARD CERTIFICATE OF DEATH Stats File No
T - By . y L R |06 B _8192
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whre decstssd fived. 1 loath remidoms bafare
a. COUNTY . i a. STATE Mo . - b. COUNTY ;,/fﬁj-;hi-m,.
b, CITY (I outdde corpurate Lmits, -dunmz.mm, E#AL\?TSE,EF.. 6. CITY (If outaide corporste limits, write RURAL and give townshin) “/
TOWN  St,Louis,Missouril ’7 I Town s 7T Lours a
q. F:!i%sl'p#AMLEo%F (U 5ot in hoapltal or fnsth d. STI;RR% . TF rusal, give kocstion) '
msrmurion.  St.Louis Clty Hospltal #1 /// -7 PR MESEE AVE. ‘;/
3. NAME OF 8. (First) b, (Middle) = 7 < (Lat) i ADATE (Mt e
DECEASE
( Tyse or Print ALPHA 7600 - KOCH oSk Sept. 21,194¢
5. SEX . 1,6. COLDR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH slfe O rea] = ook | T [ w oo x o
FEMALE |\ WH T~ WIBow T\ pre. 7 s £53 s vt Al
10, USUAL OCCUPATION (Grabted ot ek | 105 KIND OF BUSINESS on '"\F 11. BIRTHPLACE (Zxate o tervin soumtry) 12_CITIZEN OF WHAT
moet of working [Me, sven if retired) DUSTR - NTR
/;/0//.5{#4/.94’;5/ , KENTVCA /\/ / Vi
13a. FATHER™S WAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF KUSDAND OR WIFE
SOSEPH SASSEY A SOSE PumE ALFIRL LATE APOLFY golt,
I5. WAS DECEASED EVER Ihldl;l..i_ARM‘Ea. FORCES? [ 16 SOCIAL SECURITY | T . INFORMANT § BIGNATURE OR NAME ABDRESS
: ';VO“‘““"— il Aubiaads ot S /%‘},ﬁ’fz WOGH  38107%FEHF '

18, CAUSE OF DEATH
|, Enter only onsceuseper | I DISEASE OR CONDITION

lins for (a), (b), and ()

«72% does not mea | ANTECEDENT CAUSES
the mode of dying, such f;f,"gdmmbf,i:“' i ?35' DUE TO (b}
a# heart faflure, asthenia, above caure (a . T - 7 — -
@i It meaus the dip- | 46 vRderiying couse lant.
case, iufury, or complica- DUE TO ()

tios tohich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ 7.~ CoT -

Conditions contribuding v tAe death dut not
related Lo the dizears or condition causing deafd. ’ . ‘

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - ‘ P w7 - ' 2. AUTOPSY?
TION
21a. ACCIDENT 21b. PLACEOF INJURY 21 , TOWN, OR ATE).
* stikcipe (Bowettn omae, o vevcry. vt oo tana e | 20 (CIFY TOWEHIP . (COUNTY) j 1/‘5/' "?( .
HOMICIDE ) h
21d. TIME ~ (Mcomth) (Dw) (Teas) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID JNJURY OCCUR? &l [
. IN?I.'IER'{" WHILEAT[—} MOT WHILE . L ] Al d
o m. WORK AT WORK e -
d the deceased from __3.&&%219 = 9/214/90_, that 1 last saw the diceased

nd that death occurredat _—<2 > ! framlhemaaudonthedatedaudabwe .
o 23b. ADDRESS | Bc. DATE SIGNED
m 1515 Lafayette Ave., 9/20/49

RYAL. CREMA- | 24b. DATE 24c. NAME OF CEMFTERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - {Btate)’

T%‘,y e | 5y 3 w7 VFORLAR BLUFF CEM | poriAr Blur, .
S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE _ADDDE”
Afﬂ 7 g WM ARG SHAVSER 4098 S A7IVESHIGTWAY

“(licensed Endwimer’s Statement on Reverse Side)

WRITE PLAINLY—UBING .UNFADXNG Bi.AC.’K INE—MAEE A PERMANENT RECORD




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 et

Studant Embaleer Mo.

working under my personal supervision,

StUdEnt covirerarannrnanne tretsaaatesnianns Signed...
Student £mbalmer . . - -

Licensed Embalmer No._... 70222 2

P. O. Address —
Note: The above MUST 'BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to cnmply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact shoulc_! be so stated above. -




