THE DIVISION. OF HEALTH OF MISSOURI .
- No.300 F".EB SEP 22 1949 STANDARD CERTIFICATE OF DEATH State File No... 323}?0

. 10.48
BIRTH NO. ree. 0157, no. \$/7 __ eriwany vec. visT. w0 FB@3 _ wegintror's No, M_..__,_,,,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas d d lived. If & 3d before

2. COUNTY St Loui 8 a. STATE Mo b. COUNTY 2 % xdoiseion).
LENGTH OF ¢. CITY (If outakds sorporate lixits, writs BURAL and give township)

b. CITY (I outcida corporate limit, writa RURAL and give c.

SRS oW Affton %h'

TOWN Clayton foweabio)
FH&P? 'PAT.EO%F {If not in hoapital or Institution? give atrest addroe o location) dAs[-)rSREES - af rEsl. give location) ' aD
WeronouSt Louie County Hospital 8520 Laclede Statlon Rd. Y
3. NAME OF a. (FIrst) — D, (Middle) <. (Last) 4 DATE (Month)  (Dey)  (Yea)
(T¥pe or Print) JOSEPH ANGELT DEATH Sept, 5, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in yeans| ¥ UNDER | YEAR | 7 (WER & Wi,
male 7)| white VRarrled T |Feb 17, 1889 | B0 Lol DT R
I.Da usum’. OCCUPATION. (Givekind af wotk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen oguntrr) 12_CITIZEN OF WHAT
uring mowt of w m..mumm, DUSTRY UNTRY?
g rpente Hungary
13a. FATHER'S NAME 3b. MO 'S‘MAIDEN NAME 14. NAME OF MUSBAND OR WIFE * -
Peter Angell Andree '~ ‘Helen Angeli
15, WAS DECEASED EVER IN U. S, ARMLD. F(!J'I:Eﬂﬁzi; 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
sted el 'h9?-10—?b7"5 John Angelil u679 Oldenbure
18, CAUSE OF DEATH DICAL CERTI_FIC.AT-ION _ INTERVAL BETWEER

 Enter only onecsupeper | 1, DISEASE OR CONDITION
\Lme for (&), (by, and ¢ | DIRECTLY LEADING TO DEATH"y)

Ma_,_:l_

o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

“ap heort faflure, csthenia, | rise to the abooe catse (a) slating - . oo b N - .
de. It meons the dig- | 1he underlying cauae lost. iL
ease, injury, or i . DUE TO (&)

tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS

At cretonatas e —doea)s
Conditions contributing to the death but ot W%q&qﬂa

related to the disente or condition causting death

INFADING BLACK INE—MAKE A PERMANENT RECOR “\)@‘

15a. DATE- OF OPERA- | 19b. MAJOR FINDlNGS OF OPERATION 20, AUTOPSY?T
TioN e e AR R K 5w
= - . . - > .- m m
o 21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (ea.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE borme, farm, fastory, sireet, cfice bldg., s}
z HOMICIDE . -
g 214. TIME . [(Mouth) (Day) (Year} (Hoory | 2te. INJURY OCCURRED | 2H, HOW DID INJURY DCCIJR?
l" INJURY v : - | WHRLE AT NOT WHILE[ .
J ) = .| “wark AT WORK ‘-
E 22, I hereby certij'y that I'attended the deceased from Augh29_ 1949, to ..S.e.p.t.._s_ 1949, that T last saw the deceased
; aliveon Sapt ,_ 5 ___ 1949 | and thot death occurred at Q:308 m., from the cauases and on the date siated above.
S s:GNAW M (Degroe o1 title) | Z3b. ADDRESS ' 3. DATE SIGNED
Y - te. T N .
: (N1}, | 601 S, Erentwood,Cle F-s5- ¢
E %IONBU RIAL, Cmﬁ- 24b. DATE ZQC/{{AMEJOF CEMETERY QR CREMATORY 244, mTlON {Oity, town, or county) (Btata)
3 Bl | 9/8/49 | N 8t Marcus .Cemetery| St Louis, Mo. :

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S S1GMATURE ‘AbDRESS
G P REG. lhé Z £ :ﬁéé é ég L|Ziegenhein & Sons 7027 Gravois
[} & d Embal ’F‘: on Reverae S_'K_h) — —




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 13—

............................. —— S ety Student Embalasr No,

working under my personal supervision.

Student cocenaan. A, Stgne&..éd_ﬁ /

Student Embalmer . Licensed Embalmer No c; 7 é 7

P. Q. Address_,z. = ’2 .7 9 AR ..

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

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



