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WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AILED DEC 6 1949 STANDARD CERTIFICATE OF DEATH

State File &} 8

s v, ree. o, 0DAB  oniwwr e 015 003 ,.Ni;UBM _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d Mved. If §

: reaidence before

a. COUNTY STATE b. COUNTY -ﬂmm .
_ & Missouri co 2 "
b. CITY (I outcide corpurate Limite, write RURAL and give ¢. LENGTH OF [| c. CITY (If cutride corporate limits, write BURAL and give township) l‘ltl
} . townahip) | STAY (in this place)
ToWN .~ St. Louis - TOWK .~ St. Louig :
d. FULL NAME OF (If not in hospital or instisution. give strest add r location) d. STREET (It raral, glve location)
HOSPITAL OR ; . ADDRESS
iNstiTuTion. 6488 Murdoch Ave. / &D -~ 6488 Murdoch Ave. .
3'5‘EAC'EES‘DEFD 8. (First) b. (Mf‘fddle) ¢. {Last) , - "I" - B 4, DSE:E (Manth) (Day) (Year)
{ Type or Print) George E. Joglin Sr. DEATH  Naov., 25 1949
5. SEX “6' COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE Of BIRTH 9. AGE (In ywars| & UNDER | YEAR | ¥ WER u HEs
/ S . ) WIDOWED, DIVORCE (Bpaciti) : Last birtbday) Mnnth' Dars | Hours | Min
Male /. White = Harried _Aug. 27, 1876 - e l

10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF B‘LISINES OR _iIN-
. dena during moest of working His, sven if retired) DUSTRY.

11. BIRTHPLACE (State or torelsn oountry) ] o
s Centredale, R. 1. /

12, CITIZEN OF WHAT
NTRY?

Wl'ﬂI.E AT KOT WHILE

INJURY AT WORK

Yice President R. R.. Tea.egralqhe
i!aa._ FATHER' S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE

Marcus A. Jdoslin’ ] Josephine Capron | Ethel M. Joslln
I5. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y;-.m.mnnhmm) (If ywis, glve war or dates of servion) . RO, . . . : i :

Ng No ie 1in-6488 Murdock Ave.
18. CAUSE OF DEATH . ’ MEDI L CERTIFICATION ~ !SESI\!AL Bsggsrf‘u
 Enter only oneceuseper | I DISEASE OR CONDITION _ & ND
Lime or (23, (by. and (&) | DIRECTLY LEAGING TO DEATH® (4 4 - 10 Y.
) ANTECEDENT CAUSES o A )

*This does not mean M < 0. /}PQ/‘. - —
the mode of dying, such | Morbid conditions, if any, giving DUE TO (VLD ! Yo Iii ) ?-—? 05,5 lo~ 15" ¢
.c8 beart fallure, asthenia, | tise to the abope cause (o) slating . . } U B LR (/ . - - o r4
e It means the dis- the underlying catuse loxt.
ease, infury, or complice- DUE TO (¢) i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS rmet e

Conditions contributing to the death but not
reluted to the disease or condilion cousing death. s .
1Sa, DATE OF OPERA-*| 19b. MAJOR FINDINGS OF OPERATION - " KN AUTOPSYT
] TION
2%a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.g., Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUHTY) (ﬂ'ﬁTE) ‘?w
SUICIDE homa, farm, tactory. strest, offiow bldg . at0.) - .'
© - HOMICIDE R I e . R L
21d. TIME (Month) (Day) (Year) (Hoar). 210, INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT

...ﬁ"‘?f/ X

a!ivyiu‘ 19& and that déath Gecurred at

2. I hereby certify -lha_t 1. attended the deceased Jrom M_ 19!& to _:74.2&_32_, 19# that I last saw the d_e{eas:d

m., from the causes and on the dale stated above.

3. DATE SIGNED -

6 A%ngﬂfﬁg%ﬁ g%mmai Mortus

(TURE H {Degree or title) | 23b. ADDR -QQ
Cux 0l ) NIREEY, A«aﬁw/\ 71 faé /it
%QONBURIAL CREMA leb DATE 240" NAME OF CEMETERY -OR CREMATORY 24d. ‘LOCATION (Oity; town, or county) /- (Staté)
Remova. Nov. 28. 1949 . “Providence R. 1.
. FUNERAL DIRECTOR'S SI1ENA

) Annuzss

DATE. | ‘D BY LOCAL | REG RAR'S SIGNA’
LY WA > e
: {

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ebemememeemtieete eemerssessmeeeeseresstesesannetesere e AR ot emenes seeaseeaen eeeme e eereoee e e e ee o e oot s et em e eee e Student Embalmer #o. W
rworking under my personal supervision,

&—..-——-_'_.-—-—-—_—H
Student cucinasenans issssesearassnaranaans
Studaﬂt Embatmer

P, 0. Addreas_z f/ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Failure to cog 3
the above constitutes grounds for revocation of license.)

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




