FILED JAN 24 1950 THE DIVISION OF HEALTH OF MISSOURI .

5. No. 30D
S STANDARD CERTIFICATE OF DEATH  sunpie Moo
qoz = ! grath 0. REG. DIST. wo. D10 PRIMARY REG. DIST. NO. 3058 Reyi:trur'JNo....._...Z ........ S
O ” I. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers dJ d lved. If i id before
~5 8. COUNTY g4 . -Charleés - - 2. STATE M4 ggouri b. COUNTYg Char‘l A
b, CITY (I outelds corpurate limita, write RURAL sad give c. LENGTH OF || c. CITY (If curside corporate limits, write RURAL and give townahip) ayﬁ.‘;
. weakip) | STAY (in thiw pla )
TowN  St{. Charles ortie)) STH{ SRSl S St..Charles o
d. ?&P?‘FA”I‘_EOOF (If not in hoepltal or Inatitaticn. give atrect sdd or ] lon) ADD ESS {1 rural, gve loeation)
instiTotion St Joseph Home fpp the RES g, Joseph Home-721 Clay
3. I:r;mme OF a. (First) b. (Midde) c. (Last) 4 DATE (Month) (Day) (Yea)
O
(Typeor Py~ JOSEPh ————— Wo jewo dka v January 16-1950
5. SEX 6. COLOCR OR RACE | 7. xlAD%%‘\IIEB TSIE\YSQCPESRRIED 8. DATE OF BIRTH 9.;‘6E tIo yeam Ll: UNDER  YEAR | ¥ UNDER u.Ka3,
. . {Spw - y birthday) onthe | Days | Hours | Min.
Male } vhite Never Married |April 18-1880 | gg | |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
domdurinxmmd-wuuma.cmﬂ ratired) 2] Sﬁ * ; COUNTRY?
Caretaker Nog #pNo United states / U.S.A.
13a._F Ah ER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
, John Wo jewodka Barbara Schultz i ——————
i5. WAS DECEASED EVER IN U.S. ARMED rORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis-
care, infury, or complica-
tion which couzed death.

DUE TO (c)

(Yes, no. or unk: p i (I yoa, ol dates of scrvice) NO.
I:Inowu nowxR| I L n?nrol o 0] actv] NIL Mar‘y C MCDonnell- ebster Gro ves_Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION lomussrm‘.‘nk MDEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION .
\ime for (a), (b3, and (¢ | DYRECTLY LEADING TO DEATH® () vas n\\o-::‘., MM_.-—-M—'-“ 2z z:uv >
*This doev not mean | ANTECEDENT CAUSES Q 7
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) v & WS T S-Q.La—rd-c._g.d A
a2 heart fallure, asthenia, | rise to the abore cause (o) dating .. . N 1 . - . -
the underlying cause lost,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 7ot e Ao ?éé
| related 0 the discase or condition a:urin: death. &"" -LM—‘ }/
13a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ag..inoraboct § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios hlds . ere.) ’
HOMICIDE
21d. TIME {Month) (Duy) {Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby cer{fy that I aftended the deceased from M_T IB.‘LQ lo bl , 1047 that 1 last saw the deceased
alive on e (b IQQ, and that deatff pecurred at £ 200 Ay, , Jrdn the causes an.d on the date stated above.
Da. suemrn@t ' : (Wegros or.title) | 23b. ADDR Z3c. DATE SIGNED
Ao YRR | - [4-50
TIO BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION {Olty, town, or county) (Etata)
R Jdn 19- 195q> St. Peter Cemetery St. Charles, Missouri

DATE REC'D BY LOCADN,

[ -1y~ GO°°

REGISCHAR'S SIGNATU
Crtnie
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ement onn Rewerse Side)
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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 —— oo ..

—
- I Student Embslmer Mo.

working under my personal supervision.

SRUAORT ©aasensenrorerrsernsaernisnensnnns LM’:Q:‘L G. OGA,O-QJ\A-DM—Q)-C)

Student Embalmer

Licensed Embalmer No F{'Sbi"g
P. 0. Address.t&..@t%lﬂ.&).'wm

Note: The sbove 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. .




