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

t

i

BIRTH NO.

FILED JAN 26 1950 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 .
REG. DIST. NO. 18 PRIMARY REG. DIST. no10_()_3_ Regisirar's No

State File No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd lived. 1If institytion: residence before
a. COUNTY a. STMﬁ b, COUNTY sidinision}.
Dae 2 )2ty

(Yus, 0. or unknewn)

(llr-.ﬂn m'd-ll-olurrin)
ves W W

16. SOCIAL SECURITY
RO,

b. CITY (I outeide corpurata Limits, weita RURAL and give ¢. LENGTH OF ¢. CITY (if outalde corpocase Limits, write RURAL and give townmhip)
. townahip)| STAY (In this place) J
oW St, Louls own 34, Louig
d. FULL NAME OF (If not in heapital or Institution, cive street address or locatlon) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 5567 Delmay Blvd. 13 5567 Delmar Blvd.
5 i
3 .S‘E‘};'“.‘.}_E sglg 8. (First) b. (Middle) c. (Last) 4, n.m; (Month)  (Day) (Year)
( Type or Print) Albert B. Jogeph bAm_Jan, 9 1950
5. SEX 4 )G. COLOR OR RACE | 7. HFD%%EB gﬂgchSRRIED' 8. DATE OF BIRTH 1/9 1:’:GE [¢1 y.;n ; w YRR | o meer 0
. {Bpesity) t o Days | Hours Mh
male . white le Dec., 4 1893 : 58 l |
10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn vountry) 12, CITIZEN OF WHAT
done doring most of working 1ife, sven if resired) DUSTRY COUNTRY?
Retired Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W M (o)
I5. WAS DECEASED EVER IN U. S ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Harold Joseph, 5619 Highland Ave.

. Enter only one cause per

19. CAUSE OF DEATH

line for (a}, (b}, and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It means the dis-
case, Infury, or complica-

DISEASE OR CONDITION
Dl RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aorbid conditiona, if any, MW DUE TO (b)

riee to the above causre (a) stalf
the utiderlying cottae last.

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {c)

lion which caused deagh,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

, 19

2.1 hereby certify that I attendéd the deceased from

, 19 , 19 , that I last saw the deceased
A m. from the causes and on the date stated above.

Frrses 3

and that death occurred atJ/ <
: {Degros or title)

Z3b. ADDRESS 23¢. DATE SIGNED

/200 (O L 5o

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) © ¢  (State)

ark. ¢ .8%. Louis Co. Mo,

| _Memorial P
E

25. FUNERAL DIRECYOR'S S1GMATURE ADDRESS

Drehmann-Harral, 1905 Union Blvd,

(Licensed Embalmer's Statement on Reverse Side)

15a. DATE OF 'OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20,7 AUTO
, . o, ! . . . . “YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o5 looraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY). A (STATE) |

SUICIDE bome, farm, fagtory, strest. offies bidx.,exe.) . M

HOMICIDE =
214, TIME  (Moeth) ‘tDay)* (Year) (Houw). | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? f '

. - WHILE AT NOT WHILEf ey -
INJURY Ll WORK AT WORK Ll




e ATT MY T

———— —

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

...... , Student Embalmar No,

P. O. Address iy

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

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

working under my personal supervision,

StUdent sevencrssnanacasns Signed..
Studcnt Embaimer




