THE DIVISION OF HEALTH OF MISSOURI -
- Wo. 300 FILED MAY 10 1950 syANDARD CERTIFICATE OF DEATH 14740

State File No.
. to.
0-48 #42316 31 8 ) J 03 388
"BIRTH NO. REG. DIST. _ PRIMARY REG. DIST. NO. . Kepistrar's No, ...................._.._4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where 4 d lived. M inetitod id before®
a. COUNTY a. STATE b, COUNTY adimimionl.
B : Mo. 2!
b. CITY (1 cataids corpurats limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL an.J give towmship) )
[s) township)| STAY fio wia place) OR . )
TOWN St.louis,M rom S5 LowsS - A
d. FH!..SLP#ﬂEO%F (It ot in hoapital or instivation, give strest addross or location) d. ST[?F% (I russl, dﬂ locatlon) U
nstitution  Et.Louis City Hospital #1. 28 L8R 5( - 2JR0D S?L‘
3. NAME OF a. {First) b. (Middle) ¢ (Last) - 4. DATE {Month) (Day) Y
DECEASED ; " “OF 7. ear)
( Twpe or Print) JOSEPH LERCH |_oears April 27,1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF #1 G AGE (in years| IF UNDER 1 YEAR | IF UNDER M HES.
M WIDOWED, DIVORCED (Bpecify) /_/ tast birthday) | Months , Days | Hours | Mia.
D wWerced - b 27i 38 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 15. BIRTHPLACE (State or forelgo souctry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) Y COUNTRY?
Cler BRoker S* Lovrs Ms V.S A
llSu. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4, MAME OF HUSBAND OR WIFE
Avevst Levcw . 1 e ll Hilpenrorn |
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y-.thﬂmn) (11 yeu, give war or dates of servioe) NO. .
0 - Hedeat fegeh 28244 #. 239p SH
18, CAUSE OF DEATH . ME| AL CERTIFICATION INTERVAL BETWEEN
cailye I. DISEASE OR CONDITION W ﬁ‘s" AND DEA
- Enter anly enecsieper | Ty oo oy | EADING TO DEATH® (5 ‘i vIrroreana, Fmﬁlt-.- 3,..-,,“?

line for (a), (b), and (¢}’
This dots ot mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if ony, giving DUE TO (b)
as heortfallure, asthenia, | THe to the above cause (o) dating e e e s - . e e . C e
ce. It meana the dis. | theunderlying causelast. - = e 7 Coe - mee— e : s-
eate, infury, or complica- — DUE TO (°) .
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS * o.ékt, M
Conditions contributing o the death but nol WL,
related to the disease o7 condition enusing death. M .
S )

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

-192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . e “20. AUTOPSY?
TION i
s L . - ves L1 wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.e..iporabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) %(SI’_ATE)‘
SUICIDE bome, fart, fagtory. strest, office bldg.. ete.) o N Y 4.
HOMICIDE ) /(
21d. TIME (Moatk} (Day) (Year)} (Hous) 2le. INJURY OCCURRED { 217. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY - ’ WORK AT WORK . L - < L
2. I hereby cerhjz m }%ended the deceased frm:‘[Z_QﬁD__s. , lo [b/ 2 7/ 50 , 18 , that I last saw the deceased
alive on , and that death occurred at B ., from the couses and on the dale staled above.
-2 SIGNA . U%m. ADDRESS Z3c. DATE SIGNED
. ) ,‘Q’&_ 2 - 1515 Lafayette Ave., . L/28/50
toa\}.ﬂcma- 24b. DATE 2i¢. \WhME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (State)
Bpeciiy) . !
7| 4/29/5n ValHatda | st hewts .. . Mo

DATE REC'D BY LCCAL - jnﬁleu 25, FUNBPAL DIRECTOR' 8 SLGNATURE ADDRESS
APR 28 B M o Hat
{licensed Embalmer’s Statemtnt on Reverse Side)

+




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, of by — oo

............... . — Student Embulmer No.

working under my personal supervision.

SLUJENt voreeorrroacceasens Gesteeerassrsane Signed .
- S5tudent Embalmer

Licenzed Embalmer No

P. O. Address

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constitutes grounds for revocation of license,)

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




