No. 300
10.48

S

]' . ALEDMAY 1 qgso

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_._3_1._8""““‘! REG. DIST. NO. _10-%12'91:"5"”0’7 3642

10100

State File No..wcsene

lige for (a), {b), and (¢} DIRECTLY LEADING TO DEATH® () 7

“This does not mean | PNTECEDENT CAUSES

the mode of dying, ruch

'BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH | 2. USUAL RESIDENCE (Whaere decsssed lived. If institotlon: reaidence before
a. COUNTY . &. STATE ', b. COUNTY sdinimlon),
a Mi sgouri
b. CITY (It outnids corpurata limits, write RURAL and give c. ALENSTH of c. CITY (If outaide corporste ilmits, write RURAL and give toweship)
. - townahip)
Town Sty louls, Mo, g '] Y iDagem St.louis R2/Y 4
FH&L N_&ME OF (i nat in hoapltal or tnstitution, glve strect addrose or locatlon) . ST REE!'FS (I pural, wive location)
INSTITUTION__ Gity InfiFfmary Hospital /&9" 3447 Brennon Ave., 6
3, I:i;ll-:%hl’-l:ﬁso';) . (First) b. (Middle) ¢, (Last) 4, DATE (Menth) @_ay) {Year)
({ Type o1 Print) Nora Welss | DEATH L 19 -50
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7 1 9. AGE (In years| I UXDER 1 VEAR | o ONDER o W3, |
Fema hite WIDOWED DIVORCED, (Bpecify) ) tast birthday) Momhl Dars nuu-l Min
idow- 2. _Feb, 221875 75 ’
10a. USUAL OCCUPATION (Givekindafwork | 10b. OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn oountry) 12, CITIZENOF WHAT
dons during most of working Ufs, aven if retired) DUSTRY COUNTRY? . -
Ni3 Missouri o UsSeAs-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME ‘OF HUSBAND OR WIFE -
Michael Joyce. i Mary Digesn 1, Husus ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT,ZSV5|GNATURE OR NAME ADDRESS
Yes. o, or unknown) | (I yeu, give war or dates of servies) NO. .
Ney 3447 Brannon Ave
18. CAUSE OF DEATH t
. Enter only onecauseper | 1. DISEASE OR CONDITION

P

riee to the ahove couse (a) stazing

Morbid conditions, if any, gio{ng DUE TO (b)
the underlying cause last. .

a8 heart fallure, asthenia,
de. It megna the dis-

eare, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related do the diseate or condition causing death.

tion which eaused death.

- ’ o 2. AUTOPSY?

192. DATE OF OPERA. !-19b, MAJOR FINDINGS OF OPERATION -
TION
. ves [X] wo I

21a. ACCIDENT {Bpecliy} 21b. PLACE OF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STJ\TE)

SUICIDE boma, farim, fastory, strest, offica bldg..eve) | i o

HOMICIDE -
21d4. TIME (Moath)  (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? /

- ‘| WHILEAT NOT WHILE L_é
INJURY WORK AT WORK

2. T hereby certy that I attended the deceased from
alive on , 19__5Qand that death occurred at

G215 Ry

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD :

{Degroe or title)
(4]

that I last saw the deceased .
*m lhe couses cnd on the date slaled above.

23. DATE SLIGNED

23b, ADDRESS

.

24c. NAME OF CEMETERY OR CREMATORY .

Acalmaam:azg“__
ERAL DI II:C'I'OI 8

. LOCATION (Olty, town, or county)

Aiolfs's
6409 Gravois

ATURE

2a. BURIAL, CREMA-
TION, REMOVAL (pacits)
Burisal /2 A=
DATE_REC'D BY LOCAL | REG . E
L 21 REG. iz

S




LY

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 byoeooocoee

. s Student Embalmer No..uvsesranssoesacennenses
working under my persona! supervision, \ uee almer Mo

;;gn.d S% &W{

S‘gn‘dn----.u.col'lc'c!.l.lllIn.cl.l.ll.-nl . L@d Embalmer No qJOO

Student Embalmer
P. Q. Address__-=< _X‘::é_{jﬁ‘.—_{:ﬂ# .............

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

Iffhi:/é‘dyi:no:emba!med,i_actshouldbnmmtedabwe. - -

- N R




