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NG BLACK INE—MAKE A PERMANENT RECORD Q

*

WRITE PLAINLY—USING UNFADI

STANDARD CERTIFICATE OF DEATH State File No......
BIR-TH NO. #105665 REG. DiIST. NO. __3_1§HPRIHARY REG. DIST. Nomg_. Registrar's No.. 1(5(’02

L. PLACE OF DEATH

2. UsSUAL RESIDENCE (Whaepe deceased lived. 1f institution: residence befors

f 6. COLOR/OR RACE | 7. MARRIED, NEVER MARRIED,
’)h/ mowso DLVO ED/(Epucﬂ.v)

a. COUNTY a. STATE > © b, COUNTY ' wdmnision).
b. %EY (1! outside corpurate Umits, writs RURAL and give csr ALYENGTH QF C!TY (If outaide oo te limits, write RURAL and give township)
v ip! (in thia place) '
TOWN St.Louis,MissoliFY" “ll 3 +Sn At Koerly  Jpan
d. FI}‘JIO_%PPAHE.EO%F (If not In bospital or instlvation, give strect addreas or Iocal.la{ d'A%rgREEE% (If rurat, give location) 'J
INSTITUTION tt.louis City Hospital #1 ro0 L Soewe N &

3. NAME OF & (First) b. (Middie) <. (Last) - 7. DATE Meouth) (D

DECEASED o B IGNEY o Deo ?Z)Lst( ngso(nm

{ Twpe or Print) JOSEPH . _DEATH V/8C. <
5, SEX 8. DATE OF BIRTH 9. AGE (Io years

F UNDER | YEAR O R 4 KIS
Mnnm' l).u Euunl Min.

>g, ceval “EP

10a. USUAL OCCUPATION (Give kad of work lDb KIND OF BUSINESS ?J];TIRNY

done qu even if rotired)

11. BIRTHPLACE (3tate or forslgn oountry)

o e o

..

12, CITIZEN OF WHAT
COUNTRY1

IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURLTJ

(Yesmo.orunknown) | (If yes, kive war or dates"of service} F

13a. _FATHER'S NAME % 13b. jmsn's MAlgEN NAME 147 NAME OF HUSBAND Og ?IFE
17. INFORMANT'S ?ATURE OR NAME ADDRESS
W /a.aéaﬁy,.._‘ L 002 fang

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{ﬂmmf‘b)
ak heart faflure, asthents, L riez to the above canse fo}) sating. .- -
dt. It tmeans the dis- “the underlying couse last.

eaxe, Infury, o compiics- DUE TO (¢

18, CAUSE OF DEATH EDICAJL CERTIFICATION 4 NTERVAL BETWEEN
. Enter only onscausper | [. DISEASE OR CONDITION . ;EUHSH EATH
Lize for {8}, (b}, and (e} DIRECTLY LEADING TO DEATH (2} |+ ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing o the death but not
related to the discase or condillon causing death.

1%a. DATE OF OPERA-' |*19b. MAJOR FINDINGS OF OPERATION oo - 2. AUTOPSY?
TION
ves [1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.t.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
: SUICIDE * boma, farm, faciory, strest, office bidg..sts) '
HOMICIDE .

21d. TIME (Meath) (Day) (Year} (Houn 2le. INJURY OCCURRED | 2¥. HOW DID iNJURY OCCUR? 6;

WHILE AT NOT WHILE| - ) ;
¢+ TNJURY WORK AT WORK A M

A8, and that death occurred gt =~ 2322

2.1 hereby 1£y hat g)uended the deceased from __12/12/50 dgam

lo 12/21/5019 , that I last saw the deceased

m., from the causes and on !he date staled gbove.

Nt ss oy

1515 Lafayetie Ave.,

2/21/50

DRESS 1 Z3, DATE SIGNED

) 24c. NAME OF CE RY BR CREMATORY 24d. zourrl ] (ouy. wwn.oreounty) (State)
( o /‘_ 3 A > 2, , —. 2, :

. /f! Ao forrmee

P ru:eum. GIRECTOR' S SIGMAYURE ~ Annuu

4
DATE'RECD BY L%%\_’L ; ﬁs 3 ~—

" (Ticensed Embalmer's Statement onfR 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.orbf_"?.’ﬂ-:gr.—.‘ .

. . Student Embalmar No... Sesusmsttennsnees
working under my persona! supervision, hd o tevsesntssasnseteanane

Signed.. éﬁfvb MU% ' ]

e 2
g J v
S5tudent Embalmer . Licénsed Embalmer Nn r7_d

P. O. Address /,.Q - erro %w

3tgnedicaaase

Note: Thé sbove MUST BE SIGNED B;:’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuie to- comply with
the above constitutes grounds for revocation of license,)

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




