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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NC. _:gig_ PRIMARY REG. DIST. MO

2340

State File No..... 4.

Rtm‘nr:;’; Ne 1 ‘]1 16

BIRTH MO,
t. PLACE OF DEATH 2 USUAL RESIDEN censed lved. If Institaticn: revidenscs befors
a. COUNTY a, STATE b. COUNTY adaimbon).
_ ) Missouri
b. %};Y (If outside sorpurate Lrmita, write RURAL nod give %AI"ENGTH OF || . CITY (1f cumide corporate iimits, write RURAL asd give wnmm
TOWN £t.Louis, Mo, *™ fin thin piacal T?\'N St. Louis VK é
d. FH!.-SLPr'I‘!‘Ah:_EOOF {If pot in hoapital or | lop, clve strect add erl A A REET é)
Nstitorion~ €t,Louis City Hospital #1. eSS 3911-1 Tindeil Biva.
3 NAME OF 5. (First) b. (Middle) ¢, (Last) ) 4DATE  (Matty  (Dey) (Yew
(rmofpnm ALBERT E JOSLIN pearn December 27,1950
0 l 6. COLOR OR RACE | 7. ‘P&!IADRORIED. NEVER MARRIED, 8, DATE OF BIRTH 9, AGE {In run F CNDER | YEAR | OF DNDOR u am
. ¥ : H, Min,
Male White T2E) | },-3-1896 l gl el

108. USUAL OCCUPATION (Givekind of work-
done during tmows of working Lile, even if ratined)

he

18b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (8tate or forslgn oountry)

Miles, Ohio /

12, CITIZEN OF WHAT
L 44]

o B

|

138, FATHER'S NAME 13b. MOTHER'S MA1DEN

Albert Joslin

Elsa Biedenbaum

NAME 14. NAME OF HUSBAND OR WIFE
Margaret Thomas Joslin

 Enter only onacousoper | I- DISEASE OR CONDITION

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. |NFORMANT' S SIGNATURE OR NAME * ADDRESS
(Yes.n0 unkagwn) | -(f ,Tf‘W"I dates ofurviu) NO. )
Yés Margaret Joslin, above
18. CAUSE, OF DEATH MEDICAL CERTI F[CATION INTERVAL BETWEEN
ONSET AND DEATH

tne for (a), (b}, ead (c) DIRECTLY LEADING TO DF_ATH‘(u)

*This doet not mean

the mode of dying, such
a# heart fallure, asthenda,
ete. It means the dia-
ease, infury, or complica-

rite {0 the above cause (a) sating
the underiying cause taxt.

DUE TO (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO () W Aacnan_

4%?&!L_

!1'. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bus not
related to the dizease or condition causing death.

tiom which coused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5., lscrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofloe bldg. et0.)
HOMICIDE .
21d. TIME  (Month) (Day) (Yean (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT = 7 '
INSURY, o | MRmeAT] N et
2. I hereby cmﬂ };az attended the ed from _11/20/50 g9 15 12/27/50 15 1431 I tast o the decessed
alive on and that death occurred at 133 8M,y,,, from the causes and on the date slated abone.
SIGNA (/ (Degieoor title) | 23b. ADDRESS ~ DATE SIGNED
M M 1515 Lafayette Ave., /2'7/50
Z4s. BURIAL, CREMA. | 24b, DATE T wAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) ~ (State)
TION, REMOVAL (Bpweitz) ,
Burigl /7 | 12-.29-1950] Oak Hil} Ceme, Ste.Louls Caa, Mo.
D LOCAL | REGISTRAR'S S TURE 25, FUMERAL DIRECTOR'S
%AETE REC'D BY REG. ﬂﬁ 7o ?'P)‘?U an&he it" Ave,
2 pem T LA JAY B SMITH, !d8lewoo R
on Reverse Side)

4(1'- T Eeabeal. s §




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, 08 By oo

Lt s Student Embalmer No...vsuse tesnarssans reaarus
working under my personal supervision.

S1gneds.scesssnnnonacrsansnans resresnsan -

Student Embalmer .. - ' mer No
P. 0. Address_/7 a

Note:*The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

: ‘ : ' |
If this body is not embalmed, fagt should be so stated above. . oo

G. (Failure to comply witl1:




