THE DIVISION OF HEALTH OF MISSOURI

NS RLED JAN 2§ 1951 STANDARD CERTIFICATE OF DEATH = 1_1}4
. all;ru NO. — REG. DIST. NO. ‘fg lg PRIMARY REG. DIST. NO. gm: Ragistrar's No,
" I. PLACE OF DEATH [2 USUAL RESIDENCE (Whers deveased lired. 1f Fwtitation: resiiency bofoce
a. COUNTY 2. STATE b. COUNTY . admision).
- MISSOIHI )

QO

b. CITY ({If outride corpurata limits, write RURAL and give

townahip)

c. LENGTH OF ITY (If outelde corporste lirite, write RURAL and gl townshig) .
STAY (in thie place) f:on ) i g7

oW ST, LOUIS MO OWN
. FULL NAME OF imatfeutd ad . STREET . e J
HOSPI e ({If not inhupl-t.tl or ‘o2 dn streot ot location) d ADDREAS ‘ [1¢] l\f!:l-d“‘bﬂ_ti_ﬂn) 066' ﬁ_Lll""I\imR n‘l I
INSTITUTION 572y I TAL ST JLLVULS .MU
3, NAME OF a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month)  (Dsy) (Yew)
{Typs or Print) Mag] b, B, CARROTL bt JaN,12,195D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~] 9. AGE o yuars| v Wik 1 YR | ¥ toer ¢ sn,
—_ wrere T WIDOWED, DIVORCED (8pacity) N last birthday) Hwh, Dars nm-l Min,
T wH] [ MaRRIED JUHF R0 ,1885 65
10a. USUAL OCCUPATION (Give kdnd of work | 10b. KIND OF BUSINESSfOR IN- | 11. BIRTHPLACE (State or forelgn soustry) 12, CITIZEN OF WHAT
dona during most of working lila, sven if revired) ‘DUSTRY o : COUNTRY?
HUUGRw L 51, L,0ULS MO
13a. FATHER'S NAME 13b. MOTHER®S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH, V0SS, Magy VOS5 L J L J oL saH
5. WAS DECEASED EVER IN U.S ARMED FORCES? ’ 16. SCCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You. 00, or unkcown) | (5f yes, glve war or dates of asrvise) NQ. | . i ) . )
: U UHN,J O U Td, 1066 BT et ,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I, DISEASE OR CONDITION _ M d ¢ I ﬁ; ONSET AND DEATH
Line for (s), (b), end (¢) | PIRECTLY LEADING TG DEATH® () Canrdey 2_Thest

*Thiz does not mean ANTECEDENT CAUSES W I!' %
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) f A Nos e‘uﬂ" H re.
a2 heart failure, asthends, | Tiee to the above catae (a) U/ b . - A

cte. It means the dia- | ‘he underiying couse last . W [
ease, injury, or complica- DUE TO (c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )

' Conditions contriduting to the death but not
related to the disease or condition causing death.

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

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B : N 2. AUTOPSY?
TION e 32X 0 v
YEs NO
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY {s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, Ixotory, sireet. offios bldg.,et0.) - .
HOMICIDE _ k . 2
21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 W
INJURY . D 2me | AREAT] N e it /o
22. 1 hereby certify that I attended the deceased from 591?1 to ﬁM 195/, that I igst saw the deceased
aliveon S0~ |2, 19 ;/ and that death occurred al m , Jrdm the causes and on the date staled above.
Za. SIGN t!l.la) nnss 23, DATE SIGNED
_ Y4 A )1 3-8
u Bgm 6\L CREMA- . DATE uc NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity; tawh.lor county)- (State)
3} ~ -
P:'brﬂ:!ﬁ";“"“’"’ J HN 1951 Wr.ULive CrMmlrrly 5L o LUULS My
25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

DATE REC'D BY LOCAL e%s s
EG. i . : - =
WMAN 14 ]35(“' gﬁaﬁ SUeLLIvaN pHuS. 2849 v mui] .y sl

| i d Embalmer’s § 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 — o

working under my personal! supervision.

STgned.sevsccnes P cecnan ervanresanans
Student Embalmer

P. 0. Address L e oot "ol .l SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not .embalmed, .fact should be s0 stasted above. . ' T




