5. No.300

¥,

10.48

<

THE DIVISION OF HEALTH Or MISUURI

STANDARD CERTIF

{CATE OF DEATH 1_0’)56

FILED APR 4 1951 ] State Fite No... q& aay
. k1 .l
"aIrRTH NO. REG. DIST. NO. __mpnmmv REG, DIST. NO. Registrars Noe oo, ressnesstiesriinn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: i before
a. COUNTY a. STATE b. COUNTY adwimion)
) Mo,
b. CITY (If cuteide corpurate limita, write RURAL and give c. LENGTH OF || <. CITY (If outaide corporste Hxits, write RURAL and give township) ) f 'f
. township) | STAY (in this place) & b
oW St, Louls /% st. Louis /)

d. FULL NAME OF (If not in hosoitsl or instization, givs street address or location)

"d. STREET (If raral, ghvs location)
ADDRESS

ANSTHTOTION St. Louis State Hospital

39975 overs8lAcat.

3. NAME OF a. (First) b. (Middle)

iine for (), (b}, and (c)

*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such
o8 heart fallure, asthenta,
de. It meana the dis-

Fise {0 the abose cause {a)
the underlying cauae last.

DUE TO (o)

DIRECTLY LEADING TODEATH* () __Aortic athoraachrosis

¢. {Last) . 4, DATE {Month) (Day) (Year)
DECEASED
{ Type or Print) JOSEPH A { ENT I/DEATH Mar, 26, 1951
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| OF ONDER | rul o UNOER M MRS,
b WIDOWED, DIVORCED (8pacity) ) laat birthday) | Months Hours | Mk,
Male White | Marrisd /.| Oct. 12,1886 64 [P 1=
10a. USUAL OCCUPATION (Givekindof work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralen countrr) 12, CITIZEN OF WHAT
done during moat of working lle, sven If rotired) DUSTRY COUNTRY?
Superintendent Orchard Paper Cd. Jefferson Countv, Cl\\'lo .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . Adele I, Ent
I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of sarvice) NO.
No : Adele L, Ent 3997 Dover Plsce
MEDICAL CERTIFICATION INTERVAL BETWEEN
_::;&Aﬁ&ii]; I. DISEASE OR CONDITION ONSET AND DEATH

Mortid eonditons, i any, gioing DUE TO (b)___mmﬂgno_tin_ﬂaar_t_nigg_u 515- [51_1

ease, infury, or complica-
tion which czused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not

related to the disease or condition cousing death. N a B
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION j o gé § -| 2. AUTOPSY?
TION 4 -
sk} wo O
21ia. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g..Incrsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, lactory, street, office bldg..wto.)
HOMICIDE ,
214. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certif lha! I atténded the deceased fromMar, S 181 oMy, 26 19 5L, that I last saw the deceased
91008

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

alive on 51 | and that death occurred at m., from the causes and on the date stated above.
IGNATHYRE 0 title) | 23b. ADDRESS - ' 2. DATE SIGNED
1 l&oxu&a.u\ 3\—.% 5,00 Arsenal St, 3/26/51
%_1&53 B anu]\L CREMA. | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24c. LOCATION (ORty, town, o comnty) o (Seote)
, (Bpyctfa] .
Bup O |Mar,.209.19511 _St. Trinity Luth Ce,zJ St. Louls Co, Mo,
DATE REC'D BY I.OCAL REGISTRAR'S SIG 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
MAR2 7 IQRI L /7 E: 4_‘2'6' Kriegshauser' 4228 S.Kingshighwaz Bl.
(i 4 Embalmer’s on Reverse Side)




il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc')dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by am e

, .. : Student Embalmpr Nousseosuweos .
working under my personal supervision.

Signed{, 4&,‘/;44,!
Signedss.aa. tisrrstesarsssssarerrene

Student -Embalmer . 5 - LlcenaediEmbahner No jﬁ.? (

LR N tscaany.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds ior revocation of license.)

K this body is not embalmed, fact should be 8o .stated above. . .




