., THE DIVISION OF HEALTH OF MISSOURI .
’ HED 3UG 7 195y  STANDARD CERTIFICATE OF DEARDQS. s ri ... T HDSD

Rev. 10.48 i A
'BIRTHRO.___________________  REG. DIST. NO. 21_8_ PRIMARY REG. DIST. MO._____ . Registrar's No, ... _ﬁ_;l(l:]_-

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decossed lived. If Lastitutlon: sealdence bafore
a. COUNTY 0 . a. STATE MISSOURT b. COUNTY adaimfon).
b. CITY (1 outside corpurate Hemite, write RURAL snd give ¢. LENGTH OF ¢. CITY (I outxdde eorporata limits, write RURAL and glve townahip)
OR township) | STAY (In thiy place) OR 7
TOW ST, LOUIS, ;. TOWN ST. 10UIS, L 20
?%P?%A{EO%F {If not in boapial or instivation, glve strect addross or location) A.A%fDREEr [i ¢ , xive loaation) 0
INSTITUTION  CHRTISTTAN HOSPITAL " 2312 MEBERT ST. _
3, NAME OF 8. (First) b, (Middle) o, (Last) . ' 4. DATE (Month}  (Day) (Year
( Twpe or Print) HARRY F. JOYCE DEATH [
5. SEX 6. COLOR OR RACE | 2. \wﬁ)‘gt‘\lfég’ TDﬂ]E‘}ngCMARRIED, 8. DATE OF BIRTH -~ , 9.:'?;5 (Inn;n l: OXDER | TEAR | OF theoeR o mxa,
. {Bpeci{r) birthday onthe! Days | Houra | Min.
MALE ¢ | WHITE _MaRRTED 11/7/01 9. [ |
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS.OR iIN- | 11, BIRTHPLUACE {Btats or forelgn oountry) 12. CITIZEN OF WHAT
donndu.rlnémmolvor iife, avan if retired) DUSTRY 0 - co Y
K C LANDIS MACH. CO, ST. 1QUIS, MO. enehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR DIFE
' WILLIAM JOYCE . | MARY CRATG : .
15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yow, 00, or unknown) [ (If yee, aive war or dates of service) NO.
YES : Q) HERERT ST.

INTERVAL

CERTIFICATION BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH oN MED,
| Enter only onecaussper | !, DISEASE OR CONDITION
Mtne for (&}, (b), and (c} DIRECTLY LEADING TO DEATH'(a)

«This docs mot mean | ANTECEDENT CAUSES ﬂ
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) X
ok heart follure, asthenia, | Tise to the above cause (a)dating - . it .y, -
de. It means the dis- | the underlying cause lost. ) /
care, inftsry, of complica- DUE TO (2) ) ) . 2
tign which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing Lo the death but not . /
related to the disense or condition causing death. . .

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION E : " ' 20, AUTOPSY?
TION
YES B' NO D
2la, ACCIDENT Boscity) | 21b.PLACEOF INJURY (a.g.. fncrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, lastory, strest, offios blds. ete)
z HOMICIDE
g 210. TIME  (Mon) (Day) (Yer) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT[—] NOT WHILE 'F
J INJURY WORK AT WORK
B |2 1 hereby certfy that T atiended the deceased from Z=lle___ 1 __,Z_.LZ 194/, that I last saw the decmsed
o alive on , 1947, and that death occurred al m. from the causes and on ths date stated above.
E& Za. SIGNAPUHE-, Degros or tie) | 23/ DBRESS I Zic, DATE SIGNED
2 Tl T @é/ :?JM s | 7 -35:4/
- BURTAL CR 24c. NAME OF CEMETERY OR CREMATORY - LOCATION (Oity, town, or county) ©  (stata)

WRITE
A
e
oS
-]

CALVARY CEMETERY . ST TOHTS. MOL

DATE REC'D BY LOCAL | REG RA IGN 25, FUNERAL DIRECTOI 8 SIGNATURE " o “DD.E”
JUL 2 0 1457 j ey

STROOT = CARROLL L4600 NATURAL ERIDGE AVE

(Licensed Embalmer’s Statement 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, o by e

s . . mbal NO.vrenaas TR
working under my personal supervision. - snt Embaimer No

S;:udant Embalimer . - . Licensed Embalm

P, O. Address

. '
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IANDWR]TII%/}ﬂIWe to comply wi
the shove constitutes gromuh'fox :evocannn of license.) ’ ’




