. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

RLEBOCT 23 1951 STANDARD CERTIFI

BIRTH MO.

CATE OF DEATH

State File Nooo ittt neninn

REG. DIST. WNO. 31 8 PRIMARY REG. DIST. NO. m Regizirar's Nn....884'7 -

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If .iﬂsﬁtulinn: rmidence before

Joseph Sheble

a. COUNTY _ a. STATE b. COUNTY adnimionl.
= ' ~Incarnade-Word=Hosp— Mi sgouri :
b. CITY (If outaide chrourate Limite, write RURAL nd give ¢. LENGTH OF I| . CITY (1f cutide eorporate Limits, write RURAL azd give township) Pe
s o N townatip) | STAY fin thia place) 2 / % ?
o St,; Louis i TOWN .
d. FH&SLP?'#AT_EO%F (If oot in bespital or inntitnticn, give strect address or loestion) . S'rgFlt-:EEg’s (If rueral, ghve location) ]
mstrumon__Incarnade Word Hospj éf 3733 S Compton.
3. NAME OF . (First b. (Middle) c. {Last)
DECEASED (He)len ¢ . 4DATE  (Moath) (Day) (Yow)
Tome o Pring) 008 veati  10=4=1951
5, SEX ! 6. COLOR OR RACE | 7. MAR%%% l;lEa'EECEBRRIED. 8, DATE OF BIRTH . [:Gsir::;:.’m ot nDr'm I oo i .
. - (Bgacily) ¢ ¥ on (3] oure | Min.
Female|White , .. ried /.| 6-11-1889 62— 3 I?l; |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelen coutitry) 12.'C|T|ZENOF WHAT
dnmdﬁ% n:mﬁ'oﬂdn‘ Ufe, evan if recired) . DUSTRY : COUNTRY?
. Home None St, Louis Mo £ IS A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME Or;,‘uusamn OR WIFE

16. SOCIAL SECURITY

NONe

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, ormo'n) (11 yom, m-r or dates of servioe)

: Jacohes Loog
17. INFORMANT S SIGNATURE OR NAME ADDRESS *

Jacob Loos 3733 S Compton ™

18. CAUSE OF DEATH

Enter only onecauseper | . DISEASE OR CONDITION

W&% INTERVAL BETWEEN

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

TO (b)

MEDIGAL CERTIF cx;cy
DIRECTLY LEADING TO DEATH® (4 . da)— Letrd L

ONSET AND DEATH
W_ by
%w

the mode of dying, such
as heast fallure, asthenln,
ec. It means the dla-"
eate, Injury, or complica-

Mortdd conditions, if any, gid
rise Lo the above cause (a) stati
the underlying canae last. - -

[#4

DUE TO (¢}

If. OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death but niof

tion which cauaed death.

) i A
Condit ~ / 2 fg‘ o -
related {o the disease or condilion eausing dea ( ;
b - i T * -

19a. DATE OF QOPERA- | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ~—
LRS5O _ Z2ec—o | ves ] uoE
21a. ACCIDENT " (Bpedty) 2ib. PLACEOF INJURY te.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, 1, office bldg., e1e.) . . . ' .
HOMICIDE .t i :
21d. TIME {Meonth} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /7‘5"
. T ‘a WHILE AT HOT WHILE
INJURY = | "work L] AT WORK . >

22 I hereby certify 'th_at -altended the deceased fromz_"_é'__ 19£'_0, to Z&'_A‘/_, 19ﬂ that I last saw the deceased
" alive on — 7 » /) and that death occurred al 2,[422

{Degree or title)

2t i 2D

Ay

IB., from the causes and on the date stated above.
23c. DATE SIGNED

S Taatbr” . . | Jpsis

24a, aunm@- 24b. DATE
TR AT

24c, NAME OF CEMETERY OR CREMATOFEY

Besurreation Cemetemr

\ | yﬁ . LOCATION (Clty, town, of county) (5tate) .
St, Louis n, Mo

10-8-1951
DATE_RECD BY LOCAL

L b8

TRAREAEALE S818"S Gradd Bivd

0cT 6. 1950 | L) B sl s
=273

(Ticensed Embalmer’s Staterment 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, or by __..

........................................................................ . Student Embsimer No.
working under my persona! supervision,

Student cececvnanseas hmrsmessansavassarannn
Studmt Embaimer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply wi
the above consmutea grounds for revocation of license.)

I this body l_s not embalmed, fact*should be so stated above.




