Ex] THE DIVISION OF HEALTH OF MISSOURI pq 6y
w0 FHLEN JAN 10 1957 STANDARD CERTIFICATE OF DEATH(y(y7y s s .- 13132

10.48 g % g
' RIRTH NO. ‘ REG. DiST. NO. _éﬂ_ PRIMARY REG. DIST. NO. .. Kegistrar's Noi g&:gnm.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decensed lived, U institution: resklence befors
a. COUNTY a. STATE Missouri * COUNTY ﬁ P -qdmi-imﬂ
b. CITY (11 cutilds corperate Limits, write RURAL and give ¢. LENGTH OF TY (If outalde corporate limits, wrise RURAL s give toepabip) =
townahip)} STAY (i his placs} OR ) ;
a o St, Louwls _ Town  St. Louis ~
M d. FULL NAME OF (If not in boepital or inatitution, give streot addres or location} ld. STREET (11 rorml, give loeation) s
o " "HOSPITAL O ADDRESS
2 NSTITUTIoN 4541 Pope Ave. 4541 Pope Ave,
o SDNEAC%ESOEFD a. {First) b. (Middle) R ¢. (Last) 4. DS}-E (Month) (Day) (Year)
H { Type or Print} Joseph ——— Lizotte DEATH Dec. 19, 1951
é 5. SEX 6. COLOR OR RACE | 7. vaiARmEB' II\J'IE\\;’SE MSRRIED. 8. DATE QF BIRTH . .I:‘GE (h:i:').n nl; m&:ﬁ :Dl‘m o UER M HES.
T {Bpaciiy} t ¥, on »; H Min.
2 |__Male/)| White "Wiao "\ Oct. 28 1872 | 78 el el
% 102, usunLocE'UPA'rlon Givekind of wark | 10b. KIND OF Busmﬂ;s %gr IN- | 11. BIRTHPLACE (Bute or forelea couatry) ' 12._CITIZEN OF WHAT
most of wo Life, #ven If retired. Y7
5 | Teather tnspector! Shoe Worker Cincinnati, Ohiod
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Lizotte 1 Unknown Margaret Lizotte
](i WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
i, 0. o uniceyern) | U4 or dates oheseeies) b
| No 488-07-T84BHarry Fabers 4541 Pope Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnscamse per | |- DISEASE OR CONDITION . ' . ONSET AND DEATH

Yoo for (=), (b, and (e | DPIRECTLY LEADING TO DEATH! (g) Q&:x:mc: e Mauoc o é !ﬁ‘: g 5 '

: ANTECEDENT CAUSES
*This does not mean Q\ A _\
the mode of dping, such | Morbid conditions, if eny, giving DUE TO (b) \ LN CARYCIBS q\{,‘— s "“ S lD My %
.. - “kmﬂjnﬂuu, asthenia, rise to the abote cause (a} sta:mg . I l___ - -
M etel It means the dis- the underlying cauae iast. .en o PR S
caze, infury, or complica- DUE TO {(e)

o Y - - .

tion which caused déath. | 11. OTHER SIGNIFICANT CONDITIONS = = .- "7« . % & Pz o 7o

Conditions contriduling to the death but not
related to the disense o7 condition canaing death,

19a. DATE'OF OPERA- |"15b.- MAJOR FINDINGS OF OPERATION® - A Dot T R .ot a2 AUTORSYT
TION
, do .- ves L] wo [
21a. ACCIDENT (Bpweily) 21h, PLACE OF INJURY (e.g..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (srATE)
. SUICIDE homs, tarm: fastory. sireet. office bidy .. wio} " e . P -
* HOMICIDE
21d. TIME {Mogth) (Day) {Year) (Hw) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] KOT WHILE ;,
- INJURY - - WORX AT WORK e -
. 2 I hercby certify that'I attended the deceased from lo-f 3 19 5‘ to ’_Q.:J_CL...__. IB_J_, that I la.st saw the dcceased

alive on J_Q._:.Ij____... 1951 |, and that death occurred at _Q_u_ﬂ ., from the causes and on the date slated above.

JGNATURE 5 {Degreo or title) 23b. ADDRESS ATE SIGNED
Y AIAN G- .;E,QMD‘QQ WD 3100 BQM Il&i«':ll [5)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

n % N}unm CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LCO\TIGNI tty, mm,or eoum!') .. (State):.
) I . . - .
Q N 12/22/51 ~_ Calvary Cemetery St.VLouis, Mo. . ...
£ 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADORE &S

DATEW&?J_’%%‘

A w. A. Stock 2117 E. Grand.

'”Lﬁ ‘ (licemted Embaimer's Statement on Reverse Side)




(il (Lt vplels
Sroe /OMp?&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

Student Embalmar Mo,
working under my personal supervision.

ARt eereeeeesesrn e s.wdxgﬂ*/\f {7/7//%

Student Embal
tuden almar Licensed Embalmer No d o 17‘/
P. O. Address KQ //7 7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his-:OWN HANDWRITING. (l'-'axlure Lo’ comply with
the above constitutes grounds for revocation of license.)

ﬂdmbodyunotembalmed.faaﬂmddhmmdabm




