THE DIVISION OF HEALTH OF MISSOURI

b Ly
STANDARD CERTIFICATE OF DEATH 36521

9608

Statr File No.

_-|3NOV 12 1952

PRIMARY REG. DISY. NO. Kegisirar's No.

'BIRTH MO, REG. DIST. NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstasd lived. 17 inatitotion; residence befors
a. COUNTY a. STATE MISSOURI b. COUNTY adwlmian),
b. CITY (I outelda sorpursis limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (1 outside oorporate limits, write RURAL and give townehip) /
TOWN ST. LOUIS ') STAY kel <San  ST. 10UIS, 20 72
d. FULE NAME OF (If nos ia boepital or institation, give street sddrem or loeation) d. STREET (11 yural, give location) v
NehTurion 1521 DURANT AVE ADDRESS 1,521 DURANT AVE
T3 " NAME OF a. (Flrst) b, (Middle) ] o (Last) 4. DATE (Mouth)  (Day)
DECEASE
= (Typewr Priey  EDMUND K. JOBS peam OCT, 17, 1952
o £. SEX 6. COLOR OR RACE | 7. 1IPnglmwmzn. réls‘}:ggcaésnmsb. 8. DATE OF BIRTH T 9. AGE (In yean| 7 oo | T |7 wo .
Al _MALE 0 |wuree W 2 | 1/18/1883 23 | | ™
m“%ﬁ?m (e bisd of work 106, KIND OF Busmzssn?gr wv- W BIRTHPLACE  ((4) wad Sente or Foreign Crastry) 12 oggu"rzﬁr?FmT
BUTCHER RUSSIA b { U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
AUGUST JOBS PAULINE JACQO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yo, b0, orunknowa) | (If yes, sive war or dates of servies) NO.
NO #188-01-8595 IANNA BAROLE 4521 DURANT AVE
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Enter only onecouseper | 1, 1op 2ovs, LEADING TO DEATH® ()

line for (8), (b), and (5}

MEQICAL CERTIFIGATIOH

DUE TO (b} W %ﬂ‘

ONIET TH
Sy A

ANTECEDENT CAUSES

Mortdd conditions, {f an
rise 10 ths abowe cotse (a

*This docr not mean
ths mode of dying, such
ar heart fallure, axthenta,

£r=

dc. It means the diy- the underiying catise last

cazr, infiury, or complico- DUE TO (c)

tion which caused decth, | 1). OTHER SIGRIFICANT CONDITIONS -
Conditions cntribuding to the death but a0t .
releted to Lha diseass or condition causing death.

9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
w3 wl]
ANu. ACCIDENT (Bpecily) 215, PLACEOF INJURY (ss-.Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory. street, offies bidg., ete.)
HOMICIDE '
21d. TIME (Momth) (Day) (Year) (Houn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT MOT WHILE
WORK

INJURY | AT WORK . ’/2 ol
u_zhmbywthedmwﬁmﬂﬁ_ 1952, 1o L L O mf)/ that I last saw the deceased

alise on 1082 and that death occurredaléa:m from the causcs and on the date stated above.

2 S ATURE (Degroe or title) | 23b. AD})R | . DATE SIGNED
Wf’ﬁ‘%ﬁa’/ G20/ 72/2»&!«»—14 16/ E "
Us. BURIAL cnnw 2b. DATE Z4c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Dity, town, ot county) |~ (Btate)
s en2  Anend 10/20/1952 NEW_BETHALFM CEMETERY ST. HOUIS COUNTY MO,
DATE REC'D BY I.DCAL H

25. FUNERAL DIRECTYOR'S "“lml‘ ADDRESS
BET 2 0 1957 { 24 /' STROOT — CARROLL L600 NATURAL BRIDGE

A

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




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo ooeee .

Student Embalmer Xo.

working under my personal supervision,

SEUdONT vevnsrsemsasnsssssnsssnsanarannanne Signed.....
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fart should be so. stated zbove.




