THE DIVBION OF MEALIF Ur Miaoluni ’ 40599

.S, No.300
e ‘ STANDARD CERTIFICATE OF DEATH
v, 10.48 H ; Q Y9 om S101¢ File No v invisiieinsssssansimmsss o
.mﬂfﬁup ‘EC 12” '@S? REG. DIST., MO, 318 PRIMARY REG. DIST. NO. 1003 Reﬂl’:trur’:No...gr.Q.ggmg.m
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Wbere decsased Hved. 1f imtitution; residooos- befote
- &, COUNTY a, STATE b, COUNTY admlaion).

Ml ssourl

b, CITY (I outsids corporste limita, write RURAL sad give ¢. LENGTH OF ¢, CITY (If outsldy corporate limits, write RURAL sud pive towrmahiy) ‘204?

ﬁ OR township}| STAY (in this pls
.{ ToMN  St, Louis, Migsouri TOWN St.louls
ﬁ ' d. FULL NAME OF (If pot in hospltal or lostitution. give strest address o7 location) dySTREET - (IF rural, ghvs location)
o | HOSPITAL OR . APD
S |___imsrmumox St. Louis City Hospital 7117 Manchester
2 (O NAMEOF— e i D, (Midale) 2 (Las) COME  (Ma) (e  (mn
g || (rpeerpran _ JOSEPH PERCICH peah_ NOVEMBER 25, 1952
E SEX 0 6. COLOR OR RACE | 7. m&%}% NEVER nanmm:};’ 8. DATE OF BIRTH 9. AGE (In years o Poon s x| ¥ tooh u E.
RCED Hourw | Min,
“ale White |Ngyep Married | Dece9,1886 T 5 l I
é 10a. W*‘-g&fg”;‘::g:‘ (e ind of work 10b. KIND OF Busmss;? OR IN. T BIRTHPLACE (i, wd State or Forsign c__ii," 12, ﬂc):rrgsmr.uwm.n.‘r
i ?E‘;lum'ber Holanders Plb.0o. Austria e
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unkmown : Unknown . None
i :3 WAS DuEEkEASED E\(JER lNﬂU.S.ARMdED ::?RCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 §iGNATURE OR NAME ADDRESS
-, DD, OT Y, KIve WAr Or ates
= I = | 08w01085D| Myrtle Voorhis,7117 Manchester
) 18, CAUSE OF DEATH MEDI ERTIFICATION - INTERVAL BETWEEN
O I |l Enter cnly cneceuseper | 1. DISEASE OR CONDITION _ m @ ONSET AND DEATH
{’E E e for (), (b), and () | DIRECTLY LEADING TO DEATH®(y) CEMPUPLE~ .
g «This does ot mean | ANTECEDENT CAUSES
% j the mode of dying, such gma?ng&bm lft:‘ﬂg. gleing DUE TO (b)
.- || s heart faliure, asthenin, e to abooe cause (o) &ating - e e .
= ete.” It taeans the dis ths underiying couse last.. - SN - - T e - N ety
o ease, nfury, ar complica DUE TO (G)
“ % || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS:: e
(5 Conditions eontributing to the death but not
g related to the discase or condltion causing deatd.
i - || 158, DATEoFopTE%AN- "19%; MAJOR FINDINGS.OF OPERATION , . - . +.. ~, e L , " - | = AuTOPSY?
o 21a. ACCIDENT (Gpweity) 2ib. PLACE OF INJURY (e4..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE) -
= . bome, farm. lastary, sureet, ofice bidg..et0) | -~ L . T
,\‘ = HOMICIDE _ S SIS
% g 21d. TIME (Most) ' \Ds3} (Tes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
O o | MLEAT] RoTaLE e s “fx
-
<]
3
[

2. I hereby cerufy that I atiended the deceased from __10=31=52 18, o _1L25_SL 19, that T last sow the deceased
alive on “11=25-52  19___, gnd that death occurred at 12207Bh., from the causes and on lfu date stated above.
:23a. SIGNATUR /C/Q? : (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
15 - o - - .+ 1515 lafavetta Avenye/ 112552
| 34a BURTAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oitgsfown, or county) (Btate)
. 5 TGN, REMOVAL (Bpecity) al o :
emoval jL1_28...52 , Lowe Chaplas Cametbry St louis Co, Mo,
. W@‘éﬂ:ﬁ_ 25 FUNERAL DIRECTON'S SIGNATURE * ADDRESS '
é ) .525' }A.H.Bocklage, 6536 Clayton Rde

(Licersed Embalmer’s Statement on Reverse Side)




i1l

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- . Student Embalmer No.

working under my persona! supervision.

SLUAENE vuncsesraaasnanrostonsstasnranssnes Signe
Student Embalmer . . . .. .

the above constitutes grounds for revocation of license.)
If<this bodly is not embalnfed, fact should be so. stated above. - -




