THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._B_lS__PRIWY REG. DI3T. m1003 .

rilED JUN 1- 1952

19830
4998

State File No.

OR
TowN ST LOUIS

- BIRTH NO. Kegistrar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lved. If 4 i p———r i,
a. COUNTY a. STATE MISSOURI b. COUNTY sdaimionl,
b. CITY (i oytrdde corpurata limits, writs RURAL and give ¢. LENGTH OF €. CITY (1 outside corporsta Limits, write RURAL and ghre townehip? « xk
OR wweehipi| STAY rin cthis place) ‘\,-

- ||. Enter only onecanse per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

TOWN ST IQUIS
d. FL.I(I).SLHN_&I{EO%F (If ook ia haapltal or 1 civa strect address or localon) d. SJREE‘SI‘S : (2 rarsl, give keation)
INSTTUTON_ GTTY HOSPTTAL 21269 906 a TYLER ST.
3. NAME OF a. (First) b. (Middle) e (Laat) 4. DATE t
oA+ JOSEPH J ro |2 YRS o
{ T¥pe or Print) , DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UnOER 1| YEAR | ¥ DOMR 4 KEL
WIDOWED, DIVO {Bpedity} last birthday) naau..l Days nml My,
E WHITE , 9/19/1895 57
m:;n USUAL OCCUPATION (G tind of vork 10b. KIND OF BUSINESS OR IN. 1L BIRTHALACE  ((i4y wad State or Faraigs Constry) 12, cgll;rnr%r‘;?y WHAT
_ ¥atchman ITALY UsS.4.
iﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
JITITIS BOMAND iy N ] e
15. WAS DECEASED EVER IN U.5. ARMED FORCE’S? 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yoe, Bo, or unknown) | (If yes, sive war or dates of servioe) NO. .
0 = 90h 2 TYLER ST.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (a}, (b), sad {c)

SThis does not mean ANTECEDENT CAUSES

Mortid conditions, if any, gistng DUE TO (b)

fhe mode of dyiag, such
rize to the abose couse {a) sating

o# heart fallure, csthenia,

Conditions
related to the dizense or condition aruting dealh,

. It meams the dis. | B¢ Haderlying couselogt. - = R PR
case, fnfury, or complica- DUE TO (c)
tion toklch caused death. | 11. OTHER SIGNIFICANT CONDITIONS -* -

contributing o the death buf not

19a. DATE OF O%ﬁﬁ 196, MAJOR FINDINGS OF OPERATION.: -

21b. PLACE OF INJURY (e.x.. 1 orabout

' Vi
vk zn.w'lr?h
YES NOD
- T STATE

21a. ACCIDENT (Bpecify) 21c. (CITY, TOWN, OR TOWNSHIPY  ~ (COUNTY)
SUICIDE boma, farm, fagtery, sirest, offios bldg., ee) . e "o a
HOMICIDE i 4
21d. TIME . (Memth) (Duy) (Tes) (Hour | 21, INJURY OCCURRED | 21 HOW DID INJURY OCCUR?
INJURY AT ] N e H P 0,).
22, I hereby certify that I auendcd the deceased from 27?" o , 19, tha! I'last saw the deceased
alive on , and that death occurred a!w m., from the couses and gn the date slated above.

Ne z é éﬂ 2 or mm

23b. ADDRESS

/Fo0

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24¢. NAME OF C-EMEI’ERY OR CREMATORY

. zw. LOCATION (Oity, town, or wnmy)

(tate) ;

uu auRIAL CREMA. | 24b. DATE U

AL tBpesfs)
DATE RECD BY LOCAL | R 'S SIGNATUR -
MAY 18 1953’“:G

zs FUMERAL DIAL

e

4

CTOR'S m.n?%ﬁﬁs H%ﬁ%




roweh t

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, or by——.—

Studant Embalmer No.

working under my persona! supervision.

SEUBONE verrrernnsennrsnnmsncteseannerenees Signed... M__l & W
efen “Student Embalmer ) ‘ Lr
Licensed Em balmer .6 -

P, O. Ad _Z.m

Note: . Tbe above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'!NG. {Failure to comply
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be zo. stated sbove. f




