S. Mo.3%00
v, 10.48

WRITE PLAINLY—-USING IINf:\DING BLACK INE—MAKE A PERMANENT RECORD

FLED DT 15 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

[
State File No...

a3012

REG. DIST. NO. 3 l 8_ PRIMARY REG. DIST. NO. 1.0.03. Kegistrar's Na...... 949.&).-".

. Enter only onecauseper

8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere 4 d fived. idente befora
a. COUNTY a. STATE Missouri b. COUNTY admimion),
b. CITY (1 outeide eorpurats limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If cutalds corporata limits, write RURAL sad glve towaship)
township) | STAY (in this place) OR "
TOWN St. Louis TOWN St. Lonis a‘"\ a QC?
d. FH!..SLP?I_;:\ME OF (If not in hoapital or insticution, gire strect address or location) d. DDRRFEEFSS (I rural, glve location)
wstiiunion Desloge Hospital 1014 Oak View Place ~/
‘DEcEastp v b- (hiddle) T e e “OME (M D (e
(tvpeor i) Harriet Wieselman Joynson peat  Oct. 2,71953
5. SEX 6. COLOR OR RACE | 7. MARI-}'IJE% Nﬁlgﬂ IEBRRIED. / 8. DATE OF BIRTH S'I;IA-GE&:;.” ; T rﬁ 5 THDER 4 RS
- {Bpecify Ly 1] - [on' otre Mla,
Female /| White | "MBrrfed™ “*"|Feb.28,1689; s "7 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Sute or forelen eountry) C/ 12, CITIZEN OF WHAT
Kn-d“ﬁ. most of working lile, sven if retired) DUSTRY \ . COUNTRY?
ome St. Louis, Missouri 1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Max Wieselman Sarah Ottman Lee Joynson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yews, no, or unknown) | {If yes, give war or dates of service)
ho Mr. Lee Joynson-1014 QOak View Place
INTERVAL BETWEEN

18. CAUSE OF DEATH
line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
easre, Injury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, piving
rise to the obore cause (a) stating
the underlying cause last,

gz E: CERTIF[CAHM
@ fd toe c.¢..¢_.

DUE TO (b)

OH?.T mﬂ

DUE.T(; ) A /WM

7 Zsp

tion which cavsed death.

[1. OTHER SIGNIFICANT CONDITIONS =~ “ ™« - -

Conditions contribuling o the death but not
related to the diseaae or condition causing dzaﬂl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s ! LR ' < 20. AUTOPSY?
e 0 w0
[ ] R i YES NO
21a. ACCIDENT . {Bpecity) 21b. PLACEQOF INJURY tox..ncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUNCIDE hotos, farm, factory. street, ofSios bldg..et0.) [ T X A T N
HOMICIDE
2td. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE o e e . .
INJURY WORK AT WORK 02 & O K

3 CF 3
é_ﬂW_L'_ﬂ‘Ifé',to &

. 19‘5, that I last saw the deceased
., Jrom the causes and on the date stated above.

ﬂzﬁlGNA‘TURE

22. I hereby ceptify i at I attended the deccased from
' alive on 19_1:3 and that death occurred at

Wme) c

DRESS

Y

2 DN AL ot .

23c. DATE SIGNED

242, BURIAL, CREMA- % 24b. DATE
T[Oﬁ. REMOVAL <1muw
emova

10/4/ 53

24c. NAME OF CEMETERY OR CREMATORY -

besed Shel Emeth Ce

St, Louis

DATE REC'D BY LOCAL

0CT5 1953

25. FUMERAL DIRECTOR 5 SIGNATURE

249, LOCATION (Clty, tawn, or county) v1

Lo 373
(Btate)-
County; Mo,

ADDRESS

-Herman. Rlndskopf, Inc.,5212 Delmar




& e e . o ,

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 ccerecimern

Student Eabalmer Mo,

working urnder my personal supervision.

Student s..csesnssasrerrsretanescrassanrss
student Embalmer

Licensed Embalmer No 2.1

R P. Q. Addrp::. VJ’W/

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failté te comply with
the above constitutes grounds for revocation of license.)

JH this body is not embafmed, fact should be so stated sbove.




