THE DIVISION OF HEALTH QF MISSOURE

o i ) .
FILED OCT 23 1953 STANDARD CERTIFICATE OF DEATH Stote Fite No.... 02T
BIRTH NC. iiEG. DISY. NO. __BJBHIHMV REG. DIST. M. Joo_g(fgigtrar': No, 9640
1. PLACE OF DEATH : Z. USUAL RESOIDENCE (Whars d d lived. If i m belore
a. COUNTY . a. STATE //’ ssooL/ b. COUNTY ad:almion).
b, CITY (If outaide corpurale limits, write RURAL and give ¢. LENGTH OF c. CITY (If outxide corporate Limits, niu RURAL azd give townahip,
T8WN S)" Lﬂ UrS townahip)| STAY tla whis place) Tg\'?N sS'sl_ 4@ U/sS i 67 /
d. F&(I)'SLPF'PAT_EOOF {If Dot ia hospital or inatitution, give streot sddress o location) DDRESS (i rurat, give loention) ' é
INSTITUTION  \$" S 4L /e ye/e,u/ea/ -’)R SSs¢Ly 't"we//e.u /6(4)‘ /

=x

4. DATE M
A (m;z) {Day)  (Year)

3. NAME OF a. (Fi - - b (Mlddle) (
DECEASED /% ; | /
( Type or Print) O

DEATH < 7 7/ / 3
5, 57{ {5 COLOR QR RACE | 7. MARRIED. NEVER MARRIED. | ATE oF BIRTH Y. AGE do yeun] 7 oen B [ gy
Q. Hours | Min
/e e | WHe2OEHNlre. a7 (o9 | &P " l
IO:NL.ISUAL OE.‘;:';’tPATION Qe sad of work 10b, KIND OF BUSINESS OR IN- 1f. BIRTHPLACE (tate Gr forsien sountry) / lztgm%su OF WHAT
mi wor s, wven If retired, Y7
Y17, Mokow 2 See \Ciw ctnnaTi, Of 10 | F'E .

13a. FATHER' ‘s”umr. 13b. uonuan 5 MAlDEN NAME _ 14. NAME OF " FE
doseph Gersld 7 M&M

15/ WAS DECEASED EVER IN U.S. ARMED FORCES? ljﬁ SOCIAL S RlTY 17. INFORMANT A/C} OR NAME ADDRESS

(Yse, .anm ] uw oﬁ-?t? 2}:— of sergios) 0¢ ,? ¢ z: Z {ZES K=y 72 160%31«/

1. q(usg OF DEATH EDICAL CERT, CATION INTERVAL BETWEEN
. Enter only oneomtise per 1. DISEASE OR CONDITION W p?[ ’zﬁ’
loe for &), (b), and (o) DIRECTLY LEADING TO DEATH'( d Pl y
' o This does oot mean | ANTECEDENT CAUSES W/] % ‘ 7’ AN
the mode of dyfing, such | Morbid eonditions, if any, giving DUE TO (b), ~ -
at heart foflure, asthenia, | Tiee to the abose cause (o) stating . .
de. It means the diy. | ‘e underlying cause last. - Z : . - Z/
eare, infury, or licg- DUE %
tion whick cansed dmﬂl 11. OTHER SIGNIFICANT CONDITIONS F
Conditions contributing to the denth but n m %Q,M
related Lo the dizease or mdition eauring
19a. DATE OF OP_FIROI;‘- 195, MAJOR FINDINGS OF OPERATION - ﬁ AUTOPSY?
- . N YES D NO 12
21a. ACCIDENT {Bpweily} 21b. PLACE OF INJURY (a.s..inorabons | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, term, fastory, stroat, offioe blds.. %) , .
HOMICIDE - ‘
21d. TIME (Moath) (Dwy) (Year) (Hour) 21e0. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE : .
INJURY =- | “WORK AT WORK R ‘.

2 I

eby ceriif; th I atlendcd the deceased from ME 59?_3 _/ﬂ_z mé-:j that I last saw the deceased

on and that death occurred at from dhe causes and on the dale stated above.
V3

ATURE oz titleyn] 236, ADPRESS 3 ? 5 )

(Zha BURIAL. CREVE T 240, ATE Zio, NAWE OF CEMETERY o’ymmo Y | 249, LOCATION (Olty, town, ot tounty) )S?a)
r}

Y2377 7 V2 /783 | Prcsrorori—nt A—Mi SK Louwis Co... .

lzsc DATE

WRITE . PLAINLY—USING TINFADING BLACK INE—MARKE A PERMANENT

BATE REC'D BY LOCAL | AFG! R'S NATURY - / FUNERAL RECTOR" § SI GMATURE ADDRESS
REG! ’ - g |£ E / .
aceT Q -___ ) WX .“»’é(‘ . -
V< - /l,‘. Ticensed baimer’s Statement on Reverse Side) T sé:"" e 5 ,v_"..%"\_.‘




{

STATEMENT BY LICEB;ISED. EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeoeee
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If this body is not embalmed, fact should be so stated above.
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JEFFERSON 8737

DR. GEORGE TRACY MEHAN
SUITE 413-417 - WALL BUILDING
3903 OLIVE STREET

SAINT LCUIS, MO,

7" Hhe FE o

Novemwber 16, 1853

J. Earl Smith, M.D.
Health Commissioner
Municipal.Courts Bldg.
St. Loulis 3, Missourl

Dear Dr. Smith:

This patient was never treated by me for TB. Only the
history of same was obtained and found to exist in a more
or less heasléed state when an X-ray of the chest was made.

' 1 understand TB was diagnosed in the year 1932 for which
| he remeined bed-ridden under treatment.

I trust this satisfies the reguest.
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