No. !0‘6
10.48

” n Lu NUV

THE DIVISION OF HEALTH OF MRSOUR!

250’@53

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Qt 2 . PRIMARY REG. DIST. NO. ﬁa Rtal:lmr'era..._.

State Rile: M_MGS 6

e

2RI

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived!. I kimtltution:: residizme: Gefires
a. COUNTY a. STATE . b. COUNTYY mbluiiudibn)} .
St. louis . I}linpis=
b. CITY (1t outaide corpurata Umits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If oualde sorporste limits, write RURAL and!clve towsskin
R townghip}| STAY (in this place) OR .o
TOAN  Rural Wellston 2 yrs. TOWN Belloville ol 2
d. FULL NAME OF (If not is heapital or institution, give strect sddress or loeation) d. STREET {1t runl, give location) /K 3
HOSPITAL OR v V ' ADDRESS
INSTITUTION St.'inocent's Hospital
3. NAME OF . (First b. (Middle) ¢, {Last} i
pEceasEp Y ( 4DATE  (Mout) (Dag) (o)
(Twpe or Print) Joseph 0 rend) PEATH Noy, 15, 1953
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars|| 0 vasemet ) veun |§ o7 omoem: womss,
D WIDOWED, DIVORCED (Spacify’ fast birthday)} !M-hnﬁb'” Ty || Hourms I N,
Mal Dec. 2, 1870 g2 11 I
18a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - . 12, CINI EENSTFFWHATT
domdurhxmwtd-orkiuml.mﬂnd:d) DUSTRY {City and State or i‘ornp-m-""‘l'”F CQOUNTRY AT
Clergyman /Dl ous Germany Natas U.S5.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND) OR! WIFE
| a Orasal . NoE |
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME: ADDRESS
{Yes,.n0,0or unknown} | (If yea, ciwe war or dates of servica) NO. Vs
AP Aoxe Records of St. 'incent's Hospital
MED ERT ION INTERVAL! BETWEENI |
1B. CAUSE OF DEATH ICAL CERTIFICAT e e WeEHl -
. Enter only onecausper | 1, WSEASE OF GOUDIHON Generalized arteriosclercsis Years
tine for (a), (b, and (c} (a) |
ANTECEDENT CAUSES
“This doea not mesn L] |
the mode o dring, ruch | Rfontiz conditions, if ns, giotng ovE To 1y Arteriosclerotic. heart disease |
as heart fallure, asthenis, e fo fhe above cause (o g R . [
dde. It means the gia. | the underlying cause last - |
ease, injury, or complico- DUE TO (c) |
tion which causzed death. | 1. OTHER SIGNIFICANT CONDITICONS - |
Conditions eontributing to the death but not "
Claied to the diseate o condiston causing death, _ SCh1z ophrenin , paran oid type
19a. DATE OF OP']E'IROAIS; 195b. MAJOR. FINDINGS OF OPERATION ' i X 2m, AT
. , q 200 || vkl wollTl
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.c..norebent | 21c. (CITY, TOWN, OR TOWNSHIP) (amimm) (STATERD
SUICIDE bome, farm, fastaty, street, offic bldg..et0.} . -
HOMICIDE U
214. TIME (Mecath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o i WHILEAT[—} NOT WHILE
INJURY WORK - AT WORK

alive on _NOV.e

2. I hereby certify that I aliended the deceazed from

Dec .

,19 49,10 Nove 15 19153, that! I lirstt s the: dboenved!

,19_53 and that death occurred at _ll.x.ﬁ.'ZA.m from the causes and: oni the:dhte: stidbd] aimer.

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD <D

IGNATURE

egres or uc)ctzan ADDRESS im OATEESGNED
) %A 33 2407 North Broadway,St. Loul 11/ 15/ 53
. CREMA- Z4b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity; towvm; arvvounty)) @),
{Bpacily) - .
P //—/f-—AJ EHeexy Mo s T H. Sl Pl h O Lot

DATE REC'D BY LOCAL

NOV 16 195% |+

RAR'S SIGNATURE

25° FUNERAL DIRECT




STATEMENT BY LICENSED EMBALMER

t

[ hereby certify that the body whose name js recorded on the reverse si.de of this certificate was embalmed by me, or by~ o]
- 7/’ J%W ....................... ., Student Embalmer Ho.

vorking under my personal supervision.

Student .c.cecessriarsasrncsstnvssarsnannses
Student Embalmer

P. 0. Address

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply- wi
the above constitutes grounds for revocation of license.) .

If this body iv not embalmed, fact should be so. stated above.



