THE DIVISION OF HEALTH OF NMESSOURI

%o. 300 )
- STANDARD CERTIFICATE OF DEATH Y 4 - I
BIRTH uglw nee. oisT. wo. _ 3/ erimany mec. 043v. w0. . 2 D0 Regirivars No 3/6
1. PLACE OF DEATH - . 2-USUAL RESIDENCE (Whers dessassd Hrad. I {mstiwgticn: residence befors
A UNTY . St.Louis. & STATE M1 ssourd b COUNTY gt , Lou i g ="
- b. CITY . . LENGTH OF . CITY . v
/ 1 outaide corporate Uimits, write RURAL usd‘::nw’, & KENGTH OF [} c. CITS g 0 . 1t Bariencs within s of
a TOW Gardenville LiFe TOWN Gardenvill Yea ¥ [
@. FULL NAME OF (If not in hospltal or Instisotion, gire strect sddres or losation) (! ruml, give loestion)
HOSPITAL OR ADDRESS
S insTiTution. 1193l Hummelsheim 193l Hunmelsheim
ﬁ a I;IEAchéE E_%IE 8. (First) b. (Middie} . (Last) 4 DATE (Moath) (Dny) Oiw)
f" { Type or Print) Ker'ry ) E. Joyce DEATH Feb. 2
é 5, SEX [ | ® COLOR OR RACE | 7. M.AD%%EB Nﬁggcgsnmm 8. DATE OF BIRTH 9. AGE o eun] ¥ vekn | LAt | ¢ UNDER b mas
& t birthday! o: Duys | Hours | Min,
3 Male White Never Married | Feb. 1, 1951 | ¥ | |
5 10;3%:1{% occ%;'rgf (Gvebint ol work 10b. KIND OF BUSINESSD%ET HIY 1. BIRTI-IPU}CE (ity md State or Foraign Countey) 12, cng{?pwm-r
K hi None St.Louis, Missouri » TEYA.
< !lSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Paul Joyce | Bernice Hartzell } None
E I5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, 0o, ot ynknowa) | (If yes, xive war or dates of service) NO. .
3 No ——— None Paul Joyce - 193l Hummelsheim
i 18, CAUSE OF DEATH . - , ~ . MEDICAL CERTlF[CATION \ :gggrvhgw
- onem 7 1. DISEASE OR CONDITION " : H
= [inpbesdreqimtod DIRECTLY LEABING TODEATH*(y) Dieruse CorTicot _Hreorny “Z dan
L1 (] ’
o ¢ /952 - DimGapss AT CHrcoecw's #ospeTat)
LMJ “This dots mel mezn ANTECEDENT CAUSES (
the mode of dying, such | Morbid conditions, if any, ming DUE TO (b)
j s heari faflure, asthenda, | ride (o the above canse (o) stati ng -
= de. It means the dis- the undeslying cause last, i ..
» case, infury, or compli DUE TO ()
% || fiom swhich cauacd death. | V1. OTHER SIGNIFICANT CONDITIONS
= ’ St Conditions coniriduting to the death dut not
3 relafed to the disease or condition cauting death.
f« || 19a. DATE OF oxﬂ;%k 195, MAJOR FINDINGS OF OPERATION _ - _,K 20. AUTOPSY?
& 2355 ver [ wo [
o 2 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.,Inorabeus | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUIC bome, farm, {astory, sirest, offios blds.. ete.)
Z HOMICIDE :
g 21d. TIME (Mouth) (Day) (Yes) (Hows | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
J‘ INJURY - - m. | “work AT WORK
5. |22 I hereby certify that I attended the deceased from 19 lo 190, that I last saw the deceased
E' alive on , 19._—__., and that, death occurred al ________ m., from the causes and on the date slated above.
RES snGNATUM\M (Degren or “ 23b. ADDRES . ‘ Zc. DA ?E‘y
Herbort Rs Domke, M.Ds ,Local’ Registra’ | 651a8,5Bréntwood, Blyd, "‘Z"’ J
E ua Bg gml gvlh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, wwn.oreoumy) (Btate)
) ) - .
B Reamoval—" lFeb. 5.195L| Concordia Cemetery | St.Louis, Missouri
DATE REC'D BY LOCAL R'S,SIGNATURE MEGAL DIRECTOR'S BIGNATURL ADDRESS
| 2-4- 5‘[, 4/5 gm - - 363l Gravois, Ave.

. nsed Embalmer’s Staternent on Reverse Side)




5 .STATEMENT. BY LICENSED EMBALMER
v .
AU SR

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........ P , Student Embalmer No,..........

working under my personal supervision..

Student.......cooimiii i aaraaaaaas
Signature of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be sc stated above.



