THE DiVISION OF HEALTH OF MISSOURI 10168

No.300 .o
" ] STANDARD CERTIFICATE OF DEATH Stte Fil No..
e D APR 2 1958 e orsr. 0. _ 818 raswar see. ousr. w0. 1008 sopivno. 2804
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence bm.
. COUNTY STA . P
a 5. STATE pad o courd b. COUNTY u f
b. CITY (1 cutsids corpur » . LENGTH OF . CITY
OR o sorpurate limita, write RURAL ndm‘:'“h-hlp) g‘l’AY tlg this place ¢ OR St LO\ﬂB ¢ ?Wwﬂmfmmwﬁ
TOWN ot, Louis 2 wks. TOWN . B
d. FH!G‘[S-P:‘TANLEOOF (4 not in hospital or institution, give strect address or location) .- STDRREEE% (If rural, give location)
INSTITUTION St. John's Hospital /ﬂﬂ 64,88 Murdoch
3. gs%ﬁs?z% a. (Flmst) b, (Middle) ¢ (Last) s, Dg;a (Month) (Day) (Year)
{ Type or Print) Ethel M. Joslin peaTH  March 26, 1954
5. SEX / 6. COLOR OR RACE | 7. #{\D%%Eg gls‘ygscnésnnuzn 8. DATE OF BIRTH l 9. AGE da yn| i o | YER | O UoeR u g,
(Bpacify] t on Days | Hours | Min.
F H Widowed Jen. 31, 1889 [T | |
:wg&& gf.ffﬁﬂm (Gt of work 100. KIND OF BUSINESS < on m- 1. BIRTHPLACE (0 i seure o Foreign Covater! 'ztgmﬁrfr?':wmr
Office work Dealers Supply Co. Massachusetts / G.S.A.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Henry Potter ' | Florence Salt Robert E. Joslin
E{. WAS DECkEASE? E\(a’[(;:R INdU.S.ARMdED ?2&557 16. SOCIAL sECURErar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, oo, Or unkuows, N war 2 ) N
no | (1t war o detenofsorvie Dorothy Spangle, 23 Clayton Downs
18, CAUSE OF DEATH. MEDIC CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

|| Enter only onecanseper | 1. DISEASE OR CONDITION

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

RM_S

*This does not meen ANTECEDENT CAUSES

4"')"*)\

the mode of dying, such | Mordld conditions, if any, giving DUE TO (b) ol . M- o
a1 keart fallure, asthenia, | Tise o the abose cause (o) stating O 1 VOAD sClenes /S 17 W‘ .
ete. It means ihe dis. | ‘3¢ underlying cause last. ' . . .
case, injury, or complica- DUE, TO (c}
tion which caused death, [1, OTHER SIGNIFICANT CONDITICNS
Conditions contributing {o the degth but not .
reloted to the disease or condition mminc death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - | 20, AUTOPSY?
TION : :
ves X wo [
- 21a. ACCIDENT _ {Bpedity) 215, PLACEOF INJURY (s.g..inorabegt | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY} (STATE)
SUICIDE RO .+ .| bome, (arm, tagtery, street, ofSce bldz.. e10.)
+: HOMICKE * . . R ; ARO[
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? '
' oF e WHILEAT{—} NOT WHILE
TNJURY . m. | worK AT WORK

_{f 2. F hereby certify that I attended the deceased Jrom ?,.AL_, 198 1o 3MMan. 1 G |, 1974/ that T last saw the deceased
al alive on A aA. 2.6 , 194, and that death decurred at 103308m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLA-"CK INE—MAEE A PERMANENT RECORD

Zla. SIGNAT! ﬂ(Degreeor title) | 23b. ADDRESS @Z |23c DATE SIG!
cu)&ﬂ—ﬁ MOl HYo30
TION ‘Iilﬁl A\}"ALCREMA; 24b. DATE 7 24c I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coutity) (Btate)
Remo i Mar. 29, 1954 Providence, Rhode lsland | Providence, Rhode lsland
DATE REC'D BY LOCAL 'S SIGNATURE - 25. FUNERAL DIRECTOR™ S S|IGMATURE ADDRESS
MAR 2 9 19,'5(1 .C. Hoffmeister Colonial Mortuary, Chippewa
= b ™) (Licensed Embslmet’s Statement on Reverse Side}




Dr. L. Welsh L
4030 Chouteau Y
Chouteau Bldg.

1:00pm on ?
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STATEMENT BY LICENSED EMBALMER

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

working under ry personal supervision..

Student.....coooimiiii i s ere e e
Signature of Student Ehbnlner

Licensed Embalmer No, 35/.//

. o. natressZE/ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for reyocation of license),

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

74 this body is not embalmed, fact should be so stated above,




