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FILED WIAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI o
STANDARD CERTIFICATE OF DEATq 003 State File No

131'?0

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIS5T. MO. Registrar's No....... S
1. PLACE OF DEATH 2. USUAL R DENCE (Where decessed lived. If institation: raklenee befors
a. COUNTY a. STATE b, COUNTY 7 adwbaiont.
&z [
b, COHF;Y (1 outcide corpursta limits, writa RURAL and d'n'-hl X %TAI.‘.{ENMGI;I; EF, c. CITY d. I ‘l‘@m withln Umits of
oW < 1 place. a l", lnoorponlrd town?
19wy ST. LOUIS, MISSOURI TSN ‘lf ovt s s
d. FULL NAME OF (If not is heapital or institution, give strect address or locstion) ral, give |
HOSPITAL OR BRESS j W /
Netorion  ST. LOUIS CITY HOSPITAL 3 ”& 4 4/“ R Sc K Ane
3. NAME OF a. {First b. (Midadle) c. (Last) i
DECEASED ) 4 DATE  (Menth) (Day) (Yew)
(Type or Print) JOSEFPH BEFFA DEATH 195/
7. MARRIED, NEVER MARRIED, 9. AGE (Iu vesrs| ¥ UNDER 1 VEAR | 7 UnDER M .
Wi , V@ RCED (Bpacitr)

5. SW q 6. COLOR OR RACE

(¢

10a. US@O?:UPATION( ve kind of work
dongd mght 9, aven if retired)

103 OF, BUSINESS OR INY

¥ ]

| bpgag

Months, Days

Houre l Min.

CITIZEN OF WHAT

{City sad State or Foreign Couatry) D ‘ZCOUNTRYT
K{ §vitds ﬂ"l d

1.3a.j‘|'lE5R :;IK

§5.. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no.or unknown) | (If yes, give war or datos of service)
ey ar———

. SOCIAL SECURITC"(
"____._—

B.rra _“W: Pria

|7 17. INFORMANT

14,

75

on‘r'\

-3
SIGNATURE OR NAME

/}q_ Yo NEA ﬁ/

E OF HU$ D‘OR wiFE

IS

7‘_yj[55

. Enter oenly onecauseper

“ete.

fion which catsed death.

18.CAUSE OF DEATH-  ° :
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

.MEDICAL CERTI!:ICATION‘
Totnmte e

-INTERVAL BETWEEN

ONSET AND DEATH

Mne for {s), (b}, and (¢}

+ ANTECEDENT CAUSES

*This does not mean |.
Morbid conditions, if any, gising DUE TO (5}

the mode of dying, such i
a8 heart faflure, asthenie, rise to the above cquse (a} slafing.
- the underlping cause last.

It means the dis-

care, infury, or complicas BUE TO (c)

.11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relgted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ LR 20. AUTOPSY?
P " TION. ) 0 .
- . s YES NO D
21a. ACCIDENT ™« . (Speclly) 21b. PLACEOF INJURY (o inarabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, isctory, stroet. offies bidg., 410.} - . i/
HOMICIDE ' . - )
216, TIME , (Month) (Daz) (Yean) (Houn | 2ie. INJURY OCCURRED | Zif. HOW om INJURY OCCUR?
= OF: Moo . WHILEAT [ NOTWHILE
INJURY- . AP i R m. WORK AT WORK

22 T hereby cerhfy that I attended the deceased fram _4_:23_’.5_4_., 19-.
(2 alive:on. 4_52;.54___ 19__, an.d that death occurred at 42050 m

5354

, 18-

, that I last saw the deceased
i from the causes and on the dale stated above. .-

(Desm or zm@

- P37 O

23 -SIGNATURE!

Eb ADDRESS ™

3. DATE SIGHFD

1515 Lafayette Awenue ..

5=4=54 .

URIAL, CREMA-

il

’

A R

24z, I\A.‘@F CE ERY OR CREMATCORY

24d. L.OCASION (OZ

» town, or county)
v S

: (State}

DATE REC'D BY LOCAL

MAY 5 195%%

-

AS’TRAR S SIGNATURE

S

LY Loeh /4@

(L%cmud Embalmet’e Statement on Reverse Side)




.y s\

S'I;ATEMENT BY LICENSED EMBALMER

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

P R Stl.tdeﬁt Embalmer No,..cccvn----.

working under my personal supervision.. ’ ‘

SEUAENE 1ennrenensseesemaneeszpenrecozezaseconnnneones ' Signed_% .-

Signsture of Student Embalwer

T T P. O. Address /7. (T

-

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

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

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




