HEN THE DIVISION OF HEALTH OF MISSOURI .
o> HLED JUN 8 1954 o h \IDARD CERTIFICATE OF DEATH Z, . NT"‘!OO _____

BIRTH NO. REG. DIST. m.ﬂz PRIMARY REG. DIST. m.hM_ Regisirar's No. ...Mj.. .......

~1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Where dneou-d lived. If inatitution: reskience before

8. COUNTY a. STATE . NTY adiokslonl.
} 5t. Iouis SMigsourdio Sit %
b. CIEY (If cutcide corpurate Umits, write RUBALadgive = | o AI.YEI?‘S;I;I; EF) c. ng 4. 1s Residence witain wy% ot
L} LY ICOTPOTa’ ?
TOWN C..‘.-#;;-Z\'of!/ romabic . .9 | TOWN Saint Louis Mo. to R
d. FULL NAME OF (If not in hoapital or institytion, give streat address or loeation) . STREET (H rural, give location) . ; ’ ‘(
HOSPITAL OR ADDRESS
INSTITUTION Ao~ Ot L ow ;.5 _Counly _4957 Neosho 8%/
3. NAME QOF ¥ . Middle 7
DECEASED ,Jbg’éi‘r M/(n/a}' B e 4 03}1 (Month)  (Day)  (Year)
{ Type or Print) oyd Joseph Thomas DEATH  May 15 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £~ B. DATE OF BIRTH 5. AGE (In yetrs| F UKDER | TEAE | & UKOER H A5,
. WIDOWED, DlVORCED (Bpecil; last birthday) Monl.h' Days | Hours | Min.
Male ~ | White Bingle Dec. 30th, 19414 12 |
10a. USUAL OCCUPATION (Gwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . ,
:nnodnring mmto!warkiullh.o:aknuﬂ :’Olll:'d) N DUSTRY {City and Stave or Foraiga Country) a lzcgb-ﬁ%ERr“;?oFWHAT
Student Scfopl Hissouri. U.S A
13a. FATHER'S ‘NAME ""_' . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burl Thomas largaret Markham . None
15 WAS DECEASED EVER IN U.S. ARMED F?RCES'; 16. SOCIAL SECURITY |'T7. INFORMANT' & 5|GNATURE OR NAME ADDRESS
-, Do, oknown, WAr or tad of service.
o e None . D orstlen, 4957 Neosho St.
18, CAUSE OF DEATH' .'!. DI-~S.E ASE oa“c':o‘rib .|:-r.'|ou *. ' MEDICAL CERTIFICATION{ . ‘| INTERVAL BETWEEN
e oo b | DIRECTLY LEADING TO DEATHy_ASDPhyXia by dr'owning while he was |a
—— ' ' passenger in a 12 f't, boat powered DY a4

: ANTECEDENT CAUSES
* This d of
(1 made o domg,vueh | ntoric eondiions, 1 ang, gnng DUE TO (w@801ine motor, and belng operated by

| a8 heart faiture, asthenia, | Tite to the above cause (n) dating . Jake Jenneweln, 4985 S Eibert Ave. _W‘_
ele. 1t means the dis- | The uaderlying cauae last. . Rd.
pETo @in the Meramec River near Baue

case, injury, or complica-

fion which coused densh, | 11, OTHER SIGNIFICANT cONDITIoNS which 1n gome undetermined manne

» g o conihion wusing spar. tTOWing him into the water . The body

192. DATE OF GPERA. | 15b. MAJOR FINDINGS OF OPERATIONW&S recovered 5 / 16 / b4 s - | 20. AUTOPSY?
TION
: i 3.5— ! X ves (1 wo (9
2ta. ACCIDENT (Boeelty} 2lb PLACEOF INJURY (as. tnorsbost | Zlc. (CITY. TOWN. OR TOWNSHIP) _%.5 (COUNTY) (STATE)
fa [ ] offioe 4T0.

HOMICIDE * Accident e R reed Lemay o 2. Louls Mo. .
210, TIME (Moath}, (Dar}  (Year) “Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuy’— Boat capsized tThrow-

INJURY /15/5& 5: 30F. |"Werx L 'awors iJ dng. him into the water

WRITE PLAINLY—USING UNFADING BLACK INK——.LMAKE A PERMANENT RECORD

2 h.}:‘rcby cerlify that I attended the deceased from , 189 , to , 19 , that I last zaw the deceased
[ ativeon , and (hat death occurred ot m., from the causea and on the date stated above.
a. SIGN . (Degres or title), | 23b. ADDRESS . g . 23c. DATE SIGNED
(H Cwm Conmrar - 4| Clayton, Mo.. 5/19/54
zn BURIAL, ca%ﬁ 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY- | 244: LOC-ATIO‘I:I (City, togn. orcounty) - (State)
_.E._n O ST Leuis oy 2
May 19, 1954. St. Trinity iuthe i a
DA "1' D 3 REG|STRAR'F SIGNATUR FUMERAL DIRECTOR'S S1GMATURE ADORE 83

- _l_',‘__! :__-___/,‘ 70 / s iV .an,ﬁu—-m MGG.OS) Gravols Ave.

T insed Fmbalf ""4,_,_:! ot nnﬂm Side)
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:'ST.ATEMENT BY LICENSED EMBALMER

I heredby ce‘:l'tify- that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF BY :ueomiiieiriieeie e ee oo L e eeaenn , Student Embalmer No...........

working under my personal supervision..

tudent ... it ensicceiinei e
S en Sighature of Student Embalmer

- ’ Licensed E

P. O. Addresa)ég.ek‘ﬁa....

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

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

¥ this body is not embalmed, fact should be s0 stated above. . N




