No . 300

. 10.48

©

WRITE PLAINLY-—USING T NFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH, OF ‘MISSOURI

(Licensed

T]LED SEP 21 msa STANDARD CERTIFICATE OF DEATH s e v 1908
BIRTH NO. REG. DIST. NO. éls_ PRIMARY REG. DIST. m-J_O_@_a Regisirar's No. 8222
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deowssd lived, U lastitation: recidesce bufors
a. COUNTY . STATE , adicieton).
* STATE MISSOURT > couwTy
b. cmr o Umita, . LENGTH OF . CITY
T?’ﬁ""“@ an f cSl‘AYuam.phm “ “oR o orpeiiedyowat
ToMN . | [TOW ov | 10mTS o ; Sl =
d. FU]O-SLP:'TAAME OF (If not in bospltal or Instituticn, give steeat sddrasm or location} 1 A%rDRREEErSS {If rural. give loestion) .' I ‘1
INSTITUTION VETERANS ADMINISTRATION HOSPTHAL A
3 gs?:ﬁs%'; u. (First) b. (bAtddle) o (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) - JOSEPH . ﬂ‘ IsAM DEATH 9—4—.5&_
5. SEX D & COLOR OR RACE | 7. MIARRIED NEVERCIESREIER‘ / 8. DATE OF BIRTH 8. ;.GE (o yeurs| = wooen | x| o woen u
e (Bpacily] . ¢ birthday onths| Days | Hours | Min. -
MALE® WHITE 10-20-80 ! [
10a. USUAL OCCUPATION (Giva Kind of work 10b. KIND OF BUSINESS OR IN. [, BIRTHPLACE _(Cicy ond State or Farsign Conatry) / 12(.:8{,1;}%% OF WHAT
PLUMBING TOUISIANA , (New Orleans)
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
UNKNOWN .o - UNKNOWN | TENA ISAM
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
(Y-Egunknnwn) I 1] rgmnm:dnmn!wﬂu) N
UNEKNCWN VA HOSPITAL REBORDS ST S
18. CAUSE OF DEATH _ o MEDICAL. CERTIFICATION o e 'CI?.TNEET“‘.‘\];IDDEA
‘e ; cansepes 1 1. DISEASE OR CONDITION * ' -* S ™
'n;'z:’(’:)’. 5. and & | PIRECTLY LEADING TO DEAm‘(a) RIIIMONARY MLUS L0 MTNS
: ANTECEDENT CAUSES
*This does not mean ? MONTHS
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) 'H{ROMHJH{IEBITIS
s heart failure, asthenta, | rite to the above cause (a) dating
MNete. 1t means the dis- | the underiving cause last. - . . . :
ease, infury, or compli DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS PERFORATED DUQDENAL UICER. ACUTE
T e T T Conditions contributing to the death but sot e
Conditions contivuting o the desth int vt CHOTOCYSTITIS. CARCINOMA OF IEFT conaw.2~3 HRS.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
9351, O o PERFORATED DUODENAL UICER. ACUTE :
= CHOLOCYSTITIS. _CARCINQMA OF TEFT GOLON edff] o ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a., lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
« "SUICIDE . home, farm, fagtory, strest, office bldg..ata.) . o
HOMICIDE . .o Teer T
21d. TIME (Month) (Day) (Year) (Hou | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
or . . WHILEAT ] NOT WHILE
INJURY." . ¢ YA WORK AT WORK
2T hereby cerhfy !ha! xauendcd the deceased from 8‘@ " 1954 to Oty . 1954 B
o > ECX XX XPIRK, and that degth occurred at 22251 m., from the causes and on the date slated abozre
23a. ster_f ] Degmqr_u Z3b. ADDRESS 2. DATE SIGNED
Do VAH, ST. IOUIS MO 9-&-&
24a. BURIAL, CREMA. | 24b. DATE S MNE OF CEMETERY OR CREMATORY 244. LOCATION (City, r.own,ormnnty) (Etate)
TION, REMOVAL (Bpedity) N Lot 4 - S e
Burial G_R.5h Cahrarv Cemei.er'v v wt T Ma, -
DATE REC'D BY LocEpéL REGISTRAR'S SIGNA TURE 25. FUNERAL DIRECTOR'S S]GNATURE ADDRESS
Mg o el a B e TH M an! 2849 N,Eyclid Ave.

‘s Statement on Reverse Side)



N PYTET I
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ......o........... e ev e teeeeeeeeeetassacessesessassesaceaenesnesateaneranbnannen , Student Embalmer No............

working under my personal supervision..

[T TT. -3 + L AN
Signature of Student Embalmer

P. O/ 'Addre

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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

=3 o . Lo




