THE DIVISION OF HEALTH OF MISSOUR!

No.300 3
8 , FILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH1O 93 "t 42508
' BiRTH M0, jl_ti. DIST. NO. _31__ PREMARY REG. DIST. NO. Regisirar's No 11096
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed lived. If lostitation: residence bafors
. COUNTY . STATE ) mlmiont,
a - . a M 188 ouri b. COUNTY ad )
b. CITY Qf outside corpurate limits, write RURAL and give c. LENGTH OF | ¢ aTY . ,_,,mmm‘ :
OR townahi »
5 om St., Louis, Mo,y m@| Vel & St. Louls 2y
d. FULL NAMEOF (I not in hoepital or institution, give strest address or foeation) {If rural, give loeation) ‘;/é?
HOSPITAL ADDRESS
S INSTITUTION. St, Anthonys Hospital é 3933 Virginia Ave. ¢
ﬁ S.SIEI‘\:ME OEIE . a. (First) b. (Middle} o {Last) 4. DSF (Month) (Dsy) (Year)
a { Type or Print) Catherine W, Joyce peat Dec, 4, 1954
E 5, SEX / | & COLOR OR RACE | 7. MARRIED, NE\%EC%SR(EE&' 8. DATE OF BIRTH 137 / 5. AGE Ua yeans ¥ e 'nﬂ ¢ Bom 8 o
: female ° |white mA PR T ed 7 May 27,185% v 1 i el el e
10a. USUAL OCCUPATION (Gbwskisdof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE, 12 CITIZER OF WHAT
wor . DUSTRY (City end State or Foraign Cnl!ry)
E hEUEERTF g™ =" ot home St. Louis, Mo, CoUNTRY?
< 13a. FATHER'S NAME : I3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Bernard Boegeman. 1Gensia Brinkman Joseph M, Joyce 7
. ﬁ 15. WAS DECEASED EVER IN L).S. ARMED FORCES? ‘ 16. SOCIAL. SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes. give war or dates of servies) NO.
g [pno™" none : none Capt.Joseph I, Joyce 3933 Va, Ave.
i- | ‘WI® cAUSE OF DEATH - - - "MEDICAL CERTIFICATION : ‘{,",.ES}"T,. m
i \Egter only onscemeper | 1. DISEASE OR CONDITION" _ . .
7 N6 tor (o), (b), and (o) | DIRECTLY LERDING TO DEATH® q) _(e_H‘}qu HeMorrh 29 € 7 dA/\! <
| \— 3
. 14 M3 d ANTECEDENT CAUSES ;
S g it von | 3ot condtons, 4 v, ging PUETO &) 20 Y2 0 Scesoris Selerotic Mystarditn 7
) 3 : h , asthen rise to the above catite (o) stating i .
) neans ihe dis- the ying cause last.
y, or complica- DUE TO (c}
. g ) § caused death, | 11 OTHER SIGNIFICANT CONDITIONS. - ek
= - Conditions contributing to the death but not ' -
a : related to the disease or condition couring death.
= 1o OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- : 20. AUTOPSY?
> TION
2 e vs O o ]
e || 28 ACCIDENT N Bpedty) 21b. PLACEOF INJURY (v.g..inorabent | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ |} . SUICIDE S e . | boma, farm, fastory, streat. offios bldy.,ete.} i . . -
B HOMICIDE = “* '™ ’ T ‘ .
g 214. :I'cl)gE Bdonsts  (Daz) (Yea) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i “INJURY = | “work L] "A¥ wonk Yaal
B ||z I hereby certify that I atlended the deceased from _’ZLQ_?A’%. 18 , lo D2 7 , 18=7F_, that I last sow the deceased
E alive on L5284 3 ____ 195¥%_, and that death occurred af __iO_E m., from the causes and on the date staled above.
. ﬁ Za. SIGNATURE - . {Degres or title) 23b. ADDRESS | : 2. DATE SIGNED
)y/} (o T 7e 4 '?h O 3?1}’3&,-4”({/31, S“r‘ch,),s.n, //é/f?
ﬁ oNBURlAL CREMA- | 24b. DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity. town, ar county) (State)
wEpediy) )
§ ﬁ Pf ‘f 12~7-54 as Peter & Paul Cem, | St. Louls, Mo. .

DATE REC'D BY LOCAL | REGISTI 'S SIGNATUR 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

REG. . - »/J-—Spug}%g;n F::Eera& g img

(Ticensed Embalmer’s § on R Side)
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2 Gé IR

STATEMENT BY LICENSED EMBALMER

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

B 200 + T+ 3 e

working under my personal supervision,.

Student ... . ..oioiiiiiiiiiiii e e
Signature of Student Embaloer

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.

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




