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WRITE PLAIL\T-LY—.'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
3;55_. DIST. MO, 3 18 PRIMARY REG. DIST. no..l_(m. Registrar's m..j‘LﬁQSﬂ.m

L 42565

State File No

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where daosased lved. If Inatitation: residence befors
. COUNTY . STATE . b. COUNTY sdaiionl.
* . * Missouri
b. CI1';Y F paide corourste limie, wite BUBAL sed piry CS'TAL‘F?mﬂEL c. Cg;( a,r.g;umm% .
1 . "
TOWN . ST, LOUIS TOWN st‘ . Louis . Yer P o E -
d. F#LL r'a\*l‘..EOOF (If not ia b L or K lon, give rirsot address or lovats .A?ﬁ% (I roral, give location) ﬂ‘;!_/yo
INSTITUTION. ST, LOUL& CITY HOSPITAL 919 NO. 18th Ste. '
3, cr;mme %r;’ 8. (First) b. (Mlddle) ¢ (Last) , D,“-E (Mouth) (Day)  (Year)
{ Type or Print) JOSEPH IECNE ' DEATH NOYEMBER 30, 1954
5. SEX {, |8 SOLOR OR RACE | 7. MIARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Us yen| v coca -Dnmu g e i s
5 (Bpecily] ours
Male White NP @met) IDece 17, 1886 | 67 - | |
10a, usuALoccp‘aPA'nou \{Ghvekind ot mork 10b. KIND OF BUSINESS OR II:I‘; 11. BIRTHPLACE  (ri\\ 1ad Strte or Toreign Coustry) | 12 crrtzzr{'oswmr
BHAISY Tavern Italy B
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF nusama'oa wIFE
Unknown Unknown A Mary lLeone _
15, WAS DECEAS:E‘)D EVER IN U.S. ARMED FORCES? 15. SOCIAL smunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknow: {11 yem, or dates of N - - S
l N'I N Gertrude MoCabe, 5349 Easton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
Enter coly cuscensper | |, DISEASE OR CONDITION ~— N - * = | ONSET AND DEATH
s for (2, (b s (o | DIRECTLY LEADING TODEATH' ) A R Teft losCLeoTc HearT  WiSeAasd .
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hegrt fallure, asthenta, | rise to the above cause {a) dating
cc. It means the dis. | e wnderiying couse last.
care, infury, or compii DUE TO {c)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
e o the discaae ot condiiion caneingdeatr. | ABES  floR SAcis
195. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TIiQ ¥
- 5. YES [ﬂ ND D
21a. ACCIDENT N . (Bpecity} .' 21D, PLACEOF.INJURY (v.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " ‘\ \ home, farm; Tastory. trees. offioe blds..ete)
HOMICIDE. & 5 M A o -
210, TIMEY Moty sy} (Year) Gloun | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
s Wiy * e [ M) norene 4200b
22\“1 hereby certify that T attended the deccased from 18=24=54 19 to 11=30-84 19, that I last saiv the deceased
Y aliveon _11=30=5/, ,19____, and that death occurred at 5255 Phm., from the causes and on the date slated above.

.|| 23s. SYSNATURE ) . (Degres or title) | 23b. ADDRESS . | Be- DATE SIGNED
ok v, XM!'M v 0. " 1515 Lafavatte fenue 12-1-54
Za. BURIAL. CREMA- | 24b. DATE . 2, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) _ (State)
TIGN, REMOVAL (Bpecity) PR 4c. NAME OF CEMETERY OR, _ '
DATE RECD BY LOCAL | REGSTEM'S Sic)
DEC2 1954 " ott Awe

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

370 < TIN5 PPN PR . Student Embalmer No............
working under my personal supervision.
P
VAl
Student . ..oiiiiin e i iiieiiiii s Signed_.j. 4 YO S, 4
Signature of Student Embalmer

-Licensed Emb
_— b ' P.. O. Address

, _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply with the above constitutes grounds for revocation of license).
If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting.
. 14 this body is not embalmed, fact should be so stated above. - -

-




