No, 300
10.48

H

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f or=

FILED AUG 15 1955

BIRTH NO,

aes. oist. v, R1R

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

&3625

Sta:e File No...

- .
PRIMARY REG. DIST. nolO-O-d- Registrar's Nowonn. 5.3_69 -

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Wbus 4 3 lived, If insthuwion: residenes bufore
. COUNTY - a. STATE - - b. COUNTY daninslon).
* * Missouri ’
b. CITY (I outaide corpurate limits, write RURAL and give c. I?ENGTH OF [[ e CITY (1f outede sorposwte tits, write RURAL and ¢ive townahiz)
- nahi .
TOWN St.Louis tomeahie! TOWN St.Louis 7
d. FULL NAME OF (If not in houpital or lustitation, mive streot addroms or location) d. STREET {If rural, give location) A2 T =
HOSPITAL OR ADDRESS A )
wstitorion  Alexian Bies Hespt 2 2F 3933 S. Broadway
3. NAME OF 8. (First) b. (Middle c. (Last) 4.DATE  (Month) (Dey) (Year)
(Twpe or PHMK%;:V Josegh rowde CGowe oA July 22 195s
5, SEX O 6. coLor OH RACE M#D%T’:’%B EIE\YCEJEC%SREIED 8. DATE OF BIRTH l 9, I:GE an yoam :m&m 1YEAR | I wwoeR w0 s,
. ( - . ‘wﬂr on Days | Hours | Min, -
. I/ M Moy 22, 18€S l |
103. USUAL OCCUPATION (Qimakindof work | 10b. KIND OF BUSINESS OR /- | 11 BIRTHPLACE (5tate or forelen mogntra) / 12, EITIZEN OF WHAT
ona duticg most of wor Life, wvan If retired o UNTRY?
Fries Reldgish Limors LR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Deont. Know 1 Dont Knaow cesseassnsa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 St ATURE OR E ADDRESS
(Yes,no.orunknown) | (Il yes, xive war or dates of service) NO. g
ﬁ B ee e None A ‘?%ﬁ\

18. CAUSE OF DEATH MEDICAL csnﬂr—:lmﬁ'lou . |ggg_rvﬁ1& BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION : . . D DEATH
Jime for (=), (by. and (& | DIRECTLY LEADING TO DEATH® (5 c(e/ZZf' Chromnc
; ANTECEDENT CAUSES . "
*This does not mean oy 2o . . .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) s S0~ S /er-'n SIS
‘W aa heart follure, asthenia, | ride to the cbove cause (o) doting - S e e . o
cte. It meons the dia- the underlying couse last.
eate, injury, or complica- : DUE TO {c}
tion which cotsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
- related Lo the disease or condition causing death. .
19a.” DATE OF OP'II::I%AIi 13k, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. o T . . . . 421' 'I'ESD uoE‘]/
21a. ACCIDENT gsudb)' 21b, PLACEOF INJURY (w.4..lnorebout | 2lc. (CITY, TOWN, OR TOWNSHIF)- . {COUNTY) (STATE)
SUICIDE home, farm, fagtory. sirest. office bldy..ez0.) A ) .
HOMICIDE r———
21d. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCIJR;'
i ry - WHILEAT[] NOT WHILE
WORK AT WORK 1

-l 22-I hereby cerdif; that I aliended the deceased frmdﬁ;y___
alive on Lluiv_lL 19388 and that death occurred at

1947, to s Zz, 19 56" that I lost saw the deceased
m., from the'causes and on the date stated above.

23a. SIGNATURE, . ' Degros of ¢ Z3b ADDRBS . DATE SIGNED
24a. BURTAL, CREMA- | 24b. DATE Fsc NAME OF CEMETERY OR cnsmaronv 243, LOCATION (Gity, town,
TiON, REMOVAL (Speaity)

Rpmeoval Tulv 23 1959, Calvary Cemetery -| Bvanston Ills.

DATE REC'D BY LOCAL
REG.

)1{&‘-4%10]& Bros

5. FUNERAL DIRECTOR" B SIGHATU.E

BSOS, Grand thva.

icensed Embalmer’s Statement on Reverse Side)




i
STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

. . Student Embaimer No.
working under my personal supervision.

STUDENT vuccacesiaaarsosvransssnssirnausans
. Student Enbalnar

i ! -

|

P. O Address%ﬂ% :

Note: The above MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRI‘I’ING (Fé‘lure to comply wi
the above constitutes grounds for revocation of license.)

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

]

»

1




