THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - 0
w0 | HLED AUG 2- 1355 * STANDARD CERTIFICATE OF DEATH sate e o 23484
— st. orsr. wo. __BLE ramany szs. orsr. wo. 1O resiarars ve 2054
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceassd lived. If institatlon: remiclence before
. . 3 admission).
l a. COUNTY a. STATE Missouri b. COUNTY on)
b. CITY twide Hmite, write RURAL and . LENGTH OF . CITY Residence within llmity of
OR aou corpuste fmita, write m“w':.l.hlp) %TAY tln this placer ¢ QR 4 ll.{'ily udlh{w‘:ra"g
a Town St, Louis 0_yrs. TOWN St, Louls S >0 4
g d. F#&SLPFAME OF (If not s hospital or Enstisatlon, give strevt addres or losation) . 'A%r[;!FEEEgS (I rural, give location) ‘ }Of TD
O INSTITUTION. 211 E. Primm 211 E, Primm
g 3. EECEES?ZFD a. {First) v b. (Mliddle) c. {Last) l 4 Ds}-E {Month) (Day) (Year)
E { Type or Print) Joseph J, Tuey DEATH June 28, 1955
E; 5, SEX D 6. COLOR OR RACE | 7. MARRIED, gE\\;Eg.chRRIED 8. DATE OF BIRTH 9.':!.55'(111 n;r: hl; H::'l 'D;my. ¥ UNDER I img,
{Bpeclt, t birthday, on Hours | Min,
g Male White Prvoreed 21 Nov. 9, 1893 | |
Y 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . : X 12. CI
& done during wwlol-otkiuli!c.o'r::‘:! :":r:) = DUSTRY {City and State or Foreign Cnnule COUH%E@?OFWHAT
-~ Laborer St. Louis, i UB.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
. William Tuey . ] Clotilda St
% i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
- {Yes, 00, 0r unkoown) | (If yea, sive wyr or dates of servios) NO,
= Yos F Clotilds L L Mo,
18. CAUSE OF DEATH : ME CERTIFICATION INTERVAL B
- 12 || Bater only onecausoper | 1. DISEASE OR CONDITION ?2 ,%1 W
Z  inetor m"' (':)’. o ’:; DIRECTLY LEADING TO DEATH'(a) ARALL M / ) .z¢—u-
g *This does nol mean ANTECEDENT CAUSES
< the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
W || @ heartfailure, asthenta, | ris¢ to the above cause (a) stating
8 et 1 means ihe du- | the underlying case laxt. ,
o ease, infury, or complica- DUE, TO {¢)
=z tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS |
= |- : - Conditions contributing to the death but not . -
a related to the d or condition causing death. |
h: 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
= TION e : . ' _
2 | | s D w0
o 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (a.g..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
¢ SUICIDE - bome, farm. fastory, sirset. offics bidr..etc)
: ﬁ - -HOMICIDE »
- g 214. T(I)lgE (Mot} {(Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ' |
. WHILEAT[ ] NOT WHILE
-.FL INJURY : = | “work AT WORK ey ! s ‘ A
B[22 I hereby certify that I aueuded the d d from , 19 , {o , 19 , that I last saw the deceased
E‘ : alive on , and that death oceurred \m., from the causes and on Ms date stated above,
i IGNATURE or e | 23b. ADDRESS ee f 23c DATE SIGNED,
C M Joo & A9 &8,
E BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) (Blale)
T[ON REMOVAL (Bpedlty) J
§ Removal uly 1, 19 5| Natiomal Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCAL | F - FUMERAL DIRECTO®R S 3IGNATURE ADDRESS
REG. { E Hoff meister U. & L. Co.




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ P , Student Embalmer No...........

working under my personal supervision..

Student ...ooooiii o e ierie i ie e
Signeture of Student Embalmer

P. O, Address 2“77 .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F’s

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
77 this body is not embalmed, fact should be sc stated above.




