No.300
10. 48

<)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 1 1955

BIRTH NO.

2’?8.3‘?

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residence befors
a. COUNTY 2. STATE . b. COUNTY sdaivion),
Mo, Bl
b. CITY (1t oatald ta limite, write RURAL aad g ¢. LENGTH OF || <. CITY 5 1s Residence -
OR e fmw" _m R - W":lﬂp) STAY (in this place) TgR S‘t’- - L- ni & E;: ity or mmw%ﬁ
TOWN St, Louis Mo, WN . Louis e =
d. FULL NAME OF (I ot in bospital or inatitution, give sirect address or location} F. STREET {If rsral, give loeation) S"'-
HOSPITAL OR = AD, ov [
INSTITUTION  Jawigh Hng'n . 6152 Vaterman Ave A
3. NAME OF 8., (First b. (Middle ¢ (Last) :
DECEASED (First) ( ) 4. DATE {Month) (Day) (Year)
(Type or Print) FLORENCE JOSEFH DEATH 8 2 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f )| 8. DATE OF BIRTH 9. AGE (o years| ¥ UrOEN [ YEAR | @ UNDER b WIS
WIDOWED, DIVORCED (8pacit; Last birthday) | Months l Days | Hours | Mia,
female white ginzle December 14/78 76 |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - o 12. CITIZEN
domdngc most of working lifa, C:Qnﬂm;:l) ; DUSTRY (City aad Stete er Foraigs Countrv) NT Y?OFWHAT
acretary City Water Den!T Cincinnati -Ohio /AN d

138, FATHER'S NAME

Simon Jogevh

13b. MOTHER'S MAIDEN NAME

Dattis Frank

5. WAS DECEASED EVER IN U_5. ARMED FORCES?
(Yo, 00, or unkpowo) | {1f yea, rive wat or dates of sorvice}

no

16. SOCIAL SECURITY
NO.

17. INFOCRMANT'5 SIGNATURE OR NAME

ADDRESS

“||. Enter cnly oneceuse per

18. CAUSE OF DEATH

lins for (a), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES
the mode of dging, such
o4 heart failure, asthenia,
ee. It means the dhs-
case, infury, or compiica-

rise lo the above cause (o) statd
the underiying cause last.

). DISEASE OR CONDITION
. DIRECTLY LEADING TO DEATH-(,,,

Mordid conditions, if any, grtmng

49931 54l _birs. 1 18 5, Kineshighun
MEDICAL CERTVIFICATION - . INTERVAL BETWEEN

ONSET AND DEATH

A CLTE MYocARPIAL ZMQQAM & _houRs.

[

DUE TO {c)

DUE TO (b)MﬁlﬂyCLffﬁT/G HHEART IS

Ml Yeaks'

tign which caused death.
. ’

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition enusing death.

‘OPERATION

20. AUTOPSY?

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

g N REMOVAL tﬂyod!rl

remation 8/3/55

DATE OF OP_E%I:‘- 199, MAJOR FINDINGS OF
- Y200 | W ]
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.x.. tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lagtory, strest, offiee bide.. eta.) . '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK . . .
2] W certify that I atiended ¢ de eqeed from __/l/i‘_/_,_;,vm__‘z’ to f’/ p. i , 18 3 f that I last saw the deceased
alive ?/ pe » that death oceurred ot 3=""ca"m., from ﬁ:c causes and on the date stated above.
1 rE ,’

| VQJ ho1 la c

aamtary

(Degres or r.itlsf) Z3b. ADDRESS Z3:. DATE SIGNED
L2 5394
24.-, NA!JE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ty) (t:]

St, Louis Co

*I;JATE REC'D BY LOCAL

G-2° 1958 ©=

‘ * A

g ¥ 4

L/ o

REGISTRAR'S SIGNATWRE

- (1icenstd

.

m‘s

I“‘A"A

\runznh DIRECTOR' S S1GNATURE

1 VWM e r 4356 Lindel1 B1va
Embalmer’s Statement on R Side)

ARODRESS



e a T

STATEMENT BY LICENSED EMBALMER

.
. b 4
E [T ~

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

-—; ) Licensed Embalmer No#~ .5}, .7

oA . . . . ' -~ P, O. Addressﬂ ...........

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.

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




