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1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wherv decossed lived. 1t Ingtitotion: residence befors
C a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b. CITY (If cateid to litnite, wtita RURAL nad giv c. LENGTH OF || e. CITY . . .
ouieite corpur . " w-x:..bin) STAY tin this place), OR .3 mww‘m m“
Town _St. Louis TOWN _ St, Louis: <o
d. FH&JS.P?T&N:-EOOF (If not in howpital or Institution. give strect adiirem or location) AsDrngEEESI'S {If rural, give location) é.r v
INSTITUTION Homer G. Phillips Hospital 2/ 912 N, Garrison
36‘&5&%5%% 8. {First) b. (Middle) c. {Last) 4. Dg'l!_'g (Month) (Day) (Year)
{ Twpe or Print) Joseph Major DEATH 10 13
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E |5 WAS DECEASED EV 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17, INFORM TS St GHATURE OR DDRESS
< own) dates of service) NO. %
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131 18. CAUSE OF DEATH ' MEDICAL CERle‘Ic:ATION WTERVAL BETWEEN
* [|- Enter only opscauss I. DISEASE OR CONDITION . . .
Z [ e for @, (b, on d‘(’:; DIRECTLY LEADING TO DEATH*(,y _ Pulmonary Tubercéulosis. - . - Undt, .
i o This does mot mean | ANTECEDENT CAUSES °
< the wiode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
- as heari faflure, asthenin, | Tite {0 the above cause (a) rtating
= de. It aeans the dige the underlying cause last,
c‘ ease, Infury, or complica- DUE TO ()
Z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not . .
91 related to the direase or condition cauting death. Chronic Cor Pulmonale
E 19a. DATE OF OP'IE"EJAPJ I9b. MAJOR FINDINGS OF OPERATION . ﬂg X 20. AUTOPSY?
2 ¢ ves IO wo O
o 21a. ACCIDENT . (Bpeily) 216, PLACEOF INJURY (sg..inorsbeut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P a{gﬁ:glEDE bome, furm, aotory, strest, office bidg,, et0.) )
ey 21d. TIME (Month} (Day) (Year) -(Bm) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?
=)
WHILE AT [ NOT WHILE
J‘ INJURY WORK AT WORK
2 ||z I hereby certify that I atfended the deceased from _10=11= 19 58 1o _ 10=13= 19 55, that I last saw the deceaced
7 .
- aliveon __10=13= 1955  and ihat death occurred at 4245 B m., from the couser and on the date staled above.
«
E 233, SIGNATURE . - (Degroe or titluo 23b. ADDRESS 23¢, DATE SIGNED
. B tlea o/  M.D. 2601 N. Rhittier Street . | 10-1£-55
g

242, BURTAL . CREMA- | 24b. DA 26 NAME OF GEMET REMATORY | 24d. LOCATIQM,(Ciiy, town, or countyr tats)
TICHCREMOVAL (Spegy) (f . - CD
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[74 ” . (Licensed ‘Embalmet’s Staterient 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 eml

working under my personal supervision..

Fo R 015 U= + 1 A AN Signed...

Signature of Student Embalmer

Licensed Embalmer No.m
P. Q. Address.sz.;..‘?]m

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