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

FILED NOV 18 1955

THE DIVISION OF HEALTH OF MISSOURI

aes. oist. . _ 318

STANDARD CERTIFICATE OF DEATH
orst. wo. 1003

S1a18 File No...ocmmsrisimssrsmssemssasiorn

.....9'75‘7

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b}, snd (c)

*Thit does nol mean

ke mode of_dying, such_
“oe hmrl[cﬂure, asthendn,
ele. Jt means the dis-
eade, injury, or complica-

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® ()

ﬁICAL CERTIFICATION

C S aeq

BIRTH NO. PRIMARY REG. Registrar's No....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: residence befors
. COUNTY a, STATE . b. COUNTY adicitmion), |
. Missouri |
b. CITY (If outaide corpurate limits, wtite RURAL and give c. LENGTH OF c. CITY d. 1s Residence within iimits of |
OR townahip}| STAY. tin this place OR . » ity of incorporated town?
TOWN __ St.louis Mo ysi Town  St,louis o
d. FULL NAME OF (I oot in hespital or izstltution. give sirsot address aor location) o- STREET (If rursl, give loeation) 9\ v
HOSPITAL OR ADDRESS A
INSTITUTION De Paul Hospital 0 2547 W,Hebert Str,
3. NAME OF a. (First) b. (Middle) c. {Last) | 4. DATE {Month) (Day) (Year)
DECEASED "o
Fvseor ovine) EVERETT D JOXCE, o Now .6 1959
5 SEX E 6. COLOR OR RACE | 7. ‘MARF\!’{'EB gIE\\;'EECfgSRRlED./ 8. DATE OF BIRTH 9.I‘A.GE (!::'-;n Ll; U&Cl ) YEAR | O UNDER M mpa.
e {8pacify, t ¥, on Days | Hours | Min,
Male White AT Oct.16.1851 o ™™ |
10a. USUAL OCCUPATION (Owekindofwork | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - i v 7 1 12, CITIZEN OF WHAT
done during mm&o!worﬂulﬂo.:uunﬂ reﬁ:d) N DUSTRY {City and Steve o7 Fareign Coustry) COUNTRY?
r Washi Indiana 1.5.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
William H Ioig.me _ Marfc Crai : Lilas Joyce (nee Sauer)
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (1f yea, xive war or dates of service) NO.
VS Werld WAR S L | 195761307 | Mrs.lilas Joyce wife 2947 W,Hebert Str,

INTERYAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES m
_ Morbid conditions, if any, giring DUE TQ

rige to the above causs (a) dating
the underlying cauae last,

DUE TO (c)

tion whith caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut ot
related to the disease or eondition causing death.

1%a. DATE OF OPERA-
TION

[ 19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

and that death o¢curred at

> / S é ! YES IEDNO ]
21a. ACCIDENT {Bpeeily) 210, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTATE)
SUICIDE —_— bomae, tarm, factory, strest, ofce bldg..e10.) .
HOMICIDE ]
21d. Tgp{;E {Month} (Day} {(Year) (Hour) 2ie. INJURY OCCURRED | 21#. HOW DID iNJURY OCCUR?
WHILEAT T WH
INJURY — worn L wogtea ] I, e
] attend ¢ deceased from o &H_'L\_ IB_)_ that I last sato the deceased

m., from the causes and on the date stated above.

Fair/ L hedi ST

ST F s con N

23c. DATE 516G

(] 7/f

24a. BO
TION,

NOve i

1XL. CREMA-
h‘:OVA.L {Bpecdiy)

DATE REC'D BY LOCAL

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

tery

244. LOCATION (Oity, wwn, o7 county)

St . louis _Lg

25 FUNERAL DIRECTOR'S $1GNATY

Henry Leidner Und Co 2223 St.Lou:.s. Ave,

(Licented Embalnier’s Statement 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:

by me, oFByY . ..icirerrirarirrreciraaaiaiiaaas e iemeamieemseeatesssrnnnnetaaranes Ceraenas , Student Embalmer No...........-

working under my personal supervision..

Student.......... Sty ot Sden Bbdo Stgn‘}ﬂm{ﬂ@ /Lf. ..... ﬁ—.@ ................

Licensed Embalmer No. %O !

P. O. Addreiy/%-....‘ﬁ'}.

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 handwntmg

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




