THE DIVISION OF HEALTH OF MISSOURI
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o | HLED JAN 171956  STANDARD §ERTIFICATE OF DEATH Stte File No
BIRTH ND. REG. DIST. NO. .__‘_]i FRIMARY REG. DIST. lﬂ.mg_‘_ Registrar's Nc.—-&-ﬂ_.,_..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwssed Lived. If institotion: retidstos befors
3 a. COUNTY a. STATE Mi s souri b. COUNTY adeimion).
. b %EY ﬂimﬂdummuudu-ﬂbnml.-nddn ) ESTALYEJ:.GIE,:?:.: c.C!(;rg ) “."hm“ffm‘f
Town . St Louis = TOWN St Louls = e
d. FULL NAME OF (H not ia b | or institution, ghve streat addrese or locuth «- STREET (F renl, ghve location) 3 I
HOSPIT. ADDRESS
instituTion:  Enpoute City Hospital 23 1716 CGeyer Av 2270
3 NAME OF a. (Ficst) b. (Middle) ¢. (Lest) . Ds-.-g Month) (Day)  (Year)
{ Tirpe or Print) Joseph Baesa DEATH Jan 1 1956
5. SEX 6. COLOR OR RACE {| 7. #IAD%RIED NEVER MARRIED, B, DATE OF BIRTH I 9. AGE (I years| = onoce 1 YEAR | o OmcEw l [

0

July 15 1894

10a. USUAL OCCUPATION (Give kind of work -

KetTred " tator

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (City and Btata or Fereigm Cn-lln)o

3t Louls Mo,

Hum'

12 CITIZEN OF WHAT
COUNTRY

13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN

William Baca .. . - l

Unknown .

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 5o, or unknown} ‘ (If yum, Eive war or dates of servics) NO.

NAME

14. NAME OF HUSBAND'OR WIFE

17. INFORMANT’ 5. 51GNATURE OR NAME

ADDRES-S-

Rose Bace

1716 Cayer Av.

L

ICAL CERTIFICATION

18, CAUSE OF DEATH
. Enter only onedsusaper
line for (a}, (b), and {c)

*This doer not mean
the mode of dying, ruch

I. DISEASE OR CONDITION

-

c&-d.&uai—a«.-

EETWEEN

1
DEATH

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES y/

Morbld eonditions, if ang, giving DUE
rise L0 the above cmtn(u)dnﬁay
the underlying couse ladd. -

D /l.

g

l l!ITEIW;\.L
/; g

, injurg, or complica-
which caused death.

t1. OTHER SIGNIFICANT CONDITICNE. 2 MM

Condilions contributing to the death but
related in the disease or condition ca

. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERA

e

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

i, T KO D
2¢ 1D, L1 ) E‘I’LP!!:EE.O JURY (s, wul:: 'Zlc. (& WN., OR WHS‘IIP)- %ﬂ (STATE)
) - ‘atiee A/lo. :
21d. TCI)ME (Moath)  (Dar) {Yeur) (H% 21e. INJURY OCCURRED | 21f. HOW DID INJURY Cm.lR‘l‘ ’
TNJURY S SE g | Mwonn L] "Krwork nM
z.IherMceﬂifylhatlaum.dedlhedmaudfrm 19 , lo + that I last zaiv the deceased
aloe vn , 19 and that death occurred apREIA_ m., from the on the date stated above.
23, SIGNA é" il ab.AD;ES / lac./‘r/zs:a@
, A ol 3 oy /54
%«I%/ﬁumm. CREMA- | 24b. DATE m ATORY 244 LOCATION (olty. wwn.oremnt:)/ (State)
Biriat | 1/5/56 ﬁhev,a_ Cemeter St Lauis Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL Di RECTOR"S S) ﬂlml! ADORESS
JAN 3 . 1955° RV f,L‘A Fhe # Moydell Funersel Eome 1926 Allen Ay

Y



— N aliekiiteiei el —
— ——— —

- STATEMENT ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is record-ed on the reverse side of this certificate was embalr
DY Me, OF BY Lo iiiiiriiiretiirritiatiatnsriatessracasonsaasntemssanaannasassasssnnssbonsnsns , Student Embalmer No....ceveeenn.

working under my personal supervision..

0T 13 X JOURUUO N VRO Signed
Sxﬁnt.uh-a of St.udent. Eabslaer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of hcense)

If embalrmied by a STUDENT, he also shall sign in his OWN handwriting.

L t}ns body 15 not embalmea fact should be so stated above.



