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FILED MAY

THE DIVISION OF HEALTH OF MISSOURI

251956  STANDARD CERTIFICATE OF DEATH

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldence before
a. COUNTY a. STATE Missouri b. COUNTY adintmion).
b. CCI)EY €1f outeide corporsts limits, weitea RURAL snd ‘::.:. o §T ALENG;I;H OF.) c. Cg’g & 1 Becidence .,‘,,,‘,,me&“ of :
Town  St. Louis Mo. 7 STAIB GRS . town  St. Louis | EETRRT
d. FH!..SLPII'J_PA!{EO%F {If bot in hosplal or instizution. give streot addrees or location) . Srggg‘s . o (If rural, give locatton) _,7
INSTITUTION St. Louls Altenheim / 5“’ " 5408 South Broadway QJ S o

3. NAME OF 8, (First)

DECEASED

( Type or Print) /'//4,62}/

b. (BMiddle) c. (Last) 4. DATE {Month)

Jos~ j7€?c9zic,ﬁ/ | DEAM Y- 2 3~/F5C

(Day) (Year)

.

Pl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
> .

5. SEX C 6. COLOR OR RCE | 7. MARRIED. NEVER MARRIED, ¢} 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNGER | YEAR | o uoeoER M HEs.
WiDOWED, DIVORCED (Bpeciiy) Laat day} Mont.hll Duys | Hours | Min.
Méte W HITE aever F-as5-s8T0 P |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE e o 12, CITIZEN OF WHA
)/donedurhu mest of working ﬂiq.c:.n‘;f :n;;;) ) DUSTRY (City and State or Foreign Countey} / COUNTRY? T
A prrasreg 77 RA-Rerred g/t Ronp Buffalo, N.Y. US A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Unknown Unknown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5{GNATURE OR NAME ADDRESS
{Yea, n0, ot unknown} | (If yes, sive war or dates of servics} NO.
o : —_— S+, Laoni
18, CAUSE OF DEATH ~  MEDICAL CERTIFICATION INTERVAL BETWEEN
A . . . . - ONSET AND DEATH
 Enter only oneceusaper | 1. DISEASE OR CONDITION . .
ot for (a5, (by. and (9 | DIRECTLY LEADING TO DEATH* () £ /5‘)//=e erevsve Che 20 Vase ., Lar lDiseise S P3P
ANTECEDENT CAUSES ' ; . Y,
*This does not
" ouch DUE TO (b)ca"”""l)/ /4‘97'3»1/5/ isc a5 I

ihe mode of dying, such
a# hearl fallure, asthenta,
edc. It meéans the dis-
cane, infury, or ¥ieg-

Mouorbid conditions, if any, giving
rise to the above cause (a) stating
the underlying couae last,

14. NAME OF HUSBAND'OR WIFE

DUE TO () AR 7R 0 scl @ROSss (Tanctrliz.c D>

24

tion which coused death,

1%, OTHER SIGNIFICANT CONDITIONS
itions contribuling to the death dut not

/23

Cond . . '
related to the disease or condition couring dtdh./4‘e The 7 Sevepc - Co w7y 7.)//"

APR 241956 |

Dok Yyt
=’ N — 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
4200 -
. , . ves [ wo [

21a. ACCIDENT (Brecity} 21b, PLACEOF INJURY (e.5.. tnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bema, farm, fagtary, stteet, offies bldg., #19.)

°  HOMICIDE ]

2ld. TIME (Mogth) {(Day) (Yeur} (Howr) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -

WHILE AT[™] NOT WHILE
INJURY m. | “work AT WORK .
|| 2. I hereby certify that I aitended ihe deceased from £ ) Iﬂ, lo Apeit 23 , 19 ‘;Z that I last saw the deceased
alive on "_{&_"i._,_l nd that death occurred al _f_/_’:ﬁ m., from the causes and on the dale stated above,
2 URE W“m. ADDRESS Z3c. DATE SIGN
: 2 L Q2838 T Geanr Biup (B 5/23/5%

24a. BUR|AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Btate)
TION, REMOVAL (Bpecify) . -
| Mlea0 EmALOTY ___St. _loula, Missourd

DATE REC'D BY LOCAL E / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

Edwerd Fendler 5611 South Grand Blvd.




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY Lootuimimrnieoraranrmrm s e ca s n e nsnsna s s fananre- , Student Embalmer No,.........

working under my personal supervision..

Student .oeveeecciaccarmmeaaaoe ez s Signed... /Ui ool piaansann
Signsture of Student Embelmer 3

Licensed Embalmer No. j

-~ . 1'/
. - P, O. Address.,%//f.‘ ..... ¥

) 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 atated above. 2 . T s

1.

r
ot

L= - RS P e r e e a




