.5, No.300
10.48

Y.

Dﬂ”\

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

I

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH

21664

TOWN

St, Louis Mo,

townsbip)| STAY (in this pluce)

16an  St, Louis

State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. Dls'l' no1003 Regisirer'a No, ... _59.0.3_
1. PLACE OF DE:ATH 2. USUAL RESIDENCE (Where decossed lived, If institation: residence befors
a. COUNTY e e e 8. STATE . S - b, COUNTY adinaton),
o=t ¥o,
b. CITY (If cuteide corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY’ . 1 Resdence withtn it of

EWM fown?

d. FULL NAME OF (If not in hospital or institution, dv--lr-l- sddress or locatlon)

». STREEF

(f rural, give location)

510(70

AT WORK

m‘.

HOSPITAL COR cay . g g DRESS -
INSTITUTION 6041 ¥ntorman A¥e S 6041 Vaterman Ave
3-£‘EACMEES%FD 8. (First) b. (Middle) . e, (Lm) 4. Ds}'E (Month:} (Day) {Year)
(Typeor Prime)  JOSEPH AACH peAH 6 21 56
5, SEX ]: 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jo years| # vvoEm 1 TEAR | F meeR M RES.
WIDOWED DIVORCED (Specify taat birthday) Mom.h-l Days | Hours | Mis.
_male | white | “wid, F _ |
102, USUAL OCCUPATION (i bad ot werk | 10D. K!.ND OF BUSINESSD%gT IN- | 11 BIRTHPLACE  (G;0) g scue or Faveien Comstry) 111. 12, CITIZEN OF WHAT
cor ratired Germuy -
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. \NAME OF HUSBAND'OR PIFE
Lion Aagh ' _Johanngtte & Frances dach( Deceased)
15. WAS DECEASE? EV?R IN.iU S ARMdED F?RCE:.'; 16. SOCIAL SECURI'I")Y 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yea,no, of unknown, (3! yau, giva war or dates of serv! .
492-32-0397 | Harold Aagh 8500 Lorea
18, CAUS MEDICAL CER 1O INTERVAL BETWEEN
e O e | 1. DISEASE OR CONDITION 7 EYOnie Uyocardii ONSET AND DEA
- fater oply onecatiss et | % RECTLY LEABING TO DEATH® o Fosh
1izse for {a), (b}, and (0} (e) (a2 : Lt ke , A7
*This does nol mean ANTECEDENT CAUSES Hypertensiye sﬁe Wl K&‘“"'/
the mode of dying, such | Mortid conditions, if any, gising DUE TO' (b) e i Alp Rk, = At
a8 heart joilure, asthende, | rite 10 the qbooe eause (a) stating 7
de. It meana the dig. | e underlying couse lodt. .
case, Injury, or complicg- DUE TO (c)
Al tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
. related to the discase or condition ceusing decth.
19a. DATE OF OP'F&',)Api 19b. MAJOR FINDINGS OF OPERATICN 2 . 20, AUTOPSY?
AN .
. 444( 3 ~» YES D NO Q
21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY (ea.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE home, {arm, fastory, sirest. offies bldg.sra.)
HOMICIDE
21d. TIME (Mozth} (Day) (Year) (Houn 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY - m. | WHIEEAT[™] NOTavHILE B=2) =Eh

2. I hereby

19_‘11" that I last saw the deceased

ify that I atiended !he deceased ffﬂm)f-ahzq——x}%\-—’ to . :
alive mE&J:L_ IBA\_ ond that death occurred al L:A m., ff 3 A0d on the date stated aboveO=22-56

23b. ADDRESS

(Degres or titleH(|

2. DATE SIGNED

% z 3903 Olive St.
J

I ) 723

Yfsaf T

24b, DATE -

& /o1 154

m'

24c. RAME OF CEMETERY OR CREMATORY

Sinal j B4 00 Gravola

24d. LOCATICN (Olty, town, or coumty)

£ (State)

RAR'S SIGNATURE

-

25, FUNERAL DI’IECTOI'S SIGNATURE

ADDRESS

Ig __J;(‘.f- At Ly & AA

M= \N\ar L

4356 Iindell Blvd

’z {MWI&!MMRMM)




£ —

STAlTEMEN']‘,‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by Student Embalmer No.

working under my personal supervision..

Student......-..-

Licensed Embalmer No. ?’j?
- - e e /7
. e .S P. Q. Addressz&:

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




