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'U.SIﬁG TUNFADING BLACK INK—MARKE A PERMANENT RECORD

By

A

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 2 1958  STANDARD CERTIFICATE OF DEATH By >~ 1 b |
BIRTH NO. REE. DIST. NO. .3 l 2 PRIMARY REG. DIST. uo.ﬂr’ Registrar’s Na....... /%76 -
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If insti id before
a. COUNT.YSt. Louia a. STATE MiBSOUI‘i OCOUNTY St Louis‘dmia-!om
b. COI'LY (Il oytalde corpurats limits, wtita RURAL and give c. LYENGTH OF <. Cg‘{ ygw d. In Residence within limits of
wnshi: g thi; ] a ¢ ?
town  Map lewood wmeio)| F0° )| 10in  Maplewood TR
d. FHé%P?'IFAh;.EO%F {If not in hospital or institution, gire street address of location) ® 'ASDTDRESS (If raral, give location)
iNsTiTuTion 22 09 Big Bend 2209 Big Bend
3‘|'_!)QEAC~E1§S%FD a. {First) b. (Middie) e, (Last) 4. Dg}"E (Montb) (Dny) éy
{ Type or Print) Joseph P, Adler oA June 16
5. SEX 6. COLOR OR RACE | 7. MARRIEB. NE\YOEECIESRRIED' 8. DATE OF BIRTH 9.1f.GE {I:hn;n 1 uw 1 YEAR | o uomem b omas
- Hpecil; H .
Male White MERF Tl #e=a | Oet, 17th 1882 (e alk: 1 s
10e. USUAL OCCUPATION {Ghvekind of work | 10b, KIND QF BUSINESS OR IN- | T1. BIRTHPLACE 12, CITIZEN OF WHAT
ring m wor , $ven STRY (City and Stute or Foreign Caunny]
Bé:rqbe;rutnl orking lie, even if retired} Self Fmployeﬂ" Granlte City, I]l. / CﬁgﬁRY? .
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
» Joseph Adler - | Pauline 2?2?2772 | Theresa Adler ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yed. no, or unknown}

No

{If g, kiva war or dates of servies}

one

1-&3&2' Theresa Adler Above

18. CAUSE OF DEATH 1. DISEASE OF CON
. Enter only onecause per i DITION
Lime for &), (). and (o) | D!RECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION INTERVAL BEETWEEN

ONSET AND DEATH .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart failure, asthenia, | rige {0 the abote couse () statiing
ee. It means the dis- | he underlying cauae Tast,

ease, Injury, or complica- DUE TQ (c)
tion which caused death, } 11. OTHER SIGNIFICANT CONDITIONS
o : - Conditions confribufing o the death but not : : - : :
| _related to the disease oracond;tion couing death. / jj x
19a. DATE OF QPERA- | i15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -~ 3
A colon,, M Llrahormad ConcTonaits ves [ wo [
2ia. ACCIDENT '\ (Bpecity) 21b. PLACE/OF INJURY (.....mf.m. 2tc. (Y, TOWN, OR TOWNSHIP) (COUNTY) (STATEY
SUICIDE - . X .| bome, farmMactory. strest, ofice bldy.. er0.) '
HOMICIDE. ~ _ §. =-r» - of=-_ o < i
214. TIME {Meonth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- a4 WHILE AT NOT WHILE
INJURY - - = | "WORK AT WORK

t —
2 f hereby ce U’y that I attended the deceased from A%J_J_L 1956 6 , fo s, 195_-‘, that I Iast'aﬁw the deceased
alive an I,‘?A_‘, and that death ocdirred at o . m., flfn the causes and on the date stated above.

(Degree or mle) b. ADDRESS . DATE SIGNED

24c, I\A\‘IE OF CEMETERY OR CREMATORY (Etate)

"Va lhalla Cemetery

25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

JAY B, SMITH, Ma plewood, Mo.

24a, BUBAAL. CREMA-

TioN, RBMOVAL Bpaas
gurial

DATE REC'D BY LCCA

1756

Statemnent 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 embal

working under my personal -supervision,. -

Student....cooimin i iiir e
Signature of Studemt Embalmer

P. O. Address .. wZ o ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwntmg.

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



