Hualth,
Waelfare
Public

Service

Caoroner cennot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casuvally reioted.
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THE DIVISION OF HEALTH OF MISS0UR1
STANDARD CERTIFICATE OF DEATH

10694 -

FILED MAR 27 1957

"STATE FILE NUMBER

-] 10a. USUAL OCCUPATION (Gipe kind of work done

Registration District No. ._._

1 8 Primary Registration Distriet N10.03

- R.gi...glug..._..........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera decaased lived.

{F institution: Residence before
admisaien)

a. COUNTY a. STATE Miﬁﬁouri b. COUNTY
b. Ccl)'lé‘f (if outside :orﬁ:rute limits, giva TOWNSHIP enly) | Inside Limits e, C(I)'l';\' Inside Limits
TOWN . Yestl NeD TOWN St Louis Yesu Nonl

FULL NAME OF (f NOT inhospital, g.v.lnéﬁmlg

rNC)SSl‘F:!rTUATLiDC:I%T LOUIS CITY HOS

Leangth of stoy in 1b
9,

25

Al

{If outside, give location)

3207 Cherokee Streeto .o

Reside on Farm

{
|
\

106. KIND OF BUSINESS OR INDUSTRY

Carpentrey

during most of working life, even if retired)

Retired Carpenter

11. BIRTHPLACE (City and miate or country)

Austris Hungsry -

3. ::::.:AI?!'D First flddk HALﬁ‘ 4. DATE Month 15?‘, Year
OF
(Type or print) JOE . IER Sy DEATH . J3
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS,
5 MARRIED D ‘NEVER marmen [ | aet Sirindany et T D meE 24 b
Male White wicowen 2~ overceo () May 19 1876 81

12, CITIZEN OF WHAT COUNTRY?

U.5.4.

13, FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Unknown_

E. WAS DECEASED EVER IN U. S, ARMED FORCES?

% o : 16. SQCIAL SECURITY NO.
{¥ea, no, or unknown) IS yes, pive war ov dales of service)
o | e

17. INFORMANT

Joseph Mapdaer 3207 ¥ Dak

18, CAUSE OF DEATH [Enfer only one cause per line for {a), {8, rmd ().]

IMMEDIATE CAUSE (a)

TNFARARCTIoN

Address

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: M /Vg c /A R O ! Aé

b/s.

j:H N
Death occurred at

C'gnimom. ifeny, | puE To (5 ARTE ARlo ScltERoTIL ﬂEﬂﬂ 'B
which gave rize to
above cauze (8), . . - i
sating the under- | oo G EMNERALIZEO LB ATERIc SCLE RIS/S
> .
Q PART ‘H. QTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEM N PART I{n} 13. '\,’cé»;SF;g;(Jva
- ?
b CERE BRAL VASCUVLAR ﬂCC/Oﬁ/VJ vzs{]nog 3
::" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Parl 1! of item 18.)
§ o 0 ]
3‘ 20¢. T:'l\}E OF Hour Month, Day, Year
INJURY a.m, .
£ o 4 $#200
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, 7., in or about home, | 20f. CITY, TOWH, OR LOCATION "COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ele.)
WORK AT WORK A PR
2. I attended the d 2/22/57 , to 3/ /b{ and last saw :'::. aljve on 3lj/bf

m on the date stated above; and to the best of my knowledge, from the causea stated.

J

2a. 51%3 {Degree or tirie)

618" CArPAYETTE AVE.

kY

232, BurIaL” CRE 235, DATE

ST | 5 /6 on

23c. NAME OF CEMETERY OR CREMATORY

3 8 Peter & Panl Cem

234. LOCATION (City, town, oF counly)

53816 sso

ADDRESS

MAR 4

25. DATE RECD. BY LOCAL REG,

(Stale)

24. FUMERAL DIRECTOR
poydell Funeral Home 1926 Allen Ave

{Licensed Embalmer’s Statemaent an Reverse Side)

26. REGISTRAR'S SIGNATURE
.
.9

57 | 4

" S .P.
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by me, OF Dy ..o e

“working under my personal supervision.. . -t

*

Student........ovouivininninireira et Signed,_.{:‘.. :

L : ' o - Licensg¢d Embalmer No.. 7.2, £,
S Ve 2 Te\Lu \3  P.O. Addréss{t?..?ﬁé)i.d

. .-....\J\J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
T o comply with the abeve ‘constitutes grounds for revocation of license),

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

If thls bodv is, not embalmed factrshould be, S0, stated above. AR AN O




