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

THE DIVISION OF HEALTH OF MISSOURI .
14604 -
PLED MAY -g 1ggy  STANDARD CERTIFICATE OF DEATH

1%3 State File No... 39 .........
BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. Registrar's No 22
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decossed lived, If lostlition: residence before
a. COUNTY a. STATE Missouri b. COUNTY ' adinimlon).
"o St Tt ™ ] S TS St. Louts R
d. FULL NAME OF (If oot io hoapial or institytion, give street addres or locatlon) REET (If rursl, gve location) '
'/ TReHTOTION  Firmin Deloge Hospital uj.— r’;‘yass 6332 Gardenville Ave.
36\1&!&5&% a. (First) b. (Middle) ¢. (Last) 4. D(‘J\TE (Month) (Dsy) (Year)
(Tvpeor Prine) JOSeph Marshall Dean Dum+Apr11 24, 1957
5. SEX O 6. COLOR OR RACE | 7. \P;H\R%lég NIE\\’IEchE!gF:EIEg. 8. DATE OF BIRTH 9.!:\“GE ﬂ:.y:;u ¥ u::n ¥ YEAR ;::n I:‘Mu:
Male Whits MArrled = August 11,189% Mg; | 1% |
10a. :gg% %?é&%ﬂ (Ghwektadot work | 10b. KIND OF BUSINESS OR [N ;:.IR?;LQ;Z (City ad State or ,mi:. ot (0 | 12 flg%sy:?rwmr
1328, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥iFE
. Joseph  Dean .. 1 Elizabeth Fulton i} Alma Dean
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SQGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (1f yes, zive war or dates of sorvice} 492-10-—899{0 A ] Dean 6332 Gardenv‘j_lle _Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION

line for (a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES

] ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 W JJ-WMLQL 3 44.., s

the mode of dying, such | Mortid eonditions, if any, giring DUE TO (0}
a2 heart foflure, asthenta, rise {o the above cause (a) stating
ele. It means the diy. | the underlying canse last.

ease, infury, or complica- DUE TO (¢)

3214

tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS GF OPERATICN

Conditions contributing to the death bud not .
related to the disease or condition caueing death. L .-
" ’ L4 L

-
20, AUTOPSY?=>

ves ) o PF

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE bome, farm, fagtory, street, offies bldg., s18.)
HOMICIDE -
214. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOT WHILE
INJURY - WORK AT WOBK

alive on , 19377 and that death occurred at =22 =

, that I last saw the deceased

2. I hereby certify that I atiended the deceased from _tﬁ_z._ I& _'M_ 1847
" aliveon o ¥ L] m from the causes and on the date staled above.

23, DATE SIGNED

bo 9 me ft.n_..a &rd - J/y\[,/rj

23a. smnm\'/a (Degroe or title)| 23b. ADDRESS
fe et S Z Aned i tn LD
BURIAL. CREMA- | 24b. DAT 6 | 24. NAME OF CEMETERY OR CREMATORY
'nmagu ovmlmn /57 _Sun Set Burial Park

24d. LOCATION (Qity, town, or county) (State)
St. Louis County, Mo.

DATE REC'D BY LOCAL | R

|_APR 2% 'B5F

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

John H, Gebken Sons 2630 Gravois Ave,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ............. ................. s . Student Embalmer No......on--......

T emaa - Th

SERAEDE 1o enrreeezenncanseaenegeranpei i eeeainns Signed... Mg- -

-Licensed Embalmer No. ;(/}tﬁ
Leng P. O. Addreue?{.{iaz%

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

Jf embalmed by a-STUDENT, he also-shall’ sign-in his: OWN handwrttmg. .

T* this body is not embalmed, fact should be so stated above,
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