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coronar, atc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

be casuolly releted. Coroner cannot certify to o death due to notural couses.

<
must

Jiseases in Part |
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* THE DIVISION OF HEALTH OF MISSOURI +* - 7
STANDARD CERTIFICATE OF DEATH

318 oo rovm o 1003

146l
083

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whers deceased lived. M institution: Residence before

admissien)

(Fes. no, or unknown} {I7 pre. give war or dates of service)

494-26~2794

o. STATE b. COUNTY
> COouNTY MISSOURI
b. CITY (If outside corporota limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN 915 N,GRAND,ST.LOUIS M Yoz [f NeDd oy ST, LOUIS Yoiy NoD
c. Egl.{rl;l'?:t‘%g': (i NOT in hospnul pive loccmon) Langth of stay in 1b 4 STEEET {li outside, give location) Reside on Farm
4 etiTuTion VET. AIM, HOSPITAL | 8 days |, 0 2:68gess 910 JULIA Yot NocX
3. NAME OF Firnt Middie v Last -{ & DATE Month Day Year
DECEASED QF
(Type or print) JOSEPH ‘ P. DEUBIG vearw APRIL 14, 1957
5. SEX {16 COLOR OR RACE 7. marrico @ NEVER MARRIED ]| & DATE OF BIRTH 9. AGE {/n yenrs | IF UKDER | YEAR UIF UNDER 24 HRS.
R 16 8 h.-;}i:ﬂhdav) Mmlh! Dare mml Min.
MALE WHITE winowso (O] pivorcen [ 7/ / 5 , o
-J10a. USUAL OCCUPATION (Glve kind ofwork done |100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} C TZ. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
LABORER ST. LOUIS, MISSOURL USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOSEPH DEUBIG ERNESTINE WUEST
15. WAS DECEASED _EVEH IN U. S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

VA HOSP. RECORDS, ST. LOUIS, MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

18. CAUSE OF DEATH [Enter onlp one cauar per line for (o), (b}, and (£).]

PART 1. DEATH WAS CAUSED BY: - PNMON’IA

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b)

which gare rize to
obove cauar (8).
stating the under-
tping cause lasl.

CARDIAC INSUFFICIENCY UNKNOWN
DUE O (¢} __ARIERIQ&GLERQIIE_HEAELDISEASE UNKNOWN_

z -
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 3. '\’H&SFSFL‘J;?:PD?Y
= 1
5 DIABETES MELLITUS , Y200 . |vesD woEX
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1or Parl 11 of item 18.}
& o O o
2 20c. TIME OF Hour  Month, Day, Year
o INJJRY  a. m.
E P om,
X | 20d. (NJURY QCCURRED - 20¢. PLACE OF INJURY (e, ¢., in or about Aeme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [T farm, factory, street, office Bdyg.. ete.)
WORK oy AT WORK

alive on

L/1L/ 57

y B YIr
Death occurred at m on the date stated above; and to the beat of my knowledge. from the causes stated,

Lf22b. ADDRESS

VAH, ST, LOUIS, MO,

22;, DATE SIGNED

b=10~57

%nnu Degree or title} -
W&&nnnﬂ ) _

23b. DATE 2. NAME OF CEMETERY OR
REMOVAL (Specify

CREMATORY 23d. LOCATION (ley. toien, of county)

(Sta‘e)

ov L/17/57 National Cem. Jefferson Bks Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
Edward Fendler 5611 South Grand Blvd. PR.-16 57 ¢ 72 8
n mbolmer's Statement on Ravetse Sids Vi &>
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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 emb

e e e a

DY MIE, OF By oottt ittt crernre et e et ae e sa b s anas , Student Embalmer No...........

- working under my personal supervision.. )
Student......coooiiiiiiiiiiiiiiniiiierisis e rianaaas Signed...%. . 7
Signature of Student Embalmer

.7 1 N - . N .
S A i N ' o
PR . Tah oA Ne ot

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hcense) - )
© 7 If embalmed by a'STUDENT," he also shall sign in his OWN handwriting.

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




