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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

...__,.-.
Doctor, coroner, stc. must use only stondard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be casually related.

“110a. USUAL OCCUPATION (Gite kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY -8 1957

Ragistration District No. —oceenee

STANDARD CERTIFICATE OF DEATH

....3.1.8Primory Registration District Ptma..

14933

STATE FILE NUMBER

Rugisrers APDB. .

1. PLACE OF DEATH

2. USUAL RESIDERCE ([Where deceased lLivad,

If institution: Residence before

. COUNTY - STATE MTSSOURI b. COUNTY admiastan)
b, CITY {If outside corporate {imits, give TOWNSHIP only)| tnside Limits c. CITY Inside Limits
GOR -
rown ST LOUVIS Yos ¥ HaD R ST LOUIS, YeXX NoO
c. FULL NAME OF {lf NOT inhospital, give location}|Length of stay in 1b Q (1 outside i .
. give locatisn) Reside on Form
B TiolOULS: CITY HOSP #1 2 pA0eress 4021 a NO. FLORTSANT| veso naX
3. NAME OF Firgt Middle Layt 4. DATE Aiutn!h g
DECEASED uum 9
(T'ype or print) JOSEPH N Mo DEATH éh 9{
5. SEX ; }| 6. COLOR OR RACE 7. \] 8. DATE OF BIRTH 9. AGE (In years | IF UNGER 1| YEAR [IF UNDER 24 HRS,
{) MARRIED D NEVER M‘B’RIE@ | tast birthday) [Aremths I Daw Houry l Min.
MALE WHITE wiooweo () owvorcen CX ATIG . 8,1908 L8

during moat of working life, even Iif retired)

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPCACE (City and mtate or country)

17

12, CITIZEN OF WHAT COUNTRY?

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥ea. no. or unknown) (If pra. gise war or dates of service)

NO #

16. SOCIAL SECURITY NO.

402-03-6937

CLERK ST LOUTS MTSSQURT 1.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
t MARTIN LAMEY eMAHON

17. INFORMANT

1B CAUSE OF DEATH [Enter only one cause per line for (), (b), and (e).)
PART 1. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a}

Hetaric comn

MARY LANMEY LO21 a NO, FIORTSS,

Address

INTERVAL BETWEEN
ONSET AND DEATH

LAacaajec’s

CeRRlPHoSS

Dee # occurred n

Conditiona, if any, DUE TO ()
:fbhxch gare risg fto
oLe  cause 'C),
stating the under- 4_ Po) dl o A L. Co F(O!(j c.
- lying cause last. DUE TC (¢} ‘I At A
= PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conumonkr,l 1N PART I(n) 19, ;ﬂsragagg‘fv
= ?
3 P 5'2/'/ ves B wo ]
(™ : S
= | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in ‘Pyr. ! ) Part 11 of item 18.)
£ 0 0 a -
‘-“ 20c. TIME OF Mour  Month, Day, Year
o INJURY @, m.
a p.m.
d
E | 204. 1NJURY OCCURRED 20e. PLACE OF INJURY (. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreet, office bldy., etc.)
WORK AT WORK -
21. J attended the deceased from h"19"57 , to -2h-57 and last saw ":'" alive on 11‘2’-1"57

m on the date atated above; and to the beat of my knowledge, from the causes stated.

s A

mfﬁ AT %gr:or i)
M.ﬁélbert Fe ™

A

22b. ADDRESS

1515 LAFAYETTE

22¢. DATE SIGNED

L/2L/57

23a. BURIAL, CREMATION, | 235. DATE
REMDVAL (Specifyd

BURTAL 26, 1957

23c. NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

23d. LOCATION (City, town, or counlpy)

'ST LOUIS_M_URI

{State)

24, FUNERAL DIRECTOR ADDRESS

STROOT - CARROLI, LSOO NATURAL BRIDGE

5. DATE RECD. BY LOCIIL REG.

apg 25 57

{Licensed Embalmer's Statement on Reverse Side} /\

EGISTRAR'S SIGNATUR

) o
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STATEMENT B Y 'I;ICE'NSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....... e tatieeemaaaeaaaaanad e e et aataaareeea e mamranaa i iiaeas

working under my personal supervision..

CBtudent ..o

. L
Tee - ) Tl - e et P. O. Address %%@M

- I Y -
: - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
1'/46 comply with the above’ constitiite s grounds for revocation of license)., oy
I embairmed by a STUDENT, he also shall sign in his OWN handwntmg T
If thls bodv is not embalmed fact should be so stated above. -

.




