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jiseases in Part | must be casuvally related. Coroner cannot certify to o death due to naturol couses.

N e YTy T RERIAETy WOTWEOT

THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 201957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distriet l003

______________ 2846 .

STATE FILE NL}MBER

..................... egievars N LD

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. lfinstitution: R.sidtﬂsc‘b-fyfc’
. admigsion
b COUNTY St.° Louls

a. COUNTY a. STATE Mo,
b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limirs e. CITY * Inside Limits
R o] > 74
T%WN ST. mms Yesld NeD TO?’G'N St . LOUlS Yesﬁ Neon1
. FULL NAME OF (IF NOT hospital, givel tion)] L h of stay in Tb ' i
c FoEs NAME C ST. in ho spi ucfvTeIoca |0§1:.an%é.®fgslﬂ .QST LI'968 D uls:de, give locatian) Reside on E::rm
INSTITUTION L/ 2 1AD Ess YesO  Ng%
3 :All! or Firat Middte Lant 4. 06\;5 Month Day Year
ECEASED
(Type or print) JOSEFPH P. HDSS oearv JUNE 11, 1957
5. SEX 6. COLOR OR RACE 7. MaRrIED [] NEVER Marriep [ ]| B DATE OF BIRTH L; 'AGG“E {In gcar;r)a :Ul::zn IDvnn ]FJ:'NDER zu‘uuks.
N L omiba ays oure .
Male White st owonceo[]  FEb. 14, 1887 7 |

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

104, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or couniry)

[+

12. CITZEN OF WHAT COUNTRY?

during most of working life, even if retired) N .
ainter PAI/nTIm & St. Louis Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no, or unknown)

No

(If yeu, pive war or dates of service}

o

188<10=2838:2 4

.Melva Friend 9765 Rovalton Ct.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I, DEATH WAS CAUSED BY:

1B, CAUSE OF DEATH [Enrter onlp one cause per line for ) and (C) ]
. 8 é -crct Zﬂ Z’Me gz-u-l{

IMMEDIATE CALISE “(a}

Iu'ﬁgrz/[hn

INTERVAL BETWEEN
ONSET A‘ND DEATH

lo”

Death occurred at

788 A M

Conditions, if an¥, ) put To () Chro nrc A frla / ﬁ /rr //‘ f"’ﬁ

which gave rise fo N _ g

abote cause|l0) . . /_ c
stating the urder- .

- Iying * catise taxt. | OVE TO (0) erofic r ’-fea"

[=] " PART H. QOTHER SIGNIFICANT CONOITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) i ;?‘SF 33;‘2%‘;\'

- ?

o

&) _ %2-0 ’ a vesk] wo O

'E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1l of item 18}

G O a 0

(v}

';l 20¢. TIME OF Hour  Month, Day, Year

- INJURY - a. . - ;

E P m.

X | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (¢. 9., in or ebowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, eireet, office bidg., etc.) ,
WORK AT WORK ——y - -
2l. 7 atrended the di 5/7/57 i ] Olws'r and last saw ’:'”; alive on 611:[!57

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

22a. MIGNATUR,

22h. ADDRESS '

..

22¢c. DATE SIGNED

24. FUNERAL DIRECTOR

26. REGISTRAR'S SIGN

(Degre eJ' i c
ey 4, 7;_“, /M. 1515 LFAYETTE AVE, , 6/13/57
23a. :”":;“' C:lg'ml'!?n‘. . }ﬁ' DA " [ 23c. NAME OF CEMETERY GRERENRIINTE 23d. LocaTION (C:!v. !oun or :uunm {Sta’e)
EMOVAL { Specifip) / . .
Burial ] é/;; S 7 Calvary St, Lou.ls Mo-

Collier

AODRESS

.'(0123 St.

25. DATE RECD. BY LOCAL REG.

Charles Rd. { p

:Tymdz /)143

) Caag 2

{Licensed Embalmer’s Statement on Reverse Side)




¢ 4 e _ o . e o
- .
r) ‘.‘|‘ ! P E} ' a . - + N
t . -
¢
STATEMENT BY LICENSED-EMBALMER .

I hereby certify that the body whoae'name.is recorded on the reverse side of this-certi.ficate was en
by me, or by e e — e ' ferevenas e —————— , Student Embalmer No........
woriing under my personal supervision..

Student ... e, Signed. Md—r ..... MZ
S:gutura of Student Embalmer
: B Llcensed Embalmer No.-.fg.;.
V- v:l‘ b ' A O ' TV P. O Address Jfﬁu
; ‘s,
T Note "The above MUST BE SIGNED BY:- THE LICENSED EMBALMER in l’us OWN HANDWRITING. - {
s~ _to comply with the above constitutes grounds for revocation of license). _ o
<+ =7 7Y If embalmed by a STUDENT, he also shall sign in his OWN handwr!tmg _ c o -

¢ }

If this body .ls.qot embalmed, fact should be so stated above.




