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diseases in Port | must be-ét-:l'a-ually-r--la‘rad. -Cnronor cannot certify to o death due to natural cousaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Q

FILED AUG 1 - 1957

Registrotion District Mo, ... 3 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District

S5TATE FILE NUMBER

oo BIBO

K riegshauser ;228 S.Kingshighway

JUL8 57

(Llcenled Embulmor s Sfuiemunf on Revorse Sldo

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 14 institution: R.:ldond:- b.fnr-/
. STATE b, COUNTY e
o COUNTY - Mo St. Louls
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY y fﬁ a Insids Limits
OR OR r
towmn ©L. Louls Yest NoD Town  Lemay . | Yeso Nem
c. 58‘5‘##&?50': (U NOT in hospital, givelocation)|L ength of stay in b 4. STREET (If outside, give location) Reside on Farm
12 2wsnution Alexian Bros. Hpsp. 7ADDRE55612 Landor Ct. Yes0 NoD
3 a:l..n ‘o'rn First Middle / Lut 4. DATE Month Day Yeor
oF :
Cope or poiat) SERENUS ( CHICK)JOSEPH FLORI o July 5 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HAS.
Mal MARR}E’D B wever marrien ) | " Tast birthday) Faromtre | Boe 1 Fows | i
ale Whit e wioowep [] pivorcen ) Jan. 23, 1902 :
10a. USUM. QOCCUPATION (Give kind ojwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CIMIZEN OF WHAT COUNTRY?
u[wnrk fe enz ![ﬁrmd)
] Estate Co. Ste. Marie, Ill. U.3.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Aloysius Flori Theresa Moschenross
1%. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
{Fet, no, or unknown) | (If ves, give war or dalea of srvice)
fo | one. 4i94-01-5731 James Floril 9106 Pueblo Dr. |
18. CAUSE OF DEATH {Enier only one cause penline for (r), (b) and (t).} INTERVAL BETWEEN "
PART |, DEATH WAS CAUSED BY: ’ ONSET A THy
IMMEDIATE CAUSE (a)-__#
L 4
Conditions, if any, Y i._
o v rf“ 4 DUE TO (5) 48-
“above couse
slating the under- . - ,M'-'(J .
z Iping cause lost. DUE TO (¢) ——ﬁw—.&
=] PART 11. OTHER SIGNIFICANT couumouc’jémwrm: TO DEATH BUT NOT RELATED TO THE T!:RMINAL DISEASE CONDITION GIVEN 1N PART I(a2) . W;;:zal’s‘f
= R?RFO ED?
) . . Lf‘ 5/ A ¥ no [
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1] of ltem 18.) ’
& O 0 [}
2 [ P¢c. TIME OF  Hour  Month, Day, Yeor
o INJURY  a.m. -
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or acbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office Oldyg., etc.)
WORK AT WORK ; F —
21. I attended the deceased {ram 7'3"05-7 . to YA 7 and last saw :" alive on 7/5 /" E
Death occurregd at J . 05 A;l""—'} m on the date stated above; and to the beat of my knowledde from the causes atated.
Zs. SIGNAT ; WM )Z/ T2zb avoness - / | 22c. oagE signeD
: 'd A 3= as, 2@144 A~ ’7
23. BURIAL, ckgm’rgou‘. 23. DATE : 23c. NAME OF CEMETERY OR CREMATORY" 23d. LOCATION (CTry, lown. or county) ¢ (State)
REMOVAL (Specify - . e - . : .
emoval {Julv 9,1957 Resurrection Cemetery | St. Louls Co. Mb.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
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. T /| STATEMENT ‘-BY LICENSED-EMBALMER

1 hereby'certify- that th‘e body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... s oo ieaeeaeaeeanaanaaanas )

working under my personal supervision..

Student ... it
Signacure of Student Embalmer

1.

_ P, O. Address ... I
Note: The above MUST BE SIGNED BY "THE LICENSED EMBALMER in his QWN &HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ii thls body is not embalmed fact should be SO stated above.




