THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300 - 4‘1
v 10.48 FILED DEC. 1 3 1957 STANDARD CERTIFICATE OF DEATH1003 State File No..
"BIRTH NO. REG. DIST. NO, _3_1_8__ PRIMARY REG. DIST. NO. Registrar’'s No... 11689
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived, If institution: residenpe before
a. COUNTY 2. STATE Mo b. COUNTY Lunisefon)
. /
© b, CCIJEY {If outzids eorpurata limits, write RURAL and give g:['AI:{ENGTH OF G. ng . . d’ Is Residence within limits r;——
: hi this p! r H
- toww St. Louis fommene vf;'. g | Ttown St, Louis T
d. FH!..IS.PT_!.&AB?-E QF (I ot in hoapital or institution, ive streot addreu or location) STRREH (I raral, give location)
& INSTITUTION St. Louis Chronic Hosp. 4 2i?50 17 S, 16th St.
S.SIE%MEES%IB a. (First) b. (Middle) cB (Last) & 4. 0&1:'5 (Month)  (Day) (Year)
{ Type or Print) Joseph ennet DEATH 11 27 1957
5, SEX 6. COLOR CR RACE | 7. &’.“&T-LEB' g:s‘\fggcgsﬂmso | 8. DATE OF BIRTH S.iGE (Io years 1»'; U:':.m 1YEM | ¥ UNDKR U RS,
. (Bpecify) 1 bictbday) D H in.
male white A pecify 5-13_7h g Y. on ’ ays uun’ Min.
10a. USUAL OCCUPATION (Civekiadofwerk | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . X
o 2ot e of aorking Lo dad of work DUSTRY {City and Stste c Foreign Countrv) IZCEL'IHZERI‘;oF WHAT
UNITNEw N New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAaME 14. NAME OF HUSBAND OR WIFE
' -- Edward Bennett Margc ? et unk, -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | [6, SOCIAL Sl CUR;{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If yes, rive war or dates of service) .
Ve | Marie Rothwell 2331 Mullanphy St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
_Entet only onecauseper | 1. DISEASE OR CONDITION . . AND DEATH
Jine for (a), (b, and (o) | DIRECTLY LEABING TO DEATH® ¢y /b@ %M., ,

*This does mot mean ANTECEDENT CAUSES - ! . .

the mode of dying, auch | Norbid eonditions, if any, giring DUE TO (B) ak
as heart failure, gsthenia, | rise to the above couse (a) stating

the underlying cause last.
etc. [ meanrs the diy-
¢ate, injury, or complica- DUE 70 () : 3 3 &,N
tion which caused death. | 11. OTHER SIGNIFICANT COHDITIONS -
. Cnditions contributing to the death but mot W M M .
- 2 | related to the disease or condition causing death. ” R
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) .
YES D NO
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, faotory, sireat, office bldg..eta}
HOMICIDE
21d. TIME (Month) {(Day} {(Year) ({Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _].2=ll=..52, 18—, fo _ng2_’L=5_’Z 19, that I last saw the deceased

alive on 11 a2 757, 19___, and that death occurred at & : 258 m., from the causes and on the date siated above.

23a. SIGNATURE, {Pegree or title}ft 23b. ADDRESS 3. DATE SIGNED
: ‘ 7%, ' . 5800 Arsenal St.

/30 /57

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

Z4a, BURTAL, CREMA. | 24/DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 ownts) (State)
TION, REMOVAL (peetty)

uriag 12-5-57 Calvarv Cemetery - St.louis , Missounri
DATE REC'D BY LOCAL [ 25. FUHERAL DIRECTOR'S SIGNATURE ADDRESS

DEC5 97 - Cullen & Kelly 7267 Natural Bridge

(Licensed Embalmer’s Staternent 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 ceértificate was embal

or by ... 7/” _’é‘m/mg ............................ L , Stuc.ient -Emt;almer No...... N .

working under my personal supervision,.

Student ... .l iiarrr s e caaaaaaaa } S1gned/Qa”7""7%’ NE

by me,

Si gnature of Student Embalmer

] - . .Licensed Embalmer No. *9‘/»’-/‘,

b A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fall

to comply with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
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1€ +his body is not embalmed, fact should be so stated above: . : R
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