PR%)

THE DIVISION OF HEALTH OF MISSOURI

No. 300 Y3 :
| ALEDIAN 30 .1qr.;p STANDARD CERTIFICATE OF DEATH tate e o S PO,
BIRTH RO, REG. DIST. NO. ____3___18__ PRIMARY REG. DIST. KO. lms Kegistror's Neo..x 743
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs  before
a. COUNTY 8..STATE b. COUNTY sllintmion) .
ouri
b. CITY (1! outald timita, write RURAL and . LENGTH OF . CITY
I atskds corpursts Hmla u = l.o'::.hip) CSFAY {in this place} ¢ OR * ng;“mu‘fw'rw}?mmw‘lm
TOWN St. Louls TOWN St, Louis o
d. FULL NAME OF (1t not in hospital or inatitation, give stroct address or location) o STREET {1t reral, ghvs loeation}
HOSPITAL OR DRRESS
S/ WSTITUTION 8%, Louis State Hospital SO0 Arsenal St.
3DNEAC!EES%':3 a. (First) bh. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Printy  JOSephine Nichols peatH  Jan. 16, 1958
5, SEX 6. COLOR OR RACE | 7. MAR%I‘EB E.E\YSQC'ESRR[ED ®. DATE OF BIRTH 5, lf\.GE Un yeans| ¥ 003 | Dr:'n " OMORR 1 WES.
8 ) t on ya | Houre [ Min,
Female’ | White dow Aug. 1l, 1882 (il | |

10a. USUAL OCCUPATION (CGiive kind of work
done during moat of working lifs, aven if retired}

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
DUSTRY

(City end State or Forsign Countryl} D

12, CITIZEN OF WHAT
TRY?

(Lmemed Embalmet’s Staternent on Reverse Side)

g
' [=}
B
‘ 5
g
B
& St. TLauis, Mo.
P 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Q Joseph Jefferson Hiizabeth Ke
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yea, 0o, 0r unknowa) | (I yes, mive war or dstes of service) NO.
= nn nene Miss
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¢ || Eoteroniyonecausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z | iimetor (&), (o), and (¢) | DIRECTLY LEADINGTO DEATH(s) Myocardial infarction 12 days
= *This does ol mean ANTECEDENT CAUSES
© [ tne moce of ving. such | Mortic congitions, if any, gising DUE TO (0) CNS syphilis
= as hearl fatlure, astheniz, mtlf:;% l:'lf:?:ﬂ 0:'1:';& 311 stating
[+ ec. It means the dis- s :
o || carsinpur,orcompca DUE TO © Generalized arteriosclerosis
%z tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition cousing death.
| 2 19a. DATE OF OFERA- 19b. MAJOR FINDINGS OF OPERATION AYTOPSY?
= TION
= 56920 / 5 A wo D
) 2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..dnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE boma, farm, fagtory, streat, office bldg. e%e0.)
Z HOMICIDE
g 210. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[} NOT WHILE
_l INJURY WORK AT WORK
e
2 22 I hereby certify that I o étended he deceased from __JA._ 1932 to ﬁn-_j__. 19_5_._ that I last saw the deceased
E alive on ane. , ond thal death occurred at _S_.Q.O_am., from the causes and on the date slaled above.
2 || 23 SIGNATURE {Degree or titlg)) | 23b. ADDRESS 2. DATE SIGNED
: ,( 2 /t)éM—eﬂA., 5100 Arsenal St. 1-17-58
E 24a. BURIFAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
o TiO| REM?. {Bpecliy) .
N 1-21-58 Calvary Cemetery St,louis Missouri
DATE RECD BY LOCAL | R - 5. FUNERAL 'DARECTOR] 5 '31 GMATURK ADDWE S
JAN 2 1'685 Cullen & Kelly 7267 Natural Bridge



STATE:MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by W .

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If-emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

“ie this body is not embalmed, fact should be so stated above. '



