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o symptoms wi

nomeanciarure In Item

diseases in Part | muat be casvally related. Coroner cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, earonar, atc. must use only standar

0

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

3 1 8 0 STATE FILE NUMBER
reermensten S0 Primary Registration Distriet Nl_......Q.3..................... Ragistrars N1515

FILED FEB 28 1968

Ragistration District No, ...

58-007401

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Rasidence .h-fu;rl‘
' o STATE b. COUNTY odmigsion)
o COUNTY Missouri /
b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limits
OR OR
town St. Louis Yodf! Nom Town St. Louls Yos{ NeD
€. 53’5;?:&‘%3': {Hf NOT inhaspital, givelocotion}[L ength of stay in Ib dSTREET ‘ s;" omside,ﬁive location Reside on Farm
A nstiruTion  St. Iumkes Hosp. Life 11/ O /aporess 3644 Natural Bridge hl *YesD Mo
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) HENRY GEQRGE JOERSS seaTiFebruary 7th, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR [i¥ UNDER 24 WRS.
0 MARRIED D NEVER ”AR&EDE | 'g‘ Pirthdoy) [Months | Do Howra | Min,
Male White wioowep [ ovorceo (NOV. 18th, 1902 S:
10e. USUAL OCCUPATION (‘GEM kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafo or country) O |12 cmzen oF wrar counri?
during most of working life, eoen if retived)
Clerk Cotton Belt RR. St. Louis, Misaouri UsSA

13. FATHER'S NAME

William F. Joerss

14, MOTHER'S MAIDEN NAME

Johanna Schrieber

16. SOCIAL SECURITY NO.

492-03-3259

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yex, no. or unknown) | (IS yew, give war or datct of serwics)

Yo None

17. INFORMANT

Ceorce Joerss, 4943 Oleatha Avenue, 9,

Address

MMEDIATE CAUSE (g}

18. CAUSE OF DEATH [Enier only one cause per linglfor (a), (b).and (0).], .
PART |, DEATH WAS CAUSED BY: Attt ol é - e M‘_‘_‘__«’

INTERVAL BETWEEN
ONSET AND DEATH

. F : -~
Conditions, if any, DUE TO (&) ’6 ' l : C
{0 -

which gare ris
ohove couse ()

stating the under-
¢ " DUE TO {c)

A /

lying cause last.

7:E5

Death occurred at

x i
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. F\.héﬁ ;%ES;Y
=
-l
] Yes [ no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Jor Part 1] of ltem 18}
& O g a
()
= 1%c. TIME OF  Hour  Month, Doy, Year
hi IMURY e m. k
E P.m. :
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢, in o cboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldyg., ete))
WORK AT WORK
21. I attended the deceassd from , to and last aaw ,ﬁ';‘ alive on

B mon the date stated above; and to the best of my kno-xhdge. froem the causes stated.

a'_a)cu.wuul /" ( Deggee or titl 22h. ADDRESS 22¢, DATE SIGNED
»
w,! P A EEY Jeie-
23a. BURIAL, CREMATION, Z%TE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} {State)
ﬁmovf (j’a:peci]ﬂ -
uria 2/11/58 Friedens Cemeterv St. Lomias, Misaocurh

Efm %ﬂ[ﬂﬁwz 4888 ﬁg?ff%al B 25. DATE EECD. BY LOCAL REG.
: ridge Blfvd
|FoNERAL HOME, St. Louis. 15. Missguri.

rrp 108

{Llcensod Embalmer’s Statement on Raverse Sida)

Z Z‘GliAfl's SIzATURE :: o ’w
T e XS



STATEMENT BY LICENSED EMEBEALMER V

I hereby certify that the bodjr whose name is recorded on the reverse side of this certificate was en
BY INe, OF DY it ieeeicecmaebaisatansrereeeracearar s

working under my personal supervision...-

Student ... it eia e
Signeture of Studenc Embalmer

Licensed Embalmer No...(f.ﬂ

P. O. Addres%‘é&m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

If this body is not embalmed, fact should be so stated above.

3




