No, 300
t0.48

N

BIRTH NO. REG. DIST. N0.31

THE DIVISION OF HEALTH OF MISSOURI 8—00’?418

FLEDMAR 5 - 1958 STANDARD CERTIFICATE OF DEATHAG2 st oo
PRIMARY REG. DIST. WO. . Regisirar's No...... 2140...

{Yea,Bo,0r unknown) | (If yes, Kive war or dates of service)

unk

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Iostitution: residence before
a. COUNTY a. STATE b. COUNTY aidinisaion),
Mo, v
b. %EY (Il outcide eorpurste limits, wrlta RURAL and give . AI?ENGTH DEF c. cgg 4. Is Residence within Limits of
2 » i in thi H ) b T8l wn
N St. Louis | FRURS N town  St. Louis e e
d. FH‘I.J.IS:PIFI{\ANII_EO%F (If oot in hospital or institution. give strect addross or location) ADD (IF rural, give location)
wenmorion St, Louis Chronic Hosp. ? 3146a Lafayette Ave.
3. EI;IEAcNéES%IE 8. (First) b. (Middle) ’ c. (Lm). 4. ng;z (1\2!omh) (Dg) (Year)
(Type or Print) Anthony P, Julius Sr.i oem -<U-
5. SEX 6. COLOR OR RACE | 7. Mﬁ{gkliénn glz‘ygrnzcnésagtsnl 8. DATE OF BIRTH | 9. AGE un yean| ¥ vor :Dinn * WO 5 R,
{Bpecity) . ) of sye | Hours | Mln,
Fale white widower Sept.23,1873 B . l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . CA e
aoudurinlmutofworklnlllh.n:::lnﬂ :etl or, : DUSTRY {Ciry end State or Foreiga Country) o y CLTJ%E*{'?F WHAT
tor Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Phillip Julius | Elizabeth Temborius ey Amelia Julius
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

| Enter only onscauseper | 1. DISEASE OR CONDITION ; .
line far (a}, {b), and (¢) | CIRECTLY LEADING TO DEATH® ()

at heart fatlure, asthenta, | 7ide to the obove couse (a ) stating

ohn Julius 9015 Rosemary, Affton,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-~ . ous% AND DEATH

“This does mot mean ANTECEDENT CAUSES . . 3‘
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) @.M-&L b %

Conditions contributing to the death but nol
related to the disesae or condition cauting dcdh

ec. It mens ihe dis- the underlying cause last.
eaae, injury, or complica- DUE TO (°)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Y200

19a. DATE OF OP_FIF({JPﬁ 194, MAJOR FINDINGS OF OPERATION

1

Zm”sf 0

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g. inorabout | 2lg, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {(STATE)
SUICIDE home, farm, Iactory, street, office bldg..et0)
HOMICIDE
2id. TIME {Monts) (Day) (Year) (Hous 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I aitended the deceased jroml':L?“ 50

19 , lo 2‘20'58_ 19 , that I last saw the deceased

alive on2m2Qu b8, 19____, and that death occurred at

&4 from the causes and on the date slated above.

ITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT R.ECORDQ

N

IGNATURE (Degree or tltle‘D 23bv. AGDRESS | 23c. DATE SIG:IED
2.0, 5800 Arsenal St, 2/as/s¥
. BU RMIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24 LOCATION (City, town, or mun'ty) {5tate)
o __22 <8 Resurrection .o oulsCounty,M ..

DATE REC'D B‘ R'S SIGRATURE, 5. FUIEHAL D RECTOR'S swun‘uu nbon:!s
FEB 24 56° begn Euncral Mo,

( icensed Embaltmer’s Suumcm on Reverse Side)



S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

working under my personal supervision..

Student...ccccinniiiiiiiieaicai e Signed.:...;.
Signatare of Stodent Embalwer

Licensed Embalmer Noﬁ{-{q o
- P. O. Ad@_reupfs‘}gg‘-‘-;’

............... s B

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

* t L) 4 .



