tealth,
Welfare
Public
Service

Coroner connot certify to a death dye to natural causas.

Doctor, coroner, atc. must use only standard nomencicture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

THE DIYISION OF HE

STANDARD CERTIFICATE OF DEATH

T 1 Y~ 1003 - re 8L

FILED MAR 5 - 1958

Registration District No, v

AL TH OF MISSOUR1

98~-007563

(Fer, na, or unknown} | (IS yes. give war or dates of service)

no no ~

492-09-0L87

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceoasd lived. If instltution: Residence balors
a. COUNTY a $TATE Missouri b. COUNTY gt 7. dmlumn)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR
Towv St. Louls : "“)( Ne O TOWN St.Louls Yesi NoD
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL OR HsrreEET (I outside, give locotion) Reside on Farm
& Ginstitution DePaul Hospital 2 weeks g‘ aboress 6047 Westminster YesD  Nod(.
k) ::::‘:t'n Firat Middle Lant 4. Dg;_le Month Day Year
(Type o7 print) Joseph Camden Menke ot Feb, 19th, 1958
3. SEX ] 6. coOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | tF UNDER | YEAR iF UNDER 24 HRS.
(» Mangieo ﬂ NeVER MARRIED (] I "E’ B o i
M. We wioowep [ oivorees [ Feb28th 1909 L
*§10a. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF RUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) S| 12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) _
shipping foreman Hamilton Shoe Co.| St.louis Missowri U.S.A,
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Menke Emma Volmer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Igp Belle Menke 6047 Westminster

18. CAUSE OF DEATH [Enfer only one caure
PART r. DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

p

Conditiona, if nnv. DUE TO (b
::b’:;’ch gave tisg lo © )
wve  couse (Bh
stating the tinder- . FA
- fying  cause last. DUE TO (¢} ‘5—3/ 2
=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. I{a) 19, ;"Efé gﬁgg‘f
=
3 des B0
'E_ 20a, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Pert I or Part 1T of ttem 18.)
§ 0 g a
-‘f 20¢c. TIME OF Hour  Month, Day, Year
] INJURY a. m.
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about heme, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O " NOT WHILE O [arm ]cdory. mee! office bidy., etc.) )
WORK AT WORK at z -

lﬁ-lﬂl.ﬁ 1

2l. 1 attended the deceased from , to

E any

2/, ] / - oL
/I and last saw m alive on

Death occurred at

& 3.0__p_ m on the date atated above; and to the beat of my knowledge, from the causes atated.

22a. "‘F‘ (Degree or IMCW (o

@Dnaz ¢ . W

il

2la. BuRlaL. C?%m‘r!?n‘. 2%. m‘rc 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) |
EMOVAL ( Specify
Removil 2-22-1958 Valhalla Cemetery St.Louls  Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

(G wn

JL 3840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S|

FFR21'58

(Licensed Embaclmer’s Statement on Reverse Side)

v
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"STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ... e eaamrcaraareaaaan Signed.
Signature of Student Embalmer

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.
LK thlS bodv is not embalmed fact should be so atated above o L e



