5. No.300

v. 10.48

WRITE PLAINLY-—USING (UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 318 PRIMARY REG. OISY. lD-lQO_3_. R!ylll'd?JNﬂ.&gﬁ.S»— ..... -

FILED JUN 13 1958

28-019843

State File No...

>

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1 institution: ence before
a. COUNTY a. STATE b. COUNTY adiuntmion}.
Missourdi
b. CITY (1f cutside corpurats limits, welte RURAL and give ¢. LENGTH OF c. CITY 4 b within Hmits of
. townahip)| STAY (in this place) OR " a gity of incorporated {awn?
ToWN  st, Louis Town  8t. Louis, -
d. F}ll‘%ls-P?AME OF {It not in hospital or Institutlon, glve streot address or location) .- S.STE?EET {E rars!, give loeation)
3/ WSTUndN st, Louis State Hospital L/FF> 3867 Lafayette Ave. - - i,
3. NAME OF £ . ~
DECEASED a. (First) b. (Middle) c. (Last) 4. DSTE (Month) {Day) (Year)
{Type or Print) JOSEFH JOYCE DEATH  June 9, 1958
5. SEX 0 6. COLOR QR RACE ) 7. xﬁ)%R\l':'Eg glE\\;’ERCPElARRlED 8. DATE OF BIRTH 9.[::GE (b years| I UNDER | YEMR | O DNODER 11 Hns,
. {Bpacify) t birtbday} |Monthe| Days | Hours | Min.
Male U| white rried /| sept, 3, 1890 | |
10a. i - - . - N -
Dgwl;lgu.!\l. g&ftl&g:j%dsb:ﬂn;;tﬁt 10b. KIND OF BUSINESS OR INJ 1. BIRTHPLACE 00\ (04 State o Forsign Country) lzb%ﬁ.%w?oerAT
p-Public Serv:Lce Cd. Missouri b S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Glen Joyce Mary Ell % t e
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

f you, pive wat of dates of eervice}

None

(Yes. 0o, or unknown}

" _ne

#93-10- 2483

Lottie Joyce %867 Lafayette Ave.

. Enter only onecouss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b}, and {c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch
as hear! faflure, asthenia,
ete. 1t means the dis-
caae, injury, or complica-

the underiying cauae laat,

Morbid conditions, if any, giring DUE TO (b)
rise to the cbove cause (u) slating

MEDICAL CERTIFICATION

Bronchiectasis

DIRECTLY LEADING TO DEATH® (5) Pu Immam E‘j brosia _diffuse

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {(c)

tion which coured death.

related to the diseaze or condil

1. OTHER SIGNIFICANT CONDITIONS
Condifione contributing o the death bt not

ion causing death.

SRE K

Y

19a. DATE OF OP'FI%?‘{ 19b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY? o

YES[:I NOE

2ia. ACCIDENT
SUICIDE

{Bpecily) 2ib, PLACEQF INJURY {e.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
1 boms, farm, faotory, sireet, offics bldg., ev0.)
HOMICIDE
2id. TIME (Mooth) (Day) (Yer) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2z. I hereby certify that I aHlended the deceased from _._'lu_lx...lﬁ..

alive on e , 195§_, and {

hat death oceurred at _12..155.%

19.51. lo ___.9.'_ 19_.5.5_ that I last saw the deceased

, Jrom the causes and on the dale slated above.

2. S ATURE chard |J,) Kemme ’M gmaormle) 23b. ADDRESS 23. DATE SIGNED
m o ’m,p 54,00 Arsenal St.,St.Louis,Mo. 6-9-58
_erI.. BE ER !JSJ.KLCREMA 24p. 041 7 24¢, NA':O'E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State)
emova June 11,195 ,b]emorial Park Cem. St. Liouis Co. Mo.
DATE Fﬁ:fs{ﬁ R'S SIGNATURE —_ 25 FUNERAL DIRECTOR'S SIGMATURE AbDE'ESS
Ju ) ) iegshauser 4228 S.Kingshighway

3 3

(Licensed Embalmer’s Ststement on Reverse Side)



At

i

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY .ottt ieieceeiamasaeraesare e eaa i taes , Student Embalmer No.....cc.........

working under my personal supervision.,

LR T Lo U S1gnedW W

Signature of Student Embalmer ) -
Licensed Embalmer No. ﬁﬂ/

P. O. Address ...........ccciiiiviennnnns

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

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

T* this body is not embalmed, faét should be so stated above.



