8. No.300

iy,

10.48

FLED JUN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. al_L PRIMARY REG. DIST. mlﬁ Regisirer's No. 8@@@ - Vs

58023090

BIRTH NO.
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If institation: raidence “befors
a. COUNTY a. STATE M b. COUNTY /pd’-ai-lm.
O o
b. CITY (1f outeide corpurate limits, write RURAL and give ¢, LENGTH OF || ¢ CITY 4 1n Resldence withln Mmity of
townahip) | STAY, (Lo this place} OR T acity ted town?
TOWN St. Louis mo, Town  St,Louis - =
d. FULL NAME OF (If ot in hoepital or institation. give strect  addrem o location) »- STREET (H! ram), give loeation)

ADDRESS

Vs TREF TR St, Louis Chronic

3. NAME OF 8. {First)

Hospital.a 2 ég ; 3127 Locust St.
b. (Mlddle) (Liast) 4, DATE (Month)

V%TE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ©

DECEASED (Day)  (Year)
(Typeor Print) _ JOgephine Augustine oA June 10, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIE\\{OEEC'SSREIED. 8. DATE OF BIRTH 9.hA.GE {In n;r- r m;ll:l 1 TEAR | O WNOCR M KES.
. (Bpacily) . t birthday) | Moo Duys | Hours | Miy,
female |} white oW Octdber 20,1879 78 l |
10a. USUAL OCCUPATION (Qwellndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . .
:mdnrm enost of working lifa, .mnu retired) | DUSTRY (City end Stete or Forsign Country) tzC&Ed%E@?F WHAT
at home Mo, &d| ULS.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
John Haar Josephine Truling deceased
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51 GNATIUIRE OR NAME ADDRESS
(Yeos. koown) | wive war or dates of service) NO. .
fﬂa M none Melba Hechst 317 Orient
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvﬁgzé\}:g
| Enter only coocaumper | 1. DISEASE OR CONDITION . .
ILne for {a), (b), and (c} DIRECTLY LEADING TO DEATH‘(a) ML&@%M - =2
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
a2 keart foilure, asthenia, | Tite {0 the above cause (a) tlating
efe. I tnemns the dis. | Ihe underlying cause last, 4,[ Q/ x
cate, Injury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof .
reloted to the diseose or’mndifb;amuﬁng death. &.@4&&@2—’( M Z) 3 o .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION
, ves X2 wo
2ia, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (... inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, tactory, street, cffics hidg., ets.)
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—) NOT WHLLE
INJURY m. AT WORK
2, I hereby \Kr!lhat L.L ended deceased from Ma.r_._l%: 8& to 4’9—10, IQ.LS that I last saw the deceased
alive on , and that death occurred at , from the causes and on the dale stated above.
23a. SIGNATURE {Degree or title} 23b. ADDRESS 2. DATE S‘IGNED
. &Aﬂ&& .| sga0 2
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etats)
lON REM OVALM
| remova 6-1 | St,louis Co.,Mo.
DATE REC'D BY LOC%L I 25. FUNERAL DIRECTORS S1GNATURE ADORESS
JUNT 25§° 2420 Michigan Ave,

on R

Side)



= "STATEMENT BY LICENSED EMBALMER

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

by me, oF DY ..ol bt sirereenann

working under my personal supervision..

' N
Student .. oo Lesicmeennen- - Signed ?ﬂ.g. ..... -

Signature of Student Embalmer

Licensed Embalmer No.<7......7...

v . - :';IV - " P. O. Addressz%gg ...... o

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

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

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




