- Health, THE_DIVISION OF HEALTH OF MissouRt 58':0‘2—35“&'“2““—

&;:W;Ilhinn STANDARETgIF'(AT! Of DEATH 1003 STATE FILE NUMBER
. ublic -
h Service HLED J U L 1 1q%ishmion_ District No. .——Primary Rng!ﬂru!mn District N ol S ngistr_c_lr'l No._ﬁg_ﬁﬁ_"_r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence beford”
s. 300 s. COUNTY o STATE  proo b. COUNTY udm-ssnoy
.
- 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limits
e tom  St, Luoiids Yes (3 No (J o 3533 a N, 25th St,| YesO N[
c. Fngl’-l NAMEOOF {IF HOT in hospital, give location) | Length of stay in 1b d. STIBEIE'I;S {If outside, give location) Reside on Farm
HOSPITAL OR L
22 hition St. Lultes Hospt. e e} 0903 St. Louis Yos [J No [
| 3. NTAME OF DE?EASED First Middle Last 4, DATE Month Day Yoar
{Type or print P
Joseph R, Mensio DEATH  § i8 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER mamea@; 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER i YEAR| IF UNDER 24 HRS.
1 birthday) | Manths | Days Hours Min.
. M o W wooweo[} ) oivorceo[]| Feb.8th. 1910 ,.I. l
-3 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= durmagm IIf woa'l:ing llfo. wven if retired) INDUSTRY O
s a - St. Louiﬂ Mo- UoS.A-
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
: John Mensio Mary Bozzo None
% 2 [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g. a (Y-I,No or unlr.nqum)' {If yeu, give wor or dotes of service) k
=B un Mrs. Tillie McGrath 3533 )
=z o 18. CAESER‘?FI Dge:#éﬁﬁgconlﬂsoéis g::{usn per line for {a), (b}, and {c). ) I%T§E¥AL BEJEWEEN
. w Al A ATH
< -
< w IMMEDIATE CAUSE (o} "ku..om Conv r.f«'.aa( %cz;-. . - l-v‘%
£ =
R 2 ,:/47
= w Conditions, if ony, . DUE TO (b) C-'va ow-\ CT:CM
2 > w:::h gave .i..t ;o }
5 al ‘f' cause {a}, —— - 7‘(
-] he under. Wa&@w cf WZ:? @~ Hescectls
: 2z Iring caves. tast. }  DUE TO (e} 4 Corcu e
E-. DR PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relalegfto the tarminal diseas&aandltion given in PART I (a) 19. WAS AUTOPSY
EF xf« PERFORMED?
] & 410,/ vEs[]1 NoK)
.E - § &1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
2= ZQu
-3 =1° O (I d
S S XN 20c. TIMEOF Hour Month, Doy, Your | ..
§2 =2 INJURY  a.m.
s Q= p.m. ¢
= =
2 Z|J [ 204 INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthame, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
g 3 w WH][_E ATD N?Tﬁ;}(LE 0 farm, fo:tnry, ﬂucl offica bldg., etc.)
% A
® g =2 A L
E E 21. | attended the decscsed from / a/s L /J 7 to 6'/(2'/3-? ond last saw ::‘ alive on 6”?‘/'}_2
g - Doath occurred of ’{f——’ m on the date stated above; and to the best of my knowledge, from the couses stated.
E 220. SIGHNATU (Deque or mie) o 22b. ADDRESS 2229 764ED
-
730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 tseata)
REMOY AL (Specify)
Burisl 16/21/58 Calvary Cemetery St, Loufls 4 Mo,

24. FUNERAL DIRECTOR .  ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AR'S SIGNATURE ¢
Robert D. Kinealy 2228 St.LouisAve. JUN20'S8 ,\4—%
{Licensed Embolmer’s Stotecwent on Reverss Side) ”Mﬂ .




STATEMENT BY LICENSED EMBALMER

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

by me, or by +» Student Embalmer No. ..._.....c.coeuuen.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address. ‘ﬁ"‘&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

Y -




