. No.300 of ™H OF 58—'047258
- e STANDARD, CERTIFICATE OF DEATH tate Fie Nooorrt (I3
- vo-ee FILED JAN 19 1959 - 1003 :
fminTH NO. REG. DIST. 0. 318_ PRIMARY REG. OIST. NO. Registrar's Na.f.&.gé./....
¢ {71, PLACE OF DEATH |2 USUAL, RESIDENCE (Whbers ducsased lived. 1f lnat] ence before
a. COUNTY a. STATE b, COUNTY adunlgsloni.
i b. %EY UT outelde corperrate Hmits, weite RUBAL and give g_.ml?ENGTH OF il ¢ ng ot
‘ Toon St Louy 5 tomoanlp) el rown ﬁ !
HI(;SLP?'PAI.I[EOOF (If Dot in heapl dtution, ive street add . ASJDRREES
_32 INSTITUTION S'f‘L.U/{ES Hos FJ‘I'A—L 27
‘OedeasEp v b. (Middle) e (Lest) SOME  (Montt) (Dar)  (Yew)
{ Type o7 Print) BABY Me CaABE DEATH 2 /6 &8
5, SEX o 6. COLOR OR RACE } 7. m&%%%m? 8. DATE OF BIRTH 9.:.?5‘3:‘::;:- n: m':::u |Dfm IF UNDER M KRS,
, [ - om H
Male | WHitE s e - 58 17| e
10a. USUAL OCCUPATION e kind of wexk | 10b. KIND OF BUSINESS OR IN- | 11. agmpzkcs (City and State or Foreign Conatry) 12, CITIZEN OF WHAT
tlovis Mo iy
l[ta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
JoSEPH E. M CRBE | £LsiE Marie Jobysew!t _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' §
(Yes, no, crunknown) | (If yes. xive war or dates of service) NO. > SIGNATURE OR agso MAst 1“&55
JosgpH £.M<CAFE YALLEY

18. CAUSE OF DEATH MEDICAL CERTIFICATION TWTERVAL g“g:m_
. Enter only opecauseper | . DISEASE OR CONDITION ' DEATH
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH® () O _,

«7his dots mot mcam | ANTECEDENT CAUSES a' |‘-w \ 5 T
the made of dying, such | Morbld conditiont, if any, ik DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

risz fo the aboo stating 1
b e | 7o St i 0 AR
ease, injury, of complic- DUE TO (c)
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related t0 the diseae or condition oatssing death, —_—
195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves 01 1o B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o8- ox bout 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
) . Isctory. streat, e
HOMICIDE —_— oo hogr et o tlisee) | S Lo Mo
21d. TIME (Mouth) (De») (Yead) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
., 7 WHILEAT ) NOTWHILE an )8
2. I hereby certify that T attended i j deceased from L 2 -1b ~ If_.i to (2-4b- _, 19'9 , that I last saw the deceased
aliveon 12 16 - 1989 gndihat deaih occurred at /_.._._._A m., from the causes and on lhe date stated above.
2. SIGNATURE ) {Degren or title) | Z3b. ADDRESS 23c. DATE SIGNED
W mD0u43JBM% Den. 47
2 BURIAL, CREMA- | 24b. DATE V| 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
IO REMOVAL oot | y_ 3, , 77 |  Anatomical Board St. Louis, Mo.
DATE REC'D BY LOCAL 75. ENMERAL DIRECTOR S S} GNATURE boRESS
REG.
o g 60 7 Y/ 2 .
‘ Ticensed Embalmer®s Statement Reverse Side
~ )... g ¢ . on )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

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

T t}ns body is not embalmed fact should be so stated above.




