THE DIYISION OF HEALTH

OF MISSOURI

29-00'7044

{ealth,
¥elfare STANDARD CER."FICATE OF DEA‘H »uus‘TATE FILE ‘K‘l.‘B—E
Service gistration District No. Primary Registration _Di!"ic' No. e Registrar 21«»-—-—- -
. 3 AC =4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before
300 o COUNTY o STATE MTaaqypy & COUNTY anmuwn
re
1-57 b. ('_‘(I)TRY (H outside corporate limits, give TOWNSHIP only) lngide Limits c. CIC;I'RY Inside Limits
3 tom ST LOUIS, MISSOURI g oW STANTON Yol N0
a .S- c. Egb'ﬂ?:rfog': {I£ NOT in hospital, give location) | Length of stay in 1b d. S,'l'REE'\;s {If outside, give location) Reside on Farm
ADDRE
Lo © insTitution VAH,915 N GRAND A 92 DAYS Yos (] Ne[X
€ 3 G_AME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ypa or print OF
JOSEFH H DOOR oeatH FEBRUARY 3, 1959
5. SEX 6. COLOR OR RACE[ 7. X 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR| IF UNDER 24 HRS.
mARRIED[A] EVER MARRIED ] . " yeark
bi Menth D “H Min,
; MAIE (4] WHITE winowen[ ] pivorcen(] 6—10—95 63“‘ trivday) [Months | Dars o [ i
E 10a. USUAL CCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
z i ing li H ired) INDUSTRY
; CAVE' TUIPDE" & "MAINT." = UNION, MISSOURL ¢ USA
H 13a0- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
? JOHN DOQR ANNIE MILLER PRISCILIA DOOR
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
H (Yo, unkngwn)| {1 dotes of service)
E gy o] v e o e | UNKNGIN VAH, 915 N GRAND BLVD., ST LOUIS, MO,
7 INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).)

PART I. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 3

IMMEDIATE CAUSE (a)

SEVERE

ONSET AND DEATH

Conditions, if any,

DUE TO (B)

CARCINGMA COF ESOFHAGUS

obove couse (a}),
stating the under-
lying cavse last.

which gave rise to }

DUE TO (c)

/SO %

PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not ratated 1o the tarminal diseass condition givan in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?

J ves[X no[]

2a. ACCIDENT SUICIDE HQMICIDE

= L NoNED

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

We.

TIME OF Howr Month, Day, Year
INJURY  o.m.
g.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATCI NOT WHILE [}

20e. PLACE OF INJURY {e.g.. inor chout homae,
farm, factory, street, office bldg., etc.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WOLTOrF, COronar, eicC. MUl USe omy 3TaNaWro RSMoNCIGIuweg 1IN e 10.

All disecses in Port | must be cousally refated.

ZI.XAfandad the decoc:.dﬁn ll“ﬁ-58 , to 2-3-'59 and last howmivc on 2"3-59
Deaath occurred ot : slis m on the date stoted above; and to the bast of my knowledge, from the covaes stated.
22a9. SIGHATURE {Degreea or title) & 22b. ADDRESS 22¢. DATE SIGHED
y M.D. VAH, ST. LOUIS, MO. 2/3/59

236, DATE

2=6=59

230. BURIAL, CREMATION,
REMOYAL (Sescifr)
Remova

23c. NAME OF CEMETERY OR CREMATORY

Stanton Cemetery

23d. LOCATION {City, town, or county)

{State)

: ADDRESS

25. DATE RECD. BY LOCAL REG.

FEB3

tng.ﬂl.‘ Embalmer’s Stotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ooeieii e es et ett e e e e e e s e e eassentenn s aranran s rennanean , Student Embalmer No. ..........ccueun.s

working under my personal supervision.

f'\l
A7)
SEUAENL +vemrrrereeeiteteeereee e eees e sesensfrenarens Signedw, £ {d..... % M-/’f

Signature of Student Embalmer

P. 0. Address7, ﬂﬁ’?;l?‘-o

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.



