- THE DIVISION OF HEALTH OF MISSOURI 59'—00'?8'?5

lealth, )
Yelfare \4; STANDARD CERTIFICATE OF DEATH // STATE FILE NUMBER
ublie
ervice a Ragistration District No. - / '7 Primary Registration District No.__ 0=~ 7T . _ Registrar's No.,.. # -§-- -----
F i
TP UALE OF DEATH =% S . 2. USUAL RESIDENCE (Where deceased lived. h!tmn Residence rm
00 o. COUNTY t.Louis a. STATEMoO, b. coumvg'f. oui sim-syk
=57 o b. CIOTRY (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c CBTRY éﬁ 5 b Inside Limits
town Clayton Yos I No [] towy University Ci Yes[X No[]
e. FULL NAME OF Hf NOT jn hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
nospiTaL ok County fod ADDRESS .
ALY J p. DOA 8109 Appleton Yos (] Mo
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
JOSEPH ) 51 OSEN DEATHgb 15,1959
5. SEX . 6. COLOROR RACE] 7., ArrIEORIfEVER MarmiED[ ]| & DATE OF BIRTH 9. AGE. Ea':'ﬁ:;; ’;ﬂ",‘,?_“ t\) ::Aa l:o ﬂnﬁn 24 HRs,
White wooweo[]  ovorceo[]| July 4,1902 5%
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if ratired) INDUSTRY lr
| _Merchant Retail Grocer England USa
132 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
hon Ragen Rebecca (unk) Sarsh
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, :’ﬁ: unknawn)| (If yes, give war or dates of service) I]nknewn Sarm,l Rosen 8109 Appletc,n

18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), and (¢).} INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: - - ET gn DEAT
IMMEDIATE CAUSE {e) C’M M‘JC »—é’fef

mig) Ot Stz footD P2oncs .

which gave rise 1o
cbove cavie (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- _—
é lying cause last. DUE TO {¢)

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
: 3 200 PERFORMED?
3 2 H 2 ves[] No[1¢

- %] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)

= w
¥ v | d 0

g Q 20c. TIMEOF Hour Month, Day, Year
2 8 NJURY  a.m.

‘g x ' p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor ahouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o WHILE AT[:I NOT WHILE O farm, factory, street, office bidg., etc.)

2 WORK AT WORK R .
| E 21, | attended the deceased from 5—; ,&‘ & g. p and last suwt alive on Mf_/s :F

5 Death eccurred at bt ® m on the date stoted above; and to the best of my knowledge, fn(m !he touses stated,
2 22a. SIGNATURE {Degreo or title) 22b. ADDRESS 22c. DATE SIGNED
- -

2 c hf

: i, St WD . 275 Wse P

23 BURIAL, CREMATIi] 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) ? (State)
REMBMrREY [2/17/59 Chesed Shel Emeth University City,Yo,

25 DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

22 -/ - BTG

{Licensed Embalmer’s Statemant on Revefss Side)

* Funﬁg*r%gngf'cmemorlal 478" % Phersom




STATEMENT BY LICENSED EMBALMER

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

By e, 0F BY oo s , Student Embalmer No. ......c.o.covvnniiee
working under my personal supervision.
SHUAENL - oeernreriirrinriieeraserarrmnreaeeeeeecnmrarnesnennns Signed é"‘fff‘(f ........................ bt
Signature of Student Embalmer
. Licensed Embalmer No.>7" /...¢... W ...
P. 0. Address......cccccoviriniiniiinniinnanees

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.



