'Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS FEB 1 01960

-60-003110

STATE FILE NUMBER

{DED SR
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceassd lived. |f institution: Residence before
a. COUNTY - 8. STATE b, COUNTY admiusion)
b. Ccl)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!)TRY * Inside Limits
own St Louis L7 yrs. town  Sp.louis YXO No QO
€. FULL NAME Ol H tion) Inside Limits d. STREET (1 cutside, give location Resida on F
HOSPITAL orJOWT AR "OPEHBE &% ; N ADDRESS i "
INSTITUTION Old F°1k8 Home e:& No [J ] !|38 E.Grand Yes [ No %
a. (!'JAME OF il.)ECEASED First Middle Last 4, DgFTE Month Day Yeaur
ypa of print}
JOSEPH RSTRACHAN peati  Feb, 1, 1960
5. SEX amgﬁ}gn OR RACE 7. Morried (1 Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR
Male e Widowed Bg Divorced [J 3/20/?6 83 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if retired}
"Bnk, USSR Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
N
Unk, Unk, Beckie :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address !
(Yl @o. or unknown) [ (If yes, give war or dates of service) None Sarn Zibit 1)_‘_38 E .Grand
|-z— 18. CAUSE OF DEATH (SE:{;wAgnéAchngr line for {8), (b), and {(c). IONT?;_\I."&L BDEB\;EEN ..A:
PART . BY: —_ N TH
i
g IMMEDIATE CAUSE (a} Cf/’,e éz—a/ l/d.:’c'c/ /ar 4(‘(‘/ Fes J/ < Zé’f-f. / dae
8 #e /ot /f_"!d
=] Conditions, if any, DUE TQ (b} Artfertes clerosss . éﬁ'?equll zed’ Yf‘ 5.
which gave rise to *
above c}:uu a}, .
stating the under-
lying causa last. DUE TO (c) 3 3/ -’\
z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal PART 11t. If decoased was femals was
g disease condition glven in PART | (a) / Z there a pregnancy in last 90 days,
| Arteriosclerctee K. Prs. & ﬁ/ egar /ﬂ (2L ERRE e
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? o =] [u] .
) YESJ NOg
- .
& | 20 TIME OF  Houb  Month, Day, Year
a INJURY a.m.
;’ p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, facrory, street, office bidg., etc.}
NOT WHILE AT WORK [0
21, | attended the d d from /ﬂ'/rf to. 2y /_/‘a—md last saw m.lin on {/ -2‘?/‘ o

8Y AFFIDAVIT OF

Dasth occurred at

? + 50 14 m on the date stated shove, and to the best of my knowledge, from the causes stated.

REMOVAL (Speci

23y, PATE
Rem, 2%/ 60

Chevra Kadis

ha

225, SIGHA {Degree or title} 27b. ADDRESS 22¢. DATE SIGNED
; “era /V«r_yéwd- Z/I So -
Z3a. BURFAL, CREMATI 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or counfy) {State)

U

24, FUNERAL DIRECTOR ° ADDRESS

Berger Memorial 41715 McPherson Averue

25, DATE RECD. BY LOCALéﬁ.

FEB 1

{Liconsed Embalmer’s Statement on Reverss Sida)

=




L]

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

Licensed Embalmer NO.M

P. Q. Address.

e e I PO \
working under my personal supervision. '
Student _ Signe
Signature of Student Embalmer
. s " . Ry
LY
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting
. if this body is not _.embafmed, fact should be so stated above.

his OWN HANDWRITING. (Failure to co




