JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH */ Re0-0127
FILED VS APR 4 196 B 2389 SAERILE ngl

NDED Registration District No. oo ______Primary Registration District Ne, . _cu___|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. It institution: Residence before
. COUNTY a. STATE  Miagourib county St, Louis admissicn}

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)TRY Inside Limits

rgﬁvN St . IOuiS TOWN ]’_elgny Yes [ No O

€. FULL NAME OF [If NOT in hospital, give location) lnside Limits d. STREET {H cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. JOhn Hoapital Yes % No [ 2%3 HM Yes [] No E
3. NAME OF DECEASED First Middle ﬁlﬁ 8 4, Dé\gE Maonth Day Yoar

(T or print}
e Iydia A, A Fohruary 27, 1960

5. SEX 6. COLOR OR RACE 7. Marcied ] Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR [ IF UNDER 24 HR

Widowed [J Divorced [ 8/20/1881 78 Months [ Days Hours I 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

Hokgework < v """ *"? | Own Home St., Louis, Missowd | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Hiob Gertrude Roetter Joseph

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. [17. INFORMANT Address

{Yes, nowéunknown) I(lf yes, givmarrugr dates of service) Doria Podgortw 2%3 Hawson, Iﬁmy’ MO.

18. CAUSE OF DEATH e Q c;au:e per line 'f;ry%:), and (c). INTERVAL BETWEEN
DEATK-A -

‘ ONSET AND DEATH
@ i \’QUE 10 (b} M m#&g/a—z
ivdo 84 DUE 10 (©) Ff}z‘?&'&a) /?7‘ M‘/-

1z
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butf not related to the terminal PART I, If deceased was femzle was
disease condition given in PART 1 (a} 02 there a pregnancy in {ast 90 days.
¢

[:] Yas I [RNo I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 206, DE {BE HOW INJURY QCCURRED. (Enter nature of injpry in PART | or PART Il of item 18.}
W | a
YesO NOJ 2 l2/ p% al

20c, TIME OF Hour Manth, Day, Year

INJURY {;m JL.-‘-LJ

20d. INJURY QCCURRED 20e. PLACE QOF INJURY (n.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

f , offi . et
A B [B ) gy e e s, Loy, | SThsns Dsco,
’ &
21. | attended the deceased from Fw q fh to. /:‘y&. 076 /!."a_and last saw Efr;u alive or\_ML

1 '?q A M m on the date stated above, and to the best of my knowledge, from tha causes stated.

DOCUMENT

MEDICAL CERTIFICATION
™
=
-
[
-~

Death occurred st

22a. §| ATURE ree or ti 22b. ADDRESS 22c. DATE SIGNED
E% \i’f [ﬁ&% 950 Francis F1, 2/27/60
23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Mar,l,1960 _Egdane_cemetery 8t, Louis Courty, Missocurl
ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
Mortyarjom . MAR 1 1060 | Zond Anilh . /1.0,

[Licensed Embalmer's Statement on Reverse Side) T }' <

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER st
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.

working under ‘my pérsonal supervision,« . o, M M
Student Signed d - M
A~ T .

Signature of Student Embalmer

L - i L R ) .,-.)‘:..,- . R AN S Licensed Emba]% %/ E ﬁ
) [+
. - P. O. Address e 7@*004

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above consfitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

- v 1f this body"is not embalmed, fact should be so stated above. -

’
-
*




