MISSQURI.: DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH"" -—62—01"?’34"?

ESclns 1003_ 456; STATE FILE NUMBER
DO NOT WRITE AMENDED : Regmrahnn District No. oo -1 —Frimary Registration District NoJo Al Slfvd Registrar's No. _____ -V Frey
ON THIS STUB ) O = F'! L_F- L) MY i ﬁ 1'-"'\" =
0 ., - "I:_',il.ACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 al..l. | g, -§ -2 COUNTY 8. STATE Missou:ri b. COUNTY adrnission)
w
Rev. 4/5% % b. c&v {If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b < am . nside Limits
o
. g TOWN 8%. Iouis TOWN St. ILouis Yes ] No [
<, FULL NAME f T in hospital, ocation) . Inside Limits d. STREET (If cutside, give location, Reside on Farm
w HOSPITAL ogéq', 'ﬁ) f %ﬁi Rock ADDRESS ¢ )
2 Z ) ;!g STITUTION Hospitals, Ind. Yes (3 No [J 6716 Clayton Ave. Yes ] Ne O
3 /+ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} D?AFTH
4 JOSEPH JOHN ITS __Ma 2 19
[ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J 18. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER iDYEAR JF UNDER 24 HR
Widowad Divorced Months ays Hours i Min.
o, Male White idowed U vl O |n o p5.1898
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or eountry} | 12, CITIZEN OF WHAT CQUNTRY
6 W during most of working life, aven if retired) -
z Pens,Man, Dept. ailroad sﬂQ/ U MK ANOw
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rHHSfANS-OR WIFE
= . —
3 osepn  UNIS U NK N own AmpARe U NE
8 ,;p v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . l4. SOCIAL SECURITY NQ. 17. [INFORMANT Address
—_—— (Yes, no, or v wn) [ (If yes, give war or dates of service) A s ]
9 N & | MPARD Uuts £7/6 ChRAYTON
—— e — 18. CAUSE OF DEATH (Enter only one cause per line for (af, ( d 138 IMTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY 4 % CNSET A%‘EJATH
2 [ = IMMEDIATE CAUSE {a) - 7 *“-C/‘f) %f
11 ol© a
[Baa]
w < O
12‘ o0 o Conditions, if any, DUE TO (b)
0 v :7) which gave rise to
22 above cause (a), ?A
13 1:5 = stating the under- ] /
lying cause last. DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (e) there a pregnancy in laat 90 days.
Z » .
7E § ] [ Yes I ] No | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART I of itemn 18.)
5 = PERFORMED O O a
Zz o YES O NO
rr <
20c. TIME OF Hour Month, Day, Year
Z 5 - INJURY  am.
x 9 2 pim. :
Z [ 20d. INJURY QCCURRED 20e. FLACE OF INJURY {e.g., in or sabout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J faren, factory, sireet, office bidg., erc.}
5 NOT WHILE AT WORK ] |
& | |9 b2 2
s O E E 21. | attended the d a;ﬁf _An_r_ﬂ[_zz._lﬂﬁz__ _.Ma.y__a_l__lg_&_nnd last saw him alive on MEY » 1962
: ; = Death occurreg” ar. 71 /9 45 A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
v w 2 U 22a. SIGNATUR r title) 22k. ADDRESS 22¢. DATE SIGNED
o o o O
I
> | % t { 1755 So. Grand Blvd. 5m3-62
z | e uriat, cremaTioN, | 235, DATE J 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy] (Srate)
; a REMOVAL [Spacify} _ ‘B P
g £ _RemaovAL MaY & 19¢M Sunser Berrar Pk St L ourss
= <« | T24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG, R'S GNAT
e >
= © Kutis Funerql Home, st. Iouis, Mo. MAY 4 1962 /? ’.
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STATEMENT BY LICENSED EMBALMER

AN

.

| hereby cerfify that the bodi{ whose name is recorded on the reverse side of this certificate was embalmed by me,

—
: WMa1mer No.

or by

working under my personal supervision,

p— = T
Student - . Signed
Signature of Student Embalmer i

Licensed Embalmer No.%7 Z 2

PEFRAF Y .:--“’T r
: :':‘ N =t poo. AddreSSAMMW_

o
e

. ' s ., e 3
% R A : 898 (& we " “AtL o0
(Failure to comply

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

2 with the above: consfitutes ‘groUnds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.

LIS F9s 3o S RPERE NS S A LR -4 QA o it I




