MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —6329186’?9
~DRPARTUENT oF PUBLIC NEALTH anD w=:32_. - ‘nmsry Regumshon Dmrm No. ‘j.md____ﬂeglsharl Nol _[.Z_Zg___-.. STATE FILE NUMBER

Registration District No. __
1. PLACE OF DEATH 2, 'USUAL RESIDENCE (wharo deceased lived. I institution: R-uid-ance before
a. COUNTY Koch, Missouri _ a. sTaTE M ssou_ri COUNTY . admission)
b. COI? (if outside corporate ]il:li'l,' glve TOWNSHIP.only} Length of stay in 1b . CITY Inside Limits
own St. Louis . 348 days N St. Louis Yes ® No I
c. fll.g.slplli‘.AQTEotgF (1f NOT in haspital, give Iocnﬁm:) ] Inside Limits d. :;g%ﬁ {1f cu'fside, give location) Reside on Farm
wstiution  Robt . Koch Hospital |vedm neD Ef‘sox‘e s€ ﬁote_l Yer O NoXJ

: H'H‘J_U
a. FAME OF !)E)CEASED First Middle . . Last EL..%PS Month Day - Year
ypa or print;
Joseph . Vincent oeam  March 15, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married a 16‘“5 OFégH 9. AGE (last'birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR'
Ma le White Widowed [ Divorced [ Yrs . 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 mo: orking life, even if retired)
hit St. Louis, Mo. UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF BUSBAND OR WIFE
Hudolph Vincent - Matti °? —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Address Vv
(Yes, no, or unknown) | (If yes, give war or dates of serv RObt Koch H OSP record KOCh MO
- [}
18. CAUSE OFPDEA'I'H {Enter only one cause per line Tor {a], [b}, and (¢}, INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
MMEDIATE cause () __ @ ONEE stive Heart Failure
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DOCUMENT

Conditions, “w,] . DUE 1O b Arterlosclerotic Heart Disease 25 days

which gave rise no
DUE TO () m /,)

abave cause (a),
stating the under-

PART Il. OTHER SIGNIFICANT CDNDI'HONS CONTRIBUTING TO DEATH but not rela!ed to the terminal PART ML if deceased war female was
diseasa condition given in PART | {(a) there a prégnancy in last 90 days.

lying  cause last
r[:] Yeas I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMIGIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED a 0 a
YES (O NO

20c. TIME OF _ Houl  Month, Day, Year |
INJURY © aum.
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20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK [ -

ded the d d from ["-2-62 ’ to. 3-155-63 ' . and last saw mali‘\m on B—B—éB

Desth occurred at. 19: 25 P _m on the dah stated above, and to 1he best of my k;lawladge, from the causes stated.

MEDICAL CERTIFICATION

. -

[Degrge or title) R 22b. ADDRESS 22¢c. DATE SIGNED

, M Robt. Koch Hosp. Koch M6 . |3-16-
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumﬂ ~  (State)

yice Anatomical St.xouig'! l'bg
S ) 25. y RE?BY LOZL% . ISTRAR'S SIGNATURE é g

5 7
‘{Licenzed Embalmer’s:Statement on'Raverse Sids)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.~..

STA'I'EMENT BY I.lCENSED EMBALMER

. g

| hereby certify that the body whose name is reqorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure fo 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 embaltmed, fact should be so stated above 3




