& DEC 22 1988 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS % 7 () ‘3 4
. piace CERTIFICATE OF DEATH ?gl l;- t . :hu
. OF DEATH o not use space,
(2) 2: Begistration Distrlet No......ooen
{b) l Primary Registration Diatrict No.......... 1@@@ ReﬂuleredNnjﬁ.@gﬁ ..............
© () Sireet Ne.. 2508YW SULLIVAN AVE st

Tf death oceurred in Houpltlnl or Imdtution. writs its name inatead ‘of street and number)
(e} Length of residence in cily or town where death occurred yrs. mos. da. {f) Howlongln U. 8_,1If of foreigd birth? yra, mos. ds.

2. PRINT FULL! NAME...... JOSEPH T T T 8 2SS
@ Reskdenc, ... DROOVL SR oo Sb [Z0] o

o
ot
£3
w
3&
5.8
8.
@
2 s
Sa
o
%S
=t
g
=9
E;e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-]

Y] 3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
E H DIVORCED (write the word) 21. DATE OF DEATH (MonTH,oAv.anoveary 11 /25 / 1938
EE MALE WH‘TE ‘N[DOV"ED 22, I HEREBY CERTIFY, That I attended deceased from
o g 5A. IF MARRIED, WIDOWED, OR DIVORCED
58 HusaAlDor ll/ 25/ ,19..3
3 g PAULINE FILFCK . 2 11/25/ rreeraneennarreny 1958 Death ia said
-
=1 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) S EPT a 1 g L ] 1 8 5 6I;t:u have occurred on the date stated ahove, at. 3:2;#'!11
S . 1. AGE YEARS MONTHS Davs Ir LESS than 1 |{ The principal cause of death and related causes of mportance wers aa follows:
QE §2 2 6 ar min. LAcute di t&%f h oo
3 i Z 8. Trade, profession, or particular kind of R u e 18 eﬁrt 5 -h-rs ....................

-g o work done, as inwyer, bookkeeper,ete... Qtired ~
< £ et eeh et hae Seek e a8k s e m e ey e e st ensatsnst s sagflhgaeerrensepyenns ene et seasrasnareaspinnn
35 | 5| >t it TRAVE | NG _SALESM - d

L]
ol 3 1 10. Date decoased lust worked at 11, Total timo (years) O, V4N,
a B ] this occupat!on (month and spent in this V
B Q Year) ... : e QCCUPAHON. e ‘ [WPonsOES SRRSO ISSRTIPIOt
= .4 : -
2 12. BIRTHPLACE (CITY OR TOWN) Other contributory caases of importance:
58 (STATE O COUNTRY) MLSSOURL - . .. {sf.-Diabetis Melletin /. . . i .......... 1936
25| e LOUIS FLECK :
= I . reemir b b rnt e .
Be & | 14, BIRTHPLACE (crrv oR Town)_. 2 .
_‘Sn s b ( STATE OR COUNTRY) GE RMA”Y [ Name of operation - ‘ Data of
- E = ‘What test confirmed di ? Was there an autopsy?.zn_g_.:‘.
4 ]
'3 -] % 15. MAIDEN NAME UN KNOV' N 23. If death was due to external causes (violence), fill in also the following:
Eg B | 16, BIRTHPLACE (SiTY o ToWN) CERIANY , ;;;iden;:d-«;ﬂdde. or hoz:icide'! ............................ Data of iDjOry....oooooeevoenee 219,
Y, X ere 3 occur? .
E E 2 (STATEOR COU“TR- ’ . ! (0 iaid {Specify city or town, county, and State)
- E 7. INFORMANT... [ARS. Ha (VERSON Specify whether lnjury occurred lin indusiry, in home, ot in publle place.
8= (A00RESS) 6111 LUGSIILE AVE M
=a 18. BURIAL, CREMATION, O OVAL 4 Hi
B Nature of injury
-] mcs_si_l;_.....le ,
‘5 o {| 24. Was disease or injury in any way related to occupation of dem.led’%’
i3 19. FUNERAL DIRECTOR H 8o, specify...« g
: ADDRES o ; "
) E 242 (Signed) : , M. D
=o —"""(Address)
Local Registrar.

[ {Licensed Embalmer's Statement on Reverse Side)




. herei ify that the y recorded on the reverse side of this certificate was embalmed by /.

L.E. . _

, Registered Aﬁpréntice No

Neo or by
waorking under my personal supervision. // / : . _ o
: Signed :

/ LICEI'ISE(; Embalmer No. .2 ? 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HkNDWRITING. (Fnilure to comply witl
- the above cinstitutes grounds for revocation of license.}

.




