'.5. Wo.300

zv, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 .959 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.‘?)j_g_rnmmv REG. DIST. m100” RmmmraNo......‘..lB.

BIRTH NO.

State File No

5‘)’?5

I. PLACE OF DEATH

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whers descased lived. 1f fnstitution: residence hefore

¢ . b. COUNTY mimion),
Missouri St. Charles™
b, CITY (X outside corpurmte timite. write RURAL sad give ¢. LENGTH OF c. CITY (If autside corporate limits, write BURAL and give towmship) O
TOWN St. Louis townabip) | STAY (in this place)}| TC?VF\?N . 0 4 7,
1ife ' Saint Charles i
i

d. FULL NAME OF (If not ia hospital or institution, give strect ld.dr— or laestlon)

d. STREET (I rural, give location)
ADDRESS

HOSPITAL O
NSHTUTIon. Firmin Desloge Hospital Route 1 Box 152
3-DNEACNEIESOE'E-3 8. (First) b. {Middle) ¢, (Last) 4. DS'EE (Mon;h) q(Dny) (Year)
{ Twpe or Print} Joseph Baseel DEATH 2-25~50
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH P YT v g ——
Jary . DOWED, DIVORCED (Specity) : last ) | Monthe Hours | Min. |
Male White Single 8 - L - 05 Tﬁf" [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE relen oo
done during most of werking Ufs, svan ork DUSTRY . (Bu‘.u.'h N v Lo d lzchTfiTm ?FWHAT
Commercial P lSheI'l an  Fisherman Saint Louis, Missouri LS

Il

13a, FATHER'S NAME

Baseel, Badla

?

13b. MOTHER'S MAIDEN NAME

,. Mary

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yt_n o, or unknown) | (If yeu. xive war or dates of servies)

£

16. SOCIAL SECURITY
RO,

14, NAME OF HUSRAND OR WIFE
Unmarried

ADDRESS

. Enter only onecauss per

18. CAUSE DF DEATH
line tor (a), (b}, and (¢}
“This does not mean ANTECEDENT CAUSES
the mode of dping, such
oF heart faflure, asthenia,

‘cte. "1t means the dia- | ‘A underlying couse last.

Morbid conditions, if any, gising DUE TO (b)
_rise to the above couse {a)ttaﬂng ..

MEDICAL CERTIFICATION

DISEASE OR CONDITION
' DIRECTLY LEADING TO DEATH* () A/EMIRR,

17, lNFO‘RMANT' » SIGNATURE OR NAME
y 29 M 2208 M

INTERVAL BETWEEN
ONSET AND DEATH

_Hdag ?

DUE TO (c)

CLRRELIOIS OF LIV/ER

&~ oy

case, infury, or complica- - - T
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS: ™ ' * - ¥
Cunditions contributing to the death but not / "y ?]
related to the discase or condition causing death. .
¥a,. DATE OF OPERA-'| 180. MAJOR FINDINGS OF OPERATION - . b - ‘20, AUTOPSY?
TION - ’
- . _ ol wM W]
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY teg..tnorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. ASTATE},
SUICIDE bome, [urm, fastory, strest, offios bldg. ., sa.) - .- W - -
HOMICIDE
21d. TIME . (Mwlh} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE ,e .- ol
"UURY N = | WORK AT WORK

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

21 hercby cer!gfy that I, attended the deceased from

elive on 19_5_ and t

hat death oceurred al'”

L—Zl:%oi. ?Swﬂfio' lo ﬁS_, 19_59, that T last saw the deceased

m., from the causes and on the date slated above.

23s, SIGNATURE J :

(D

or title)

23b. ADDRESS

1325 South Grand Avenue .

23c. DATE SIGNED

2-25-50

24a. BURIAL CREMA- 24b, DATE

24c. I\A’HE OF CEMETERY OR CREMATORY

B |12 - e

244, LOCATION (Oll.y. town, or eounty)

(Stata

(Licensed Embnlmul Ststerment on Reverae Side)

e

ERAL DIRECTOR'S SIGNATURE - :§s




STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥emmrcccrmermmmsiemeens

........... , Student Embalmer No.
working under my persona! supervision.

Student coeecccosrsarosiraansremonsnsanannan
Student Embalmer

P. O

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




