No. 300

. 10.48

—

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DIST. NO._,3_1§__

1950

}.
ICATE OF DEATH v e e LO O3

PRIMARY REG. 'nm.jQQ;q_ Registrar's No.—... s L.

BIRTH NO. . AT
1. PLACE OF DEATH 2. USUAL. RES|IDENCE (Whers 4 d lived. If instituth i befors
a. COUNTY &. STATE o b. COUNTY aduntmdon)
[ ]
b. CITY (U cutatde vorpursie Umits, write RURAL snd give ¢. LENGTH OF <. ClTY (If ousside sorporate limits, write RURAL and give towaship)
OR . township)| STAY (in this placed|j
W gt . Louls L™ St, Louls 27y
d. FULL NAME OF (11 uot ia bosptta or fussusion. eles atcvat adree or tomon) [/ of, STREET. Q@ rarat, give location) o
INTTUTION _©423 Neosho St, 543
3. DNE?:P!G:E s?z'i-: a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)
(Tyoeor Pint)  JOSEPH K. UXER DEATH Moy 22nd 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| F (MR | YIAR | o (oeoER 2 hvs,
WIDOWED, DIVORCED (Bpacify) last birthday) |Montha| Days | Hours | Min,
__Male °! White | Marpied ~ Feb. 7,1865 85 ! |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn aountry} 12, CITIZEN OF WHAT
dons during mmolvor(iu 1ife, even if retired) DUSTRY COUNTRY?
_Painter (Retired 15 Years) - St. Louis, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Uxer . 4+ Theresg Dol : .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{(Yes, 00, orunknowa) | (I yes, £ive war or dates of sorvies) NO.
No : Edna D 42 osho S3t.
18, CAUSE OF DEATH INTERVAL
 Enter only anecnuse per | 1. DISEASE OR CONDITION AND DEA

lige ter {a), (b}, and (c)

*This doer not mean
the mode of dying, such
as heart faRure, asthenta,
ele. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

MEDzCERTIFICAT[.ON ’ : : :

Morbid conditions, if any, gising DUE TO (b)
rise {o the above caunse (a) stating
Hu underlying couase last,

DUE TO {(¢)

/-’-

2734

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS,
Conditions contributing &0 the
related to the dizease or amai‘ng denm

2. I hereby certify .that I autrﬁd the deceased from
alive on ..al PP *

, and that death occurred at _fm.mfrom

18a. DATE OF OPERA 19b. MAJO| INGS OF OPERATION 20. AUTOPSY?
| ves (] wo [
21a. ACCIBENT (Spnd!ﬂ ,a{ﬁucsorlmuav (o abogt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faotory, st oe bldg.,e0.) N '
HOMICIDE /"M?M'
21d. Tcl)hl:_!E (umm \Day) _ (Year) mw/['zlu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / 5 / /
WHILE AT NOT WHILE
INJURY / wORK 'L_| AT WORK . /
N=d J)‘Dj ‘J ""'?’)'19 " (Jmtllaatsawlhedemed

the causes and on the date stated above.

Z3a. SIGNA 1e 3b. ADDRE % e, D
U e, Oma VIS S Ay, Lo~ )
2 Bgéa IOA\IF. CREMA- | 24b. DATE 4 "24c. NAME OF CEMETERY OR CREMATORY ON Ok, to eaun:y)/ (émo)
[t r) r
gﬁ !ai" ﬂ Sunset Burial Park St Louis . Mo.
25. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

RIEGSHAUSER 4228 So. Kingshlghway

(Licensed Embaimer's S

tstement on Reverse Side)




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, or by oo,
working under my personal supervision. Student Embalmar Ko....ovcivinaiannionns
Slgned_ ...... @‘Zﬁaf{/ / «-%"/fw
SEgNEduserrsannerasntiernssnnenainnnnanans. Licensed Embalmer No 51&07

Student Embalmer

P. 0. Address

. 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 embalmed, fact should be so stated abuve.l




