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WRITE PLAINLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED SEP 5

1950

STANDARD

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

SEN°8 -
REG. DIST. m.ﬂa_ PRIMARY REG. DIST. m_

State File MS%@,EI}%._

0

7. MARRIED, NEVER MARRIED,
DIVORC

E— Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1t ineti : id befors
a. COUNTY , : a. STATE b. COUNTY adnmton).
Mo,
b. CITY (f catoide corpurate limit, write RUBAL sad give |, &, LENGTH OF || ...CITY (1t oumide corporate limits, write BURAL ang cive wwhship)
OR } ownabip) {In Lhie place) OR / ?
TOWN _3t, Louls TOWN 3t, Louls 2 0
. FULL NAME OF hoapital of fast ; - T -
d HOSPPALOR (If mot in or - wve streut ad or d STI?EET (1! raral, glvs location)
INSTITUTION. 3052 Bates “t. 3952 Bates St.
3. NAME OF 8. (FinD) b. (Middle) t. (Last) 4. DATE (Mantt) (Day) (Yea
(Typeor Prie)  JOSEPH D, McMICHARL DEATH Aug. 24 1950
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH ¥ INOER 1 YRAR ruu:snl.

done during most of working Lifs, even if retired}

_Machiniat-General

Steel Casting C

9, AGE (In m
WIDOWED, ED . (Bpecity) Monotha [ Days
Male White Mapyried  / Sep't, 18.188;T 80 l i
108, USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE (Biate or forelzn oountry)

12, CITIZEN OF WHAT
COUNTRY?

. St. Louis, Mo, &

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

lns for {a), (b), and {c)

*This does not mean

DIRECTLY LEADING TO DEATH‘(A)

ANTECEDENT CAUSES

! John McMichasl Harristte n 1 Alice McMichasel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 18. SOCTAL SECURITY | 17. INFORMANT' S &) GNATURE OR NAME ADDRESS
(Yws, no, ot unkoown} | (If yew, elve war or dates of servios) NO,
No Alice McMichael 3952 Bates St.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
A EmmYmgmw 1. DISEASE OR CONDITION

@“‘e—c@‘-lzﬂ—c.oh_

ONSET AND, TH
7 45&:422&r

Conditions

eontributing
related to the dizease or cmdﬂhn cauting death.

to the death but not

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} T~

a8 heart faflure, asthenia, | rite to the above cause (o) stating . -

dc. It meana the dig- | the underlying cause logt.

case, injurp, or compil DUE T (¢ —

tions which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS 3
—_—

BURIAL CREM

, and that death occurred at 3.2.9%11: from

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

—_ yes [ w0 X

21a. ACCIDENT Boecity) 215, PLACEOF INJURY (a.g..ta orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - STATH .
SUICID: - bome, farm, [aotory, strest. ofios bidg .. we.) '
Homcms —_— e —_—

21d. TIME (Moot (Dan) (Yen (Hows | 2le. INJURY OCCURRED | 20f. HOW DID INJURY OCCUR?

INJURY - n | Mhork L o ——— 4 oy

rE )

2. T hereby certify that I the deceased from (232 thaf'T last s0w the deceased

e vauses and on the dale stated above.

{Degroe or title)

LS

Oc. DATE SIGNED .

%«.cawg 5/
240, TION (Oity, town, or countf)

23b. ADDRESS

37 >03

24c, NAME OF CEMETERY OR CREMATORY

(State)

AUG 24 1850

?TR%SIGNE RE

H%U‘ “T” g .26,1950 | Calvary Cemetery St. Louis, Mo,
DATE REC‘D BY m]., 25, FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Krlegshauser 4228 S.Kingshighway Bl.

on Reverse Side}




S

&

wr

Y
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 e
. L Tmmmmmmm—— . S5tudent Embalmar No.............'..."...........
working under my personal supervision.
Signed.... W __,_%Pé%;—_egm|
57gnedissisncancransanses reensessansasis . 4’[&07 :

S5tudent Embalmer Licenzsed Embalmer No.

P. Q. 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 zbove. ; .




