THE DIVISION OF HEALTH OF MISSOURI

-0 | FILEDMAR 29 1951 - AT I
, STANDARD CERTIFICATE OF DEATH g Ni%‘lﬁ%

P fode ' o pe. DIST. W _mR'WY REG. DIST. 0. 100

' BIRTH NO. egitirar’s No.
™1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers d d Uved. If foath : reaid before
a. COUNTY ’ a. STATE . b. COUNTY sduimon).
Missouri

b. CITY (I outrids corpurate limlw, write RURAL 30d give

TOWN Ste Louls, Mirﬂsour""i'fl

7

¢, LENGTH OF c. CITY (I outalde sarporats limits, write BURAL and cive townahip) ;/3 }
1370'”” S+, T.oniis

g d. FE&%P’I"&T.EO?{ (If not in hoaplisl or Institution, glve strect address or location) ASDTDRESS (I rural, glve loomticn) 0
E INSTITUTION S4, Louis State Hospital 5400 Arsenal St
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4 DATE (Month) (D,
DECEASED . - - 8y)  (Year)
b || (TvpeorPun)  JOSEPH H. GIRSE b Mars 9. 1951
. & 5, SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7| 9. AGE (In pears| ¥ TWOGR | TIAR | O GhoEn W 3.
B Male /) L WIDOWED), DIVORCED. (8pacity) ‘ s Sthc | Mot Dl | o | i
5 e /) | Wnite 1dowed < Jan 6, 1875 76 I
. 10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE v
. B done during rocwt of workios Pigphairpabiordl e DUSTRY m:““ forsten eomty) D STy OF WHAT
8 ar Makey Cigar Ste Louis, Missourl DA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE o
& Josgph H, Glrse Mary C, BElgsenpater | Jd
{4 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yeu, 80, 0r unknown} | {If yea, wive war or dates of sarvios) RO,
3 No Nil Unknpyn Mary Dohnlze-8642 Fartrides Avenue,,
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENR
B | Eateroolyonemuseper IDIRECTLEY DRABTNG Yo DEATHS ity el
Z | e ter o), (b, end (0 te) ___Arteriosplerokic Heart QNisense ==
g *This does not mean ANTECEDENT CAUSES
the mode of dying, uch | Morbld conditions, if any, .f,f,”’"" DUE TO (&) __Gﬁnnmlimrl_Ar.:tﬂr_i:mnlamsis_
. j us heart follure, asthenia, | rike to the above cause (a)
=) de. Il meons the dis- the underlying cause lost.
o case, Infury, or Fat! DUE TO (s}
% |l tom which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing {0 the death but not
e 3 related to the di or condition causing death,
. i || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: z TION
=) . ves (] wo m
o [ 21e- AccIDENY (Bpecity) 21b, PLACE OF INJURY (s.¢..to orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, taatory, strest, office bldg. et}
. & HOMICIDE . J
g foa TME T otcamy .'ig‘m (Year) (Houn, |i2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5
SO B I Y b 2/
}5 E 27 hereby eerlify that I attended the deceased from _.F_GJZ.L_]._E_ 1651 1o Mare 9 195l , that I laat saw the deceased
alive on _Ha.n._g_.__ 18 , and that death occurred at _lO_ghg\gm., from the causes and on the dale siated above.
E Al 23, - {Degres or title)_ § 23b. ADDRESS Z3c. DATE SIGNED
MQ/ M. DL - 5Lo0 Arsenal St 3/9/51
E 24a su RTAL CREMA 24b. DA‘I'E 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
E |Burial & | 3=12-51 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY L%:E%‘.L REG! RSﬁT;!z : 135 FUMERAL DIRECTOR'S lIGﬂAWRE ACDREAS
. -
BAD 1 A tnms } uchholz=¥oe]lor-5967 W, Florissant

AR T (Lictnsed Embalmer's Statememt on Reverse Side)
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' T R i
I
y STATEMENT BY LICENSED EMBALMER
| I hereby certify that the body whose name is recorded on the reverse side of this éertiﬁcate was embalmed by me, 0f by mmeraremn

L

. . .s ' STudent EMDAIMEr Now.evuyosnosseseannns rasane
working under my personal supervision. ”‘A/
Slgnetﬂ 4( IM ‘ (

31gned.ccacerercasnnanns Tessteabananasn e . T / Llcenaec_l[Emba € No....A /[7/\4"3

Studant Embalmer

P. 0. Address illadn }L“L.a"/

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

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




