THE DIVISION OF HEALTH OF MISSOURI 4291'?

S. No.300 o
e IRMED JAN 16 1952 STANDARD CERTIFICATE OF DEATH ot P Novwneom Ao
' BIRTH NO. X So 9"' 67 REG. DIST. NO. .3]_8_ PR IMARY nlﬂu]_gga:. Registrar’s No, 11?.14‘.._.
1. PILACE OF DEATH . 2 USUAL RESIDENCE (Whers 4 1 lived. If Logu idenos befare
COUNTY ' . STATE adisioal,
O - : I1linois e
b. CITY . . H OF arTy
L oR m oulnido corpurate I.lAnIu writs BURAL aod give | p) [ AI?EI:‘GL bhom <. A (1! outakds sorporate lUmits, wiite BURAL aod cive w-mum/;z_o
A Tow® st, Louls ew hours| TOwN E. St. Louis
g d. FULL NAMEOOF {I! oot Ia boapital or institztion, give atreat sddress or locstion} d'Asg.DRREEEgS (I! rural, give loeation) 7
S WeriTUTion St, Mary's Infirmary 12y South 6th S reet
ﬁ 3. gE%ME %IE o, (First) b. (Middie) ¢ (Laat) . | s D_“-E (Mantt)  (Dey)  (Yeor)
= { Type or Print) Joseph Fielding DEATH 12.28-51 |
& |5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ CWMR | YIAE | ¥ een 3 WO |
g ’17 WIDOWE?I.BDWO (Bpacity) : Iast birthday) unm.l Daye | Hours | Min
3 |Male~.INegro ging 12-27-51 - 0 Q0 !0 112 ]
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bata o farelsn sountoy} 12__CITIZEN OF WHAT
[+ done during most of working Lt if retired) DUSTRY
i nona . oo none St. Louis, Mo, O [SANTRYE
< "lsu.v FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. FORMAHE slem\TuRE on NAME ADDRESS
= {Yes. 00, orunknown) | (If yew, give war or dates of service) NC.
= no no none _; L2l So. 6th
hld Rt oy oeRTH I. DISEASE OR CONDITION MEDICRLCERT 'ﬂﬁm |
. Enter only onacause . o] [s] \
Z Jizo for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ) (o VV\ \v\/ ‘
i “This does nat mean | ANTECEDENT CAUSES j(“
Ol the mode of dying, such | Aforbid conditions, if any, M,, DUE TO (b) B A p Wl
3 ot beart foflure, asthenta, | riee fo the abosr cause (o) siating . . N .
& lete. It meone the diy- | the underiying couae lost. x_’ \
o || core nsurs,or compiica- DUE TO (o) LY WA Lo lYTdMe S
5, || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
= Conditiona ributhu o the death bus not
91 , related to the di .
E 19a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? © ‘
- . : Yes D KO D |
o || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory. strest, offics bldy.. e0.)
& HOMICIDE
g 21d. TIME * (Month) (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5,
T | e . | e 761
E 2. [ hereby certify that I atiended the deceased from L18___lo , 19___, that I last saw the decessed
; alive on , 19 , and that death occtrred at A&:m., from the causes and on the date slaled above.
ﬁ 0. SIGNATURE (Degree ot title) | Z3b. ADDRESS 2. DATE S
: ‘ : SO Sodsth Cs (
E 2a BOR, AL, CREMA;’ DATE o NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {
§ Gmoval i 12- 3 / <51 Boolaar Washington E., St. Louis, Tllinois
DWSP BY LOCAL | REGI SIGNATURE D M £ %; ron s sl unwzz ADDRESS
ST jg} (Licensed Embalmer's Sntmcnlm -
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: 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——.....

ar

Student Embalmer Noseeesusivsoaneancsnannanas

A 7>7M

¥ Signediiieciciiecianaa. resnererssansasatna Licensed Embalmer NniA/ja—\

working urder my personal supervision.

v . Student Embalmer Ly
T P. O. Address 360 51‘7@'

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

I this-body is nét embatmied, fact should be 5o stated abgve. ~* "+ " .t.. [ = -2L -
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