. Mo.300
. 10.48

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

IUED JAN 26 1957

REG. DiSY. NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%({%%TIFICATE OF DEATH

255’? '
(‘499

State File No...

PRIMARY REG. DIST. 4 Rcyl'.rtrcr':Na

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lved. If i reeldence before
&. COUNTY a. STATE b. COUNTY aduwisiont.
- < |l Missouri. —
b. CITY (1 oytnide corpurata limits, writs RURAL and give [-H LENGTH_ OF c. ClTY (If outskie corporate limits, writs RURAL and give township)
townabip)| STAY (ln this place)
TOWN 1 . N . ,,2,/ 3
d. FULLNAMEOF(u in hoaplzal or & ad . STREET , E
ISP AL OR Bt or sive streot orm). d ADDRESS (i! rural, give iveation)
INSTTUTIGH . ..5600 Arsenal Street.
3'5‘!3‘%:“5‘%5%’7: a. (First) b. (Middle) c (La?t) 4. DATE (Montb) (Dey) (Year) .
{ Type or Print) Joseph Aydt. DEATH Jan. 15, 1952.
5. SEX JJ |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, DATE OF BIGTH 9. AGE (In years| ¥ UwER | TAR | @ omn 4 403,
WED, DWORCED {Bpacity) ' Laxt birthday) |Moaothe| Days | Hours | Min
Male White ower i Z2 | |
10 USUAL OCCUPATION (ke iad o xork 10b. KINDZOF BUSINESS OR [H- | 11. BIRTHPLACE (State or forelsn countey) 12, CIT
ey of wor ilm::d) N . DUSTRY or foreen ommty ZCOUNI'IZ'E!"'I?F WHAT
] ~ Germany.
|3l. FATHER' 5 NAME 13b. MOTHER'S 7 EN NAME |4 AME OF HUSBAND OR WIFE
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY |'T7. INFORMANT" 5, 51 GNATUSE OR NAME ADDRESS
(Yoo no. o unknown} | (th yos, xive war or dates of servics) g Ve

MEDICAL CERTIFICATION

18. CAUSE OF DEATH ' b1 ) oR T N . Py AKD EATH
. Enter only onecsuse per | 1. DISEASE OR CONDITIO NSET
o for (a), (b), apd () | PIRECTLY LEADING T(" SEATH"(q) %é ﬁ;,_,‘ P .;4,,/?_.«1
*This does mot wmean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, gieing DUE TO (b)
an heart faflure, asthenda, | rise to the above cause (o) sating
cte. It means the diz. | 6 underiying coude ladt. -
care, infury, or complica. DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions coniributing to the death bul not
related to the disease or comdition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION
yes (1 wo [J
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.g..lu erabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sirest, offioe bldy., ere.) :
HOMICIDE !
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?
- . : WHILEAT NOT WHILE
INJURY - ! = | “worK AT WORK /'LX

27 hersby ccrtgfy lhat 1 n.uended the deceased from
and that death occurred al

alive on 48010,

Sept. 1k, 1950 4 Jan. 15,

, 1052 that T lasi sow the decaf;:ed

Mﬂlﬂfrm the causes and on the date sialed above.

230, SIGNA

)z,,

:;7 i (%or )

23b. ADDRESS 3. DATE SIGNED"

24 IJRITALA.LCREM 24b, DATE

TP REMOV A%
4 /-

DATE REC'D BY LOCAL
J8 N i REG.

q

A

24c."NAME OF CEMETER
'd

SE o0 &mé -/




STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byammciiimnn
4

, Student Emsbalmer No.

working under my persona! supervision,

Student ..... tiavanrnseenne Gesterssrsvanaaas Slg'm‘d—% W‘
Student Embaimer
’ T oot Licensed Embalmer No. 3714 6/

P. QO Te55 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

_If this body is not embalmed, fact should be s0 stated above.




