HULAPR 16 1852 THE DIVISION OF HEALTH OF MISSOUR! 11867

': T:.::" ’ - STANDARD CERTIFICATE OF DEATH 4880 File N e
_-.R.m wo. AES. DIST. NO. 318 PRIMARY REG. DIST. .0100 Registrar's No........... 25.65.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitation: residemes before
a. COUNTY MS.W a. STATE Mlssouri b. COUNTY St I‘ouisldmlalon!.

b. ClTY (I outslds ¢orpurnie limits, write RURAL and give

TOWN st., Louis, Missouri “™"

c. LENGTH OF 3 CITY It outalde sorporate Lzt write BURAL and elve townahis) 4[ b

AY
—S.I' ‘c‘m this pl.lu) K‘.larowu

Gy
%
4

d. FULL NAME OF (If pot in bospltal or institution, give stregt nddn- or locatlon) d. STREET {H raral, give location)
HOSPITAL O ADDRF_‘E
INSTITOTION Firain Desloge Hospital 5302 Hee
3. NAME OF a. (Firsty b. (Middle} c. (Last) R 4 DATE (Month)  (Day)  (Yean
(Twpe or Print) Joseph Vagedes peath  March 17 1952
-5, SEX 6. COLOR OR RACE | 7. #&ﬂ%g II;[E\N'I'EECDQSRRIED. 8. DATE OF BIRTH 9.:.?5 (In n)n- Ll; eeR ID;'H,: F DNDER 41 M.
. s {Bpecify) oaths Hours | Mig,
Male {) | White > 11-10-00 1 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgn oomntry) . 12. CITIZEN OF WHAT
done during moet of working life, svan if rtired) ) COUNTRY?
Printer Globe Tkt. Co. St. Louis, Missouri U.S.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pagedes Jopa Qasn :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NME ADDRESS
(Yed.no, or upkgowa) | (If yes, xive war ot dates of service) RO.

e 293 10~ rades 02 Heege Rd.
e INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION NTERVAL B
causmper | 1. DISEASE OR CONDITION / ﬁ] NSEY
ooy onacaus D | "DIRECTLY LEADING TO DEATH® (q) _W—v"! M—’( m‘_.z

line for (s}, (b}, and (c)

“This does not mean | ANTECEDENT CAUSES l Z 'f Y
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} J G” "C““w e

a8 beart faflure, asthenia, | ride to the above caute (o) stating -

de. It means the diy. | the underlying couse lost.
¢ase, infury, or complica- . DUETO (@ .. . F— .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o e
) Conditions contributing to the death but not
e : related o the diseare or condition cauring death.
19a. DATE OF op’TE%AN' " 190, MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
| A s X o O

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY tag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, fartn, tactory, sireet, office bldg.. e10.)

HOMICIDE
21d. TIME (Month) (Day) {Year) @Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY @, WORK AT WORK

2, 1 hereby certify that I attended the deceased from _-3_3"__, 9 lo A= Jt7 . 19052, that I last saw the deceased

alive on _.J_Zé_ 19_I3"and that death occurred . m., from the couses and on the date slaled above.

{Degree o la).; 23b ¢DDRES 23c. DATE SIGNED
- % mﬂ-— Lo U ¢ SNF/ 52
u gn ‘}_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, r.own# county) ’  (State)
(Bpediiy)
fovel"TL" |Mar. 20, 1952 Resurrection Cemetery St. Louis Gounty, Mo.

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

\TE REC'D BY LOCAL &REGISFRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S $1GMATURE ADDRESS

MAR 1 8.155] C. Hof‘fme; ster Colonial Mortuary

oL. LOUlIS, WO.



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.mnniiee.e.

.......... . Student Eabalmer No.

working under my personal supervision,

-
. - -
StUdBAt vererrrsanaanonens fheisaieinssaanss Slgnen%ﬁ'&. ............. e ........
Student Embalmer

Licenzed Embalmer No 38’7/

P. 0. Address.Z Y 4 f,/g ..................

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com wvith
the above constitutes grounds for revocation of license.)

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




