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WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o3
1

FILED JUL 31 )353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Nﬂlma_

State File No

26221
(39

Male

White

OWoD [ June 17,1871

)

"BIRTH MO. REG. DiIST. NO. Registrar's N s sesmssn

1, PLACE OF_DEATH 2. USUAL RESIDENCE (Whars o d lived, I iowticath id befote
a. COUNTY . a. STATE M ssourdi b, COUNTY " _ 7, ;. +wisioa)
b. C(])EY {If cutnide corpurate limits, write RURAL and give ._"-:‘,:I'ALYENGE QF c. ClTY (If ouwids eorponu limita, write RURAL aad give township)

towhship) {In lace)
Town St Louis TOWN St ‘Louis g} o 7
d. FIEIJ(ISSLP#AI?_EO%F {If not in hospital or lnstitation, ive strest address or location) ASJDRESS (1t rural, give locatlon) O
pec iRl ty Infirmary Hospital 1333 Goodfellow

3. NAME OF o. (First) b. (Middle) e (Last) - | 4. DATE (Momth)  (Day)  (Yean)
DECEASED OF !
[Tyse or Prind) JOSEPH FRANCIS CLOSE DENTH y 1953

5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ] 9. AGE (In years| I UNDER | YEAR | ¥ wEMR 4 nEs.

wi IVORCED (8pecity, Lot Months [ Days

HmIMh

10a. USUAL OCCUPATION (Givekind of work

10h. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City aad State or Foreign Councry) o

12. CITIZEN OF WHAT
\ij

(Yea, 0, ar tinknown) | (11 you, wive war o7 dates of ssrvies)

16. SOCIAL SECURITY
NO.

during most of worki; if )
Bacorator (Hatired |10 Years) St. Louis, Mo. eSele
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Closs Augusta Unknown Late Bertha M. Close
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0 Nona,, Mrs. Irane Hablutzel 4102 Junisata
18, CAUSE OF DEATH ICAL CERTJFICAT, INTERVAL BETWEEN
Enteronly onscaussper | ). DISEASE OR CONDITION ONSET AND DEATH
Jims for (a), (b), ad (0) DIRECTLY LEADING TO DEATH® (4)
“This does net meam | ANTECEDENT CAUSES
the mode of dying, such gwmmwb&mu L i 7”5 DUE TO (b)
as Beart falture, asthenia, ¢.10 the abope cotise (o o izE o mees zma s . e - .
de. It meens the dig. | A€ underiying cause last.
caae, infury, o comnplica. _ DUE TO ) _
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - '+ "=~ et low -
Conditions contributing to the death but nof
related $0 the disease or condition causing dedh
-19a.' DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION® I* © 7" % ..% o ar . & . <., o s T P20, AUTOPSY?
) TION D g
. . ye§ - NG
21a. ACCIDENT (Bpecily) Zlb PLACEOFIN.IURY (s Ioorabogt § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Inttn, lastery, sirset, offtos bldg.. eve.) P .-
HOMICIDE _ : S0
21d. TIME (Menth) (Day) (Yer) (Hour 2le., INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
S.OsOF - o | weng AT NOTWHILE . ..
INJURY = | work ATWORK i : !

191&9_ odJULY 5 1553, that I last saw the deceased

m., Jrom the causes and on the dale siated above.

Wq’m "°5800 Arsenal St.

23¢. DATE SIGNED

DATE REC'D BY LOCAL

b3
,Axriegshauser 4228 S

r's Statement on Reversa Side)

Bing

sh

7/6/53
Zla BURIAL, CREMA- 24c. NAME OF CEMKTERY OR caem'r_onv 24d, LOCATION (Olty, town, or county) . (Btate) |
At S ;
uria uly 8,1953 New St. Marcus Cem. St. Louis, Mo.
A - FUNERAL DIRECTOR' S SI6NATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

................................................ ey Student Embaimer Ne.

vorking under my persona! supervision.

Student ...en. errraearan teenvaraneneaanns s:mmuww

Student Embalmer
Licensed Embalmer No 4&0 2 7
10

N .

i P. 0. 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 above.




