f s THE DIVISION OF HEALTH OF MISSOURI
va- 200 FILED J UL 26 195 ~ STANDARD CERTIFICATE OF DEATH gy s e 0236
BIRTH MO, =~ = REG. DIST. mO. _31_8_ PRIMARY REG. DISY. mD. 1m3. Registrar's No.o .. m"uuﬁ_ﬁ‘a
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decoassd Hved. 11 lostitution: resideses bofors
0 a. COUNTY a. STATE MlBBOllI'i b. COUNTY adibston).

b. CITY (f cuwide eorporate iimits, write RURAL and give ¢. LENGTH OF c. CiTY . Residen: thin Lo
STAY (io this place’ a 'l‘titr . uno:-dpouud t.::r:g
= RS

towpahlp) OR .
oW St. Fouls, Mo. “|8 monthd ™% St, Louls
d. FULL NAME OF (If oot in hospital or institation, give strect addrems or loetion) o STREET (If rursl, give location) ‘71, 7 7
_ . D

HOSPITAL OR ‘;[?Ess 423 Delmar Blvd,

INSTITUTION -
b. (Middle) = c. (Last)

‘DiCeasto _* ™ 4 DATE  (Month) (Day)  (Yes)
(Tyvpeor Privs)  J.OSEph Henry DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v unoer 1 YEAR | IF UNDER U was.
WIDOWED, DIVORCED (Spaci; tast birthday) | Months ] Days | Hours | Min.
- Single Nov. F’?A’E 1952 ) ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E : : .
dons during mtnfwortiulﬂc.t:.nnﬂ "‘;:::D = DUSTRY {City wnd State or Foreiga Gouutrv/ ‘ZCSLQTZ'E';?FWHAT
__bﬁne ane Rison, Arkanasnas I, S, A,
13a. FATHER'S MAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND' OR WIFE "
J11 0llle. idgamatar None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nﬁm unknown) | (If yes, xive war or dates of sarvice) NO. " | )
a None wal: ‘ _ .
18. CAUSE OF DEATH ’ T MEDICAL CERT!FICATION INTERVAL BETWEEN
. Bnter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

\ine for (a), (b, end () | PIRECTLY LEADING TO DEATH )

Z ( 2 h
This does mot mean | ANTECEDENT CAUSES Qﬁ

The mode of dying, duch | Adorbid conditions, if any, giving DUE TO (b)

a3 heari faflure, asthenia, | rise to the abose caue (o) stating
ete. It means the dig. | Uhe underlying couse lost. %M
ease, Infury, or complicg- DUE TO {c)

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not -
related to the disease or condition causing death.

-4]SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION
N YES o D
21m, ACCTDENT:—,\ \ (Bbtdlv) \" "Zl.b.PLACEOFlNJURY (v.g.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, larm, factory, street, ofice bldg.. s10.) -
HOMiCIDE M .
N 21d. TIME (Month) (Day) (Year) (Hoon) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE,
N - INJURY WORK AT WORK é Y 0.5
;"\E o 22. g hereby cerhfy that 1 aﬂended the deceased from ‘19# to , 18 , that I last saw the deceased
< nlwe on , and that death occurred atC€XD f vy from the causes and op the date stated above.
ﬁ IGNATURE . o8 of title) A| 23b. AD ~ 3¢, DATE SIGNED
\ w73 ' . A oo & 20554
E rBU RIAL CREMA- %DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btate)
TION, REMOVAL (Bpsally) ral =
§ I~ Burial 6=22+ 19t

DATE REC'D BY LOCAL

L3N 21 1054 ) -




w7
.
.

~ : .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by e e et eataeaaaeeetieeeaseasnaseeaeeasaesssassanacess, Student Embalmer No......... -

working under my personal supervision..

Student ... ciaiiircarair e
Signature of Student Exbalmer

Licensed Embalmer No.i’.(«
P. O, Addressjg.f.(Z£_

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
.. T this body i_s not embalmed, fact should be so stated above,

-
. [

- e
N ~ C - .




