No. 300

10.48 -

THE DIVISION OF HEALTH OF MISYOURI

FILEDOCT 26 1958  STANDARD CERTIF

_ 318

O
ICATE OF DEATH _ State File No.... ‘93

1003, ... 8665

- BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST Ho
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete decossed lived. If institution: residsnce befors
a. COUNTY a. STATE b. COUNTY sdinimion).
MO - L —_—
b. CITY (1 outzide corpursts limits, write RURAL and give ¢. LENGTH OF c¢. CITY . . d- Is Residence within Llmi; ‘,!
R townahip)| STAY {in this place) OR . a eity or, h:corponhd t
Town S . oW 3t, Louls e O
d. FHCI-).%FF'I&ABEEO%F (I not in hoapltai or institution, give sireat address or loeation) Fﬂ ﬂgf;ET (1! rural, give location) }‘ v ' 0
ioseTac ok "BARNES HOSPITAL 70 44148 Arco Ave.
ry V
36&%!2%5%73 a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
{Twpeor Print)  JOSEFH [ WALTER DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| iF thDER | YEAR | & UNDER m HiS.
WIDOWED, BIVORCED (Bpecify{: laxt gﬂﬂhr) Mnn&-l Days | Hours | Min.
Male White Single Aug, 7,1895 9. |
10a. USUAL OCCUPATION (Givekiad !wmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - M- 12, CITI .
St sy e o "ﬂ R (City aad State cx Foraign Goustrv) ZP . SITIZEN OF WHAT
usto t School of Pharnacy .Oran, Mo, I
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Jogeph Walter Elizabeth Vonnamin |
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea, erunknn-m) W &mrwdnu of pervice} NO.
Catherine Burcks 4414a Arco Ave,

18, CAUSE OF DEATH
. Enter only onecaum: per
line for (a), (b), and (c)

ISE.ASE OR CON DITION

*This does ot mean ANTECEDENT CAUSES

.MEDICAL CERTIFICATION .

. .
DIRECTLY LEADING TO DEATH'(a) BE[ WCH ! 'I:' 5 chroﬁ C

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as hear! fallure, asthenia,
tic. It means the dis-
eqze, infury, or complica-

Morbi¢ conditions, if any, giving DUE TO (b}
rize o the above cause (a) sta!:m R
the underlying cause lagl.. | !

DUE TO {¢)

‘1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the ditease or condition causing death.

tion which caused death,

192, DATE OF OP_IEROFN 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| .
ves (] wo [F
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
DE boms, farm, fngtory, street, offce bidx., sto.}

HOM!CiDE EERE .
21d. TIME (Month) (Day} (an) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. ; WHILE AT NOT WHILE

INJURY " WORK AT WORK 50& ’

2.1 hereby certify that I attende
alive on _S{%,_Z. , and that death oceurred at

¢ deceased from Sept. 1 . 19_5_'-1_, o _Sgpi._Zl_, 19_5,4, that I last saw the deceased
*

m., from the causes and on the date stated above.

A

Degree or title)
2 2N

23c. DATE SIGNED

BARNES HOSPITAL Sep.21, 54

23b ADDRESS

4c. NAME OF CEMETER

Netiongl C

24b. DATE

159.24.195

TION, REMOV (Bpodfn
ﬁemoval

Y OR CREMATOQRY 24d. LOCATION (City, town, or counr.y) . - (State)
netery Jeffarson. Barracks, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A. PERMANENT RECORD

DATE REC'D BY LOCAL

SFEP 22 1

RPGISTRAR'S SIGNATURE .
REG ; ﬁ % é ; : 222

7 79

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

KRIEGSHAUSER 4228 3.KINGSHIGHWAY BL.

{licensed Embalmer’s Statement on Reverse Side)




) " STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No,....cc.....

Student ...cocoivociar o ceiitiiiiratrraseraaacasse .
Signature of Student Enbalmer

-Licensed Embalmer Noé'aa/'

P. O. Addreas ... .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation’ of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
* .. ¥ this body is not embalmed, fact should be so stated above. .




