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

FILED MAR 7 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH'(B)

" BIRTH NO. g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. i institution: residence befors
a. GOUNTY a. STATE MO b. COUNTY adnizmion),
- ot “;“*“' R SR [ PR R
d. FU!._SLPIINI_I.g\:;l_EO%F (1f oot in boapiul or fnstitution, give strect address or location) ASE-)TRIEEESTS ‘(u rural, give location)
INSTITOTION 4 Helen str / i G 1624 Helen Str.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "~ ' 9. AGE (In years| IF UKDER | YEAR | o UNDER M MRS,
Male O White W'D‘W:ED nwonc D (@pecily) April 2 /7 0 Iass binhdu) Munhnd Days | Hours | Mis.
IO:‘;“I:IEU{\L g&sgyz‘&%;{z;:::;;:x;;z i0b, KIND OF BUSINESSD%ETHJY- 11. BIRTHPLACE (City aad State or ]_.""" Country) | IZCSLTI%ERN OF WHAT
: , Milwaukea Wisc. / ,
13a. FATHER'S NAME® 13b. MOTHER' S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknowen , Unkunowen Daceagsed
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoe, 00, or unknown) | (If yes, xive war or datos of service} Y NO. Joaeph wi nka 1624 He len S tr
MEDICAL CERTIFICAT!ON * ) INTERVAL BETWEEN

ONSET AND DEATH

*Thiz doey not mean
the mode of dying, stuch
as heart fuilure, asthenia,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the abore cative {a) m:mg

the underlying couse last.

DUE TO (c)}

giving DUE TO (B) -’MW

tion whick caused decth.

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul ot
related to the direase or condition cauzing death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TFION
| ws (1 w0
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homa, larm, {satory, street, offics bidg., s10.)
HOMICIDE . )
21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DIiD INJURY OCCUR?
WHILE AT NOT WHILE t
INJURY = | work AT WORK L/ 201
* D cemtly,
22. I hereby certify that I atiended the deceased from & 194? to 50 19..&, that I last saw the deceased
alive on fl 32 , 1952 and that death decurred at _LQA_ m., from the causes and on the date staled above.

233 SIGW /)A .

(Dregree or title)

0% R

23b. ADDRESS

Ers

24a. BURSAL, CREMA- 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - ° (State)
TIOR GEN§ AT pvcits) 2[21/55 Calvawy Cemetery St Louis Mo
DATE REC'D B L | REGISTRAR'S SIGNATHRE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

FEB 19 185850 6 M )q._ﬂ Central Funeral Home 1841 Cass

N4

(Licensed Emba.!mrt 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 em
byme, or by .. ...l et et area et ae et ,» Student Embalmer No.,.........

working under my personal supervision..

LSRR T 13 ¢ § DR i .‘“.c'z

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




