No. 300 ‘F"_EB APR 5 1955 THE DIVISION OF HEALTH QF MISSOURI l(Jd:}G
. - - STANDARD CERTIFICATE OF DEATH 816 File No.eorsissnersiesmsmsnson
- BIRTH NO. : REG. DIST. NO. 3 1‘8PRIHARY REG. DtST. MO. ..lOQBRrgfﬂrar': No 2772
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitution: residence befars
u. COUNTY a. STATE b. COUNTY adicimionl.
/ Missouri _
b. CITY (I outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY ' - & s Rexidence within Umits of
OR ! STAY 1 OR - N or_incorpora ?
TOWN St, Louis fomnetiv) fio ol pisee) __Town St, Louls ' Yoi o i) oo
d. F%%PTTAAT_EO%F (It ot in bowpital or jnatitution, give strect oddress or location) srgngESrS_) (It rural, give tocatioa) =2 / 7 7
INSTITUTION 2314 _ Loufsiana . Ave / %P 2314 Louisiana Ave, o
3. gE%ths%% 8. (First) b. (Middle) 7 ¢ (Last) a. 0311: (Month) (Dsy) (Year)
{Twpe or Print} tar Joseph DEATH Mareh | 27, 1955
5. S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDO DATE OF BIRTH 9. AGE. (In years| IF UNDER 1 YEAR | IF UNDER a4 HEs.
WIDOVJED DIVORCED (8pecit l}ﬂa last ¥) “n"h'l' aye ;| Hourm | Min,
Male fihi te ¥ 31, 1886 g1 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE : - 12/CITIZENOFWHAT
done during mutofwurklumn.l:nnnﬂ:;t;::l) DUSTRY {City and Stete cr Foreige Countrs} al UNTRY?

Klewtor Operator ~_8t, Louis, Mo, ! U.S.Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Z <) . ochimidt

i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. IAL SECURITW { 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew. no.or unknown) | (if yes, give war or dates of servics) NO.

494+ 24=9364 Carrie Zoeller 2314 Louigiana Ave,

M ICAL CERTIFICA ION INTERVAL BETWEEN

18. CAUSE OF DEATH ; ) ONSHfLAlﬂo DERTH
 Enter only onecamseper | 1. DISEASE OR CONDITION 2
Iine for (8), (b), and (e} DIRECTLY LEADING TO DEATH ()

*This does not mean | PNYECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TOGDZM

at heart fallure, osthenia, | Tide to the above cause (a)stnting -
de. It meons the dis- the underlying cause last.

case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but 2ot
related to the direase or condition causing death.

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ Now
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a4..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ?
SUICIDE bome, farm, fagtory, atrest, offics bldg., sv0.)
HOMICIDE
21d. T(!‘#E (Month) (Day) (Yesr) (Hogr) _| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
- waun NOT WHILE
INJURY = | woRk AT WORK 35 A )&
22. I hereby ify that I atiended the decessed fmm%#‘ , lo W 19_.2{- hat I last saw the deceaced
alive on 19_.-£I. and that death occdrred al’ ., Jrom the causes and on the date stated above.
22a. SIGNATURE 7 (Degrea or thle) DRBS 23:. DATE SI_GI:]ED
y;
I gtz sg 2. @9 30/# Y _
24a. BURIAL, CREMA- | 24b. DATE ] 2%. NAME OF CEMETERY OR CREMATORY | 23d. COCATION (Olty, town, or county)
T[QN REMOVAL (Bpeelty) .
Burial 3/30/55 Calvary Cemeter s Mo,
* 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOC%L

John H,Gebken Sons 2630 Gravois Ave.'
(licensed Embalmer’s Statement on Reverse Side)




-t

)
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, O By o e e iea e -., Student Embalmer No............

'}vorking under my personal supervision..

-~

R AT 13 2 A

Licensed Embalmer No., y/ﬁ‘

' v S © . P, O.A_ddress\__;/_.go..(é

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 handwriting.

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




