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10.48

T

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

edldb.DEC 2

1858

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 ! ;

Sfctr File No.... 38939

Registrer's No, 350 0_127_..

PRIMARY REG. DIST. m1003

iyt
on nllﬂ _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decoased lived. 1f institution: reskisnos befors
a. COUNTY a. STATE our b. COUNTY gumimloa).
‘ . ‘Missourdi FranreSy
b, CITY (I ogteids rate Jimits, write RURAL and aive c. LENGTH OF ¢. CITY (If outaide corporate timita, write RURAL snd cive townahip)
v Ste LBULE, | Sivwansel © o U EETETSTT 2l 0
d. FHOL‘IS.PIIH_FB{EOOF (I not in hoapital or institution. give strest address or location) d.A%TtI}REgS (I rural, give location) n /
INSHTUTION Deaconess Hospital Route 1 Box 163
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month} (n
DECEASED r o) ren
{ Type or Print} Joseph J—Ohn verak DE.ATH Nov. 19 955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8. DATE OF BI 5. AGE (In years| If UNDER 1 YEAR | ¥ CMDER u RS,
Male White AP PRQRCED weean | 1] /13 Too7 Z*g‘c“"’ Monda Dass | Hose | bia
10a. LISUAL OCCUPATION (Glvekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s r X
done during most of warklng lifs, -:mll nf-ir::l) ) DUSTRY fate or forslea oountzy) (; IZCSEI;}%%'\{?OF WHAT
Shauffeur Lymbar st. Touis, Mo. .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4, NAME USE. E
Joseph stverak ¥rances Krs PSS 1E e Ptk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME R Al 5S
W-.Wnkm-n) I (IS yes. wive war or dates of sarvies} Unknown NO. L‘iarcella Stver - St Claqu] %0
18, CAUSE OF DEATH MEDICAL CERTIFICATION msﬁg‘_’hgggﬂﬂ
1. DISEASE OR CONDITION TH
fg:‘::ffg‘:i‘;‘”ﬂﬁ’(’g DIRECTLY LEADING TO DEATH? () Ljihgha spaveceyvia o Tleaw dmo,
«Tis dors oot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rite to the abore cause (a) stating R
“ete. - It' meons thi dij- - the underlying couse dont. - - -~ -+ M - ERE . -
caze, injury, or complica- DUE 1O (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT .CONDITIONS ** i e b '
Conditions contributing to the death but ot 2{. O
related ¢o the disease or condition causing death.
19a. DATE OF opTErgN 19b.- MAJOR FINDINGS OF OPERATION . L S o te . =] 2. AUTORSY?
aligiss ce (mae oL TTleav | _ff;z-*— ves (] w0 ]
21a. ACCIDENT *7 (Brecty) "21b. PLACE OF INJURY te.x..iaoraboxt | 2Jc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, {arm, fustory, street, offios bidg.. eto.} o \ R
HOMICIDE o o -
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORR AT WORK R .o o,
2.1 her hat I aftended the d ed from L€ 195 1\ 19.& that I last saw the deceased

R =)

1995 fnd that death occurred at__ m. jrom the causes and on the date stated above.
NATURE or title)™| 23b. ADDRESS Zic. DATE SIGNED
WX md .,/Oé f@n&lb " ZI/SS
BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Clty, t.own,orooumy), {State)
TION REMOVAL (Bpacity) l ‘ S : ’ :
Ramoval 1_123/55 Regsurrection Ste Totis: C0a YO
DATE REC'D BY LOCAL ISTRAR S SIGNATAIRE '25. FUMGRAL D) RECTOR'S ATURE ADDRE 88
REG. j)’ d ':,
| Moy 22 1955 L Sk

St on Reverse Side)




ll

STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [

....... R .. Student Embalmer No. .

working under my persona! supervision.

Student .,.sveceocaussesosrnnanssanenenanns
Student Embalmer

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

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




