No. 30 A : THE DIVISION OF HEALTH OF MISSOURI .
to-300 LEDMAR 7 1958  crANDARD CERTIFIGATE OF DEATH - o rne £0R3

'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. No.]_O_QB_. Kegistrar's No, ... 19.99

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deconsed lived. 1f [natitution: residence before

- a. COUNTY . a. STATE b. COUNTY sdiniulon),
- B Migsouri - St. Louls
b. CITY (If outeids limlits, writs RURAL and gi ¢. LENGTH OF c. CITY 4
OR ousclds eorpomte fimisn. write * w-‘:.lup) SiAY this place) . DR 4/ { & Il.f]}l‘;l“n;m'r;e;gnwnn:’;::s
ToWN Sadnt Louis Year roun _ Pine lawn, s | IR
d. FIEiJI(SlS:PP'PAI\tEO%F (If not in hospital or inatitution, give streot adirom or location) AsérDRREEE'ST;& (If rurat, dn location)
INSTITUTION Jewlsh Ho SP_ital 4211 Oakwood Avenue 20

A NAME OF . {First b. (Middle) . c. (Last)
DECEReED a. {First) ( 4. DATE (Month)  (Day) (Year)

(Topeor printy  JOSEPHINE PAGE pear Febraury 24th, 1956.

5, SEX / 6. COLOR QR RACE | 7. VNV‘ARR\‘IJEB Ps:’VEgchélSRRIED‘/ 8. DATE CF BIRTH 9. !:Gslr&:.:g;n
(Bpecif. t ¥,
Female Vhite HRrrad May 15th, 1881

102, USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR_IN. [ 1I. BIRTHPLACE ., =12, CITIZEN OF WHAT
one during most o -rnr\-.iul.l!-.n:-nnil‘ :ar.h:n'” " DUSTR {City and State or Foreign Country) a RY?

ousewo Own Home St. Louig, Missouri
: 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i  Albert Dockler . . Unknown H P

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT ' S S5|GNATURE OR NAME ADCRESS

(Y esa, o, or unkneown) (If yom, give war or dates of service)

No Rone Unknowm Hoxbert Page, 4211 Oskwood Ave., 20,
3. CAUS E MEDICAL 1 INTERVAL BETWEER
.;zntef:ﬂi;iu'zu;m 1. DISEASE OR CONDITION / K& {H: Emdl%gﬁcti% 6,74& ONSEEND DEAT:;

Tinc for ¢a), (b), and {¢) | P'RECTLY LEADING TO DEATH® ) L y ¢‘]~.'¢1,{/LC,5 = 48
_— ’ : coronary arteriosclgrosis
“Tiis does mot mean | ANTECEDENT CAUSES U foany ti/ S (L«./Z— Lz C,@,\ﬂ-ct-ﬁ /

the mode of dying, such | AMorbid conditions, if eny, giring DUE TO (B)
ae Leart faflure, gxthenie, rise fo the gbose cause (o) statiity
ele. It means the dis. | the undeslying couse last. .
cqae, infury, or complice- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E.xogenous obBesity
. : i : A bt

Cpntiions cotriouing o the ek ot nt iy, /= X W&Lu Dlrer

19a. DATE OF OP_F]FB}Q | 19b. MAJOR FINDINGS OF QPERATION

A3

IF UNDER 1 m
Menlhs{ Days

IF UNDER i MRS,
Beunl Min.

o
PERMANENT RECORD

W, AUTOPSY?

f;{,,zo N D el

21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bhome, farm, laoiory, sireet. office bldg..0%0.)

2la. ACCIDENT {Bpecify}
SUICIDE
HOMICIDE .
21d. TIME (Mooth) (Day} (Year) (Hour)

INJURY m.

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

22. J hereby certify that I atlended the deccased from g - X 19% lo J?LZL 19.% that I last saw the deceased
alive on _da._L. , and that death oecutred at,‘.a;m m., from {he causes and on the dale slated above.
2. SIGNATURE Sidney(J (Degrm ort )ULzab ADDREssj,f‘ x4 Humbold 1&3.0.& E SIGNED
A, GZ/ W Ao STl 2. 2877,

24a. BURIAL, CREMA }) 24b. DATE 24c. I\A\‘IE C‘F CEMEI'ERY OR CREMATORY 24d. LOCATION ¢City, town, or county) ’  (Sthte)
¥,

S e YT Calvary Cometory St. Louis, Missouri
DATE REC'D BY LOCAL ISTRARS SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 27 1666 : ,;{M—wi

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

(Licensed Embalmet’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

byme, or by ............ eereeemereeeaans e e e eeeenn , Student Embalmer No............

Licensed Embalmer No...\c BJ

Signature of Student Embalmer

P. O. Addreus..w NPT

‘A-

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER.m 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 hiss OWN handwriting.

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




