. Mo, 300
10.40

INE—MAEKE A PERMANENT RECORD

BLACK

UNFADING

WRITE PLAINLY—TUSING

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. ID-lQQS_ Kepistrar's No....q669:

FLED JUN 25 1956

22188

State File No..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence befors
a. COUNTY &. STATE b. COUNTY adinimiany.
. Missonri
b, CITY f outcide corpurate limita, write RURAL wnd zive ¢, LENGTH OF || ¢ CITY 4. I» Residence within lmits of
. wwnhlp)LSTAY {tn this place) OR . A l{'hy mwrpgr;hd townt
TOWN St. . Louis mo Sda TOWN St. Touis - Qb_ o _
d. FULL NAME OF (If pot in bospital or institution, tiva streot addrom or location) o STREET (If ram], give locxtlon} 7
HOSPITAL CR ADDRESS Dg -
INS‘I’ITUTIONg; I ouis Chronic Egﬁﬁj tal _3 3234 Wataan /5‘\ v
3[!;«IEJD&NE'IES%IE a. (First) b. (Middle) ¢. {Last) 4. DS‘II;E {Month) (Dey) (Year)
{ Type or Print) Josephine Waser DEATH 13 _.1956.
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b yean| lr UNDIR | TEA® | & UwoEm' i mas.
/ I WIDOWED, DIVORCED (Bpecif; =" Luat birtbday) Mnnthll Days | Hours | Min.
F W i dowed 1870 86 l
L A SR ATION Rt | 9 IND O BUSINGS G | 1 BRHALACS c a e rrvien coner | % SO
—Housewige own _home ( T1linois ) Blue Mont Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| 1) e e Kahnead . Marth = lasonh Aﬁ’;
Btden Aoty e e Sk S | R REL S BTG he AhoH AR Tt Lot I
: T Gen. M

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢}

DISEASE OR CONDITION

ICAL CERT FICATION '
]
DIRECTLY LEADING TO DEATH® W Boeqse

Tanaka M N o Rmﬁ
Y it
OHSET AND DEﬁTH

*Thie doer nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO ()
rire {0 the abore couse {a) stating
the underlying cause loat,

the mode of dying, such
ae beart fallure, asihenia,
ec. It means the dis-

ease, infury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
| _related to the disease or condition causing de

tion which coused death.

WMW%! -

19a, DATE OF OP'FIROABI 190, MAJOR FINDINGS OF OPERATIONU 20. AUTOPSY?
#2.0 .0 ves [ w0 X

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.x..ln orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE homa, farts, faotory, sureet. office bldy., exc)

HOMICIDE .
21d. TIME {(Moath) (Dey) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased Jrom _L/B_., 1956, to

" 19_5é, that I last saw the deceaced

alive on , 18__G4 and that death occurred at _ m., from the causes and on the dale sialed above.
23a. SIGNATURE (Degmeor itle) ~} 23b. ADDRESS | . DATE SIGNED
7. Gz-w‘é A SBO0 texpanel Bz
24a. BURIAL, CREMA 24b. DATE Tio NANE OF CEMETERY OR CREMATORY | 249. LOGATION (Ofty, town, o coudle) (State)
(Bpecity) .
ﬁ rie " | 6-15-1956 New St Marcus , St Louis, Missouri
DATE RECD BY LOCAL | REGJSTRAR™S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 1 & 1956 ),Z&_Jﬂoﬂ‘nmister Mortuary Chippewa

A {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 embalry

working under my personal supervision..

LT, Lo ORI Signed f&. .- .C: ..

Signatyre of Student Exbalmer

Licensed Embalmer No.. 2.7 & =
P. O, Addreas.s—.s.-t&...'.‘.ﬁ.atd./...r...‘_

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

: ‘ ' 1. , Lo KR |

. . PR
D |




