THE DIVISION OF HEALTH OF MISSOURI

k]
S. No.300 .
P | RUEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH s Fic ... 28213
BIRTH NO. REG. DIST. NO, _&@_anmv REG. DIST. Iml_o_(ll. Kegistrar's. No 7721 \
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbhere decoased lived, 1 institutlon: resideces befors
a. COUNTY o STATE Mt «oouri b. COUNTY adinkwion),
b. CITY (If outeide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4. Ts Resldence within lmits of
OR washi STAY < OR "ag Ta o
om  St. Louis e el __towx_ St. Louis RETRDET,
d. FULL NAME OF (If not ia beepitsl or institution, give strect nddrem or location) STREET (If ronal, give loeation) : ﬁ /
HOSPITAL OR DDRESS
wstirution Enroute to City Hospital 75 2605 Missouri Avenue
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Moath)  (Ds,
DECEASED - O 5 (Yean)
( Type or Print) JOSEPH 0. CHOATE DEATH lé 56
5. SEX 6 COLOR OR RACE | 7. MARRIED. NSVER MARRIED, /) 8. DATE OF BIRTH 5. AGE do yean| v wech | YR | ¥ UNGER u was,
. {8pecify t ¥ on Days | Heunn | Min,
Male 1 white Married 6-7-1895 T |
w% ?1[.1.:,3:“1; gcsgm‘&ow (G kind of mork 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gicy and Stute or Foraipn Gonstryi 12 SITIZEN OF WHAT
evat perator | Unemployed Troy, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥ FE
\sv Bailey Choate | Ella Humphreys Georgia Choate
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT S SIGNATURE OR NAME ADDRESS
., rutksown) | (If yes, ive war or dates of service)
NG —_— Georglia Choate, 2605 Missouri Ave,
<|.18."CAUSE OF DEATH MEDRICAL CERTIFICATI | IYTERVAL BETWEEN
*Exiter only onecauseper | |, DISEASE OR CONDITION _ 2 2 i a m NSET AND DEATH
Ltac fof (x). (1, ond (o | P'RECTLY LEADING TO DEATH" (g

*This does mo! meen ANTECEDENT CAUSES '2'

the mode of dying, such | Morbid conditions, if any, gicing D
s heart falluse, asthendo, | rise fo the above cavse (o) sating

ele. It means the dis- the underlying cause lost,

case, infury, or complica- Aﬁ O"JO/ d; J ?'(1_ P P
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIO ¢ £ .

Conditions contributing to the death .4“.-‘_,/ V4 f / ?5‘ J
related to the diseasr or condition causing death.

19. DATE OF OPFRA- | 19v. MAJOR FINDINGS OF OPERATION * offy M Ot 2. AUTOPSY?
IGN 7 f ?7 y A

ves 1 wo O]
21a. ACCIDNT [ '3 216, PLACE OFANJURY (e.g..inorabont | 2lc. ( RTOWNSHI (COUNTY) {STATE}

sul - . boma, largdaglory 1. pftlce bldg. eta.)
o s a
2ld.7i:lME (Meath) (Day) (Year) (now
OF [-4
INJUR /& 5& I

2le. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?
WRHILE AT NOTWHILE

WORK AT WORK
’ 2. J kereby certify that I attcndcd the deceased from z__ 19 , that I last saw the deceased
. ahve on , and thal death occurred from the causes and on the daie stated above.

(\‘z—engrumi ; / ; &U gemormlc IZSD AD ?00 @ / z} Z;r;fgz

%%_ Bg ER h‘] &Ir.AL((:;?EMA £9ID. DATE { 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIONR (Qity, town, or county) (State)
¥) -
Nemova 8-21-¥956 | Mt, Hope Cemetery St. Louis Co., Missouri

D EC'D BY LOCAL RE RA SIGNATUR 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
AUE 201555 Gﬁr Buel) 4 ith /h -] Mclaughlin F.H.,Inc.,2301 Lafayett

5 &thtu’ed Efbalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD L)s




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3 Z8 ¢ s VTR N - PN

Licensed Embalmer NCJ...

P. O. Addrew 7)-

working under my personal supervision..

Student......oooisiiiiiiiiee e e Signed.
Signeture of Student Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




