THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ' : :
e ' FILED OCT 24 1958 STANDARD CfRTlFICATE OF DEATH State Fite Now...t
- 10 ; -
| BIRTH NO. REG. DIST. NO. a PRIMARY REG. DIST. m.A cr-i -_V_,Rggl'jlrar'_l No fdv
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbhers decosasd lived. If lastitation: residence befors
IT a. COUNTY ) Jc ffers on a. STATE Miﬂsouri b. COUNTY adinfsalon).
b. CITY a LENGTH OF c, CITY . d. I Residence within lmits of
Tow“ P rm[n ljloa"lH 1mn mhip) 1.&\’ (In thie place) Tg“fiﬂ . St Louia . -;ng quumg..uanm-j
d. FULL NAME OF (I notin hoapital or institution, cive strent ndd orl - STREET (X raral, give location) '
HOSPITAL o : ADDRESS 9\0} i
N sin H d 5427 Dresden Av 7/
3 NAME OF) 8 (_Fim) ' b. (Middte) e (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print). JOSOPh’ _ J Coplcky Sr | oeavv  Oct 12 1956
5. SEX (6. COLOR OR RACE | 7. mﬁ)%msn NEVER MARRIED§; 8. DATE OF BIRTH 9. :.?Eh&::-;;n o e qum If IDDER u aRS,
T ays | Hours | Min.
Male | White Widowed "Oct 19 1874 e |
I l0a usum.occupmou (Giokiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
DUSTRY (City and Scate or Forsigs Cout.ry) CP TRY?
RetTred Br eweryw r (-} . St Louls Missouri
138- FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . i Unknown N Anna (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME __ ADDRESS
(Yes. 0o, orunknown) | (f yes, give war o dates of service) NO. '
- Mary Hahn 5427 Dresden Av
18. CAUSE OF DEATH ) MEDICAL CERTIFICA /ION lg;%\h:l&gm_srm
I. DISEASE OR CONDITION H
: ﬁ;ﬂﬁgﬁ:‘g DIRECTLY LEADING TO DEATH® () Cere 4;- /% v orrh »/q-(-' ifZ /Du! T

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
ox heari feflure, asthenia, | Tise to the above couse (o) sating

efe. It means the diy- [ . e ¥Rderiying couae lost.

care, injury, or complica- BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the disease or condition cousing desth.

19a. DATE OF OP'IE'I%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

33 | w0 w@
21a. ACCIDENT [ 21b, PLACE OF INJURY (s loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, {arm, faatory, -Mnmub&..m
. HOMICIDE .. .. .
210, TIME  (Mooth) (Day) (Year) (How) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT?
WHILEAT NOT WHILE
INJURY ' = | “woRrK AT WORK
2. [ hereby certify that 1 attended the deceased from _"L.B_x___ 19 to _&L, 19_\5_@, that I last saw the deceased
" alive on 10_]9;_;\ , and that death occurred at {1 m., from the causes and on the date staled above.
E Zia. SIGNATU ﬁ QQ/ J/y@nnr ﬂ% P¥ib. AODRESS /4 2. 27eadr + (Laino— ' Z3c. DATE SIGNED
’ r
i A M/f/\/' . w/\ i W' Io-fs-'!SZa
Y RUBIAY . | Z4b. DATE — 24c. NAME OF CEMETERY OR CREMATORY 249. Locarlou.loﬁy_. town, or county) . (Btate)
B ’| 10/16/56 |S S Peter & Paul St Louls Missouri

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

5_0; DATEIREC'DSY
A /01X~

"5 SIGNATU 7. FUMERAL DIRECTOR'3 SIGNATURE ADORESS
ﬁ—) /mp— Moydell Funeral Home 1926 Allen Av

(Ticensad Embalmer's Statement on Reverse Side) —




K%
JEFFERSDN COUNTY HEALTH DEPT _ &
HILLSBORO MISSOURE : : \
Iy .
. ) OCT 23 !9&

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cuoen... Il o = 3 PN bereeas . Student Embalmer No..coceeenn.-..

working under my personal supervision..

(23277, 13 1
Signature of Student Embalmer

Licensed Embalmer No, 2.8, ..

P. O. Addresq/z...é..(x%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN !iAﬁDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwutmg.
¥ this body is not embalmed, fact should be so stated above.

-




