THE DIVYISION OF HEAL TH OF MISSOURI 43918

§th, HLEB DEC 20 1956 STANDARD CERTIFICATE OF DEATH bRty

alfare STATE FILE NUMBE 0525
blic Ragistration District No. ..........._......3..]'.&Primury Registration Distriet NtJOOS Ragistrar's 3& e oA es s e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutiony/Rasid ce before
a. COUNTY a STmSSOURI b. COUNTY é/ éﬂdmnuion) )

0506 0 b. CéTRY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY g 5 e Inside Limits
TOWN 915 Nn G'RAND STn LOUIS d“x. No b TOWN 55" Y.os EI No O

c. lﬁg%#l?:g%lg': {1f NDTmhclpltul. glvnlocunon) Lengﬂ.\ of s.l-uy in1b d; STREET - (1f outside, give locatidn Raside on Farm
; INSTITUTION VET, ADM HOSFITAL | 4 DAYS ADDRESS 1708 BEILEVUE Ye:0 Nodk
5 2 3 :::‘t‘:‘rb i . Fira PR Middle. Last - L DATE Month Day Year
b . . . .
= (Type or print) JOSEPH A Som{ DEATH NOVEMEER 17, 1956
§ 5. sExX C}G. COLOR OR RACE 7. HARRI}% ﬂ NEVER MARRIED || 8- DATE OF BIRTH . AGE (In pears | IF UNDER | YEAR |iF UNDER 24 HRS.
-4 lay Sjrihdar) [Months | Damw | Howre i
. MALE WHITE j ; 8-31-91 e
o wipoweo [ pivoreee [ -
o “110a. USUAL OCCUPATION (Gise kind of work done | 104, KIND OF BUSINESS OR INCUSTRY [ 1}, BIRTHPLACE (City and atate or country} / 12. CITIZEN OF WHAT COUNTRY T
3 W during most of working life, even if retired)
o
- UGS QUINCY, ILL USA
t o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© v
-
. & JOSEPH SOHM THRESA WELTIN
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY KO.|I7. INFORMANT Address
A 2 E (¥es, no, or unknown) | (IS yro. give war or dates of sarvice) l MSSOURI
= M YES Wl 4le36-3053 VA HCSPITAL RECOHI.B 915 N. GRAND. ST. LOUIS
E = 18. CAUSE OF DEATH lEnter only one cause per line for (a}, (8). and (c}.] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: ONSET AND OEATH
5 U mmeouTe cavse () _CONGESTIVE HEART FATLURE DUE TO BHEUHATIC HEART A
[
€z DISEASE. ‘
b .
- Cendifions, if any. ' )
e O which gace risg fo DUE TO (5) - - -
E‘g -.'i":'“c;.' B ! Bt vt E Y o !
- slating the under- . /é
S = z lying cause last, BLE TO (¢} 4 j\
0 =] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BIUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IM PART i{a) - |19 WAS AUTOPSY
o st PERFORMED?
x g ves O no B
; £ | 20a. accioent SUICIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part-Ior Part 1 of item 18.) L
U B O ] a
< |
3 | 2[®e TME oF  Hour AMuonth, Day, Year
S INURY * a.m. . . . . . . ; .- ..
5 E p.m. o -
% X | 20d. ANJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
.m | whie at D NOT WHILE - farm, factory, street, office bidg., efe.)
by wonx AT WORK
=2

21, /auended’ the deceased from_u-_-laas.é__ . to _JJ,EM__._and lant uwm alive on _w-56—
Death occurred at 3 IOS P m on the dats stated above; and ta the best of my knowledge, from the causes stated.

2a. SIGMATURE | ADegree or titley . -Cl2zb. apDRESS ] . 2Z2c. DATE SIGNED

Qlang, -~ QURT - 11-17-

23a. BURIAL. CREMATION. * 234 LOC.ITION {Ciry, fowa. or couniy) (State)
REMOVAL (Specify)

»

23b. DATE . NAME OF CEMETERY OR CREMATORY
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remova 11-19-56 Valhalla Cemetéry $t. Loiuis Count i i
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. /REGISTRAR'S SIGNATUR
LC. R. Lupton & Sons-7233 Delmar Blv&d,| MOV 191958 kv

{Licensed Embalmer's Statemant on Reverse $ids} / M




-

.- . -/"STATEMENT BY LICENSED EMBALMER

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

By Me, OF By ..ot cctremsis et a i re e et + Student Embalmer No........

Licensed Embalmer No.sff;

e Po el - P. O. Acldr’ess‘(.&bé,&

~

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

If embalmed by a "STUDENT, "he also shall s1gn in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

working under my perscnal supervision..

Student ... .o ..iiiiiiiiiiiiiiiaiirairra s i Signed
Signature of Student Exbslmer



