THE DIVISION OF HEALTH OF MISSOURY 44039

. No.300
1000 HLED DEC 29 195% ST ANDARD CERTIFICATE OF DEATH State File Noworor
BIRTH NO._ REG. DIST. NO. _3_1_8__. PRIMARY REG. DIST. WO. __QO_B. Rmulrur:No _uggi
1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deceased lived. If § Sdence before
a. COUNTY . a. STATE Missouri b. COUNTY adinissfon).
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY . & Is Resldence within limits of
O St, Louls, Mo, ool oo™ t6ix . St. Louis . | . HHTRET
d. FH&%PIN#AHEEO%F (If eot in hospital or institution, givs strect nddress or ) REET " (If ram), e location)
oFiTihSR  (Alexian Bros. Hosp. aﬂb’ DRSS 6705a Michigan Ave,,
3DNE%PEESOEFD 8. {First) b. (Middle) c. (Last) ‘4 DATE (Montk)  (Day) gw)
(Typeor Py William Waldecker oeam Dec. 5,

Q
:
L
ﬁ 5, SEX O 6. CCLOR OR RACE | 7. M[ARR“I',ED g[E\\I’gECBESﬁEIED 8. DATE OF BIRTH Qd?sk:iz’c;u }:'r ug ID'.M" I UNDER 1 HRS.
. paclt; = oo Hours | Min,
5 male vhite ngle Feb,29,1884 72 1 l l
5. :o%tjs%ﬂ;occuvlgﬁa Qv iad ot wonk I(_Jb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) s state or Foraign Comnter) O] 1% CITIZEN OF WHAT
5 e \ St, Louis, Mo,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nuss.mn*on wIFE
Joseph 1Lalald.ec]:ce:r- 1 Mary Jacobs { none
a lr.z WAS DfEkEASE:) E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS .;,'1
‘on, DO, OF nown you, xive war or dates of service) . '
3 | 1o | "8 none unk Dorothy Engle 6333a Sutherland -
| ', cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycneceuseper | 1: DISEASE OR CONDITION - - ’ . OMSET AND DEATH ™
Z |l 'tietor (a), (b), and (@) | DIRECTLY LEADING TO DEATH" (;) : : -
g *This does nol mean ANTECEDENT CAUSE’S ’ - ’
the mode of dying, such |  Mortid conditions, if any, giring DUE TO (b) :
3 o# heart failure, asthenic, | rise to the above couse (o) sating
oo} de. It means the di | Uhe underlying canse lost. . . .
o case, injury, or complica- DUE TO ()
b tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
a : ' : Conditions contributing to the deaih but not
- related to the dlaeasre or condition g .
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION y HALT K O w@
5. . YES MO
) 2ia. ACCIDENT (Bpecify) - 215.PLACE OF INJURY (s4..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offion bldg.. a0}
& HOMICIDE ‘
g 21d. TIME (Month) (Duy) (Yeur) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
QF WHILEAT{—] NOTWHILE
J‘ INJURY ‘ WORK AT WORK
E 22, I hereby certify that 1 attended the deceased Jrom _QJ..&_f_ IB.&g to MQ.{'—‘ that I last saw the deceased
g alive on _.S_(t, and that death occurred al _5.§§pm., fraom the causes and on the date stated above.
e SIGNATURE/ {Degres or title) §'z3b. ADDRESS 23c. DATE SIGNED
&»&-%M .0 1| 2619 1voRY avs | i1v/e/sg
E 2, BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  { 24d. LOCATION (Oity, town, arcounty) ¢  (Blate)
g removal Parklawn C.m, Lemay 23, Mo. -
DATE REC'D BY LOCAL REF 2% FUMERAL O “1%‘7" 8 SIGNATURE ADDRESS v
G. y Vi -
NEC 7 1955_ £ C




STATEMENT BY LICENSED EMBALLMER

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

Student Embalmer No,.........

DY e, OF DY ot e s er s s esa e /., len No.
. il s

working under my personal supervision..

Student.......covesiiciiiiiiciiiiiiraeiiraereieeaaas igned . ... XA Seaf. TILTT L P Lt A e
Signature of Student Embalmer
jlensed Embalmer No. 5 2_)(

P. O. Address o ! Pt

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F

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

. ‘ . ’ N L] 14 ) *



