¥.5. No.300

Rev. 10.48

\ N

. BIRTH NO.

HLED MAY 10 195“1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3-1-8— PRIMARY REG. DIST. m.lQQa Registrar's Ne.__._gﬂﬁg.

State File No. v ecvrseaens

15432

B L

1. PLACE OF DEATH
a. COUNTY

> Smﬁiss ouri

2. USUAL RESIDENCE (Whers decessed lived,

b, COUNTY

I lastitation: rekdence belous

admimion’.

¢. LENGTH OF

b. CITY Uf outzide corpurnte Umits, writa RURAL and give
rownship) | STAY (is thia place)

ToWN o+ Lonis

c. CITY (U outedds corporsts limits, write RURAL anJ zive township®

TOWN _ St. Lonis

d. FULL NAME OF (If ot In hewpital of Instivatlon, give street addrem or losatlon 1| o{STREET - (1t rura), give location)
) / L OR A |l -5 RODRESS
INSTITUTION 361 Christ - 2 L 367 Christian Ave. _
3.l;|AME OIE ' o (Flrst) b, {Middle) c. (Last) & DATE (Month) (Day) (Year
(Typer Print) ' JOS @D Wie W DEATH 27,1957
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Inyears] 7 UnoEx | YEAR | # Tnoen o w3,
Mﬂl O wh t 1DO , DIVORCED (Bpedity) : Last birthday) Nuﬂu’ Daya naunl Min.
& ite rried Nov,. 11,1885 7]

10a. USUAL OCCUPATION (Qhvw kind of work

10b. KIND OF BUSINESS OR_IN-
dons duriey most of working Lite, evea il retired) DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Maintenance Man 1 Machins Shop |

11. BIRTHPLACE (City snd State of Fersign Country) /

12, CITIZEN OF WHATY
UNTRY?

Indiana SA
. NAME OF HUSBAND OR 'IfEWatson -
|_Catherine Richtepr

Dont Know : Dont Know .|
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yoo, 00, 0t ynkbown) | (Il yes, sive or dates of sarvice} NO.
Yes W.W. Army 1363=-03-0047(C
19, CAUSE OF DEATH M CERTJIFICATION INTERVAL BETWEEN '
| Entercnly cnemanssper | I- msusE OR CONDITION _ é? eAL z " é ONSET AND DEATH
\iae tos (a7, (b), and (o) | DYRECTLY LEADING TO DEATH" (g) [ d . -
-t -
Tals does mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid condirions, if any, m DUE TO (b} ;
a2 heart faltnre, asthenia, | rise o the above couse (a) gating . ‘e
de. It meems the dip. | S0 wnderlying cause last.
cant, infury, o complica- DUE TO (o) -
tion whick caused deeth, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
reloted to the disease or condilion cauting drath. \33 ¢X o
19a. DATE OF o%aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYL-
. v [1.wo

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 18

, and that death occurred

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg.. lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, astory. strest, oliee hids.. ) , -
HOMICIDE i .
21d. TIME (Meath) (Day) (Tear) (Hewr) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAY " NOT WHILLE
INJURY o AT WORK
af hcreby certify that 1 attended the deceased Jrom , 19 , that T lost saw fhe deceated

'm., from the causes and on thc date slated above.

£ ¢

24c. NAME OF CEMETERY OR CREMATORY

ZZ .ﬂb.mons}\-?ao W

%527

»-FUNEAAL DIR TOR' S SICHNATURE
Cullinane Bros,

! 244, LOCATION (Ctty, town, of county) (Biate) |
ADDRLSS
X

shighwa
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STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, of by
S : S . Studont Enm--r o,
\-|-ork{ng under my personé! supervision, /]l M
Student ............ sssesrenananns veasse e Signed /LLC [’

wme s e lStudent Embalmer T v v ct— v v — e o -
, ) O . ) L;cem,cd Emhalmer Nn s '“ QP‘

i

T T IR o ’ - P 0. Address.__.s_t.n._L.Q}.liﬂ.,.mMOamm..._,
Note., The_sbove ||VIUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute to comply with
the above constitutes grounds for revocation of license.) ~ : a

Uthu-boglyu-norembalmcd.f_m.shnuld_be‘w,msl above, - - - .. . L. = ,,_."

b - -




