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1he mode of dying, such | Morbid conditions, if any, giving DUE TO {b)
a8 heart fatture, asthenda, | Tite fo the above cause {a) slating

ete. It means the dis- the underlying cause last.

caze, infury, or complica- DUE TO (¢

\g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1S 4 : remiclpfice before
8. COUNTY a. STATE . b, COUNTY acdinimlon?.
3 Missours
b. CITY (11 outatd te limits, wtitea RURAL and give. ¢. LENGTH OF ¢. CITY
¥ o oR oteile corparte fnin, melte ™ wawoabisy | STAY (in this places S8 T ggtﬁ'm"r;ﬁ"}’."w"”l’n'iﬁs'
o
" Steloula _ TOWN __St.louig =)
- d. F#IO_IS.P?ITAREO%F (If pot in hospital or institution, give sireot addrese or locaiion) o- STREET {If rura!, give location)
1_ INSTITUTION Alexian Brethers 1&395 2714 Utah 8t
3. NAME OF 8. (First b. (Miadle; c. (Last)
ﬁ DECEASED (First) ¢ ) 4. 03]1,_1-: (Month)  (Day)  (Year)
9 ( Tupe or Print) JOSEPH R - DEATH _ 3-7-]1958
? 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.() | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | (F unDER 1 wms.
~ WIDOWED, DIVORCED (Bpecity) Laat birthday) Monthll Days { Hours | Min.
Male |__White _Gingla 9=25-1892 |65 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 12. CITIZEN OF W,
E domdurmlmulo!woﬂdnulo l:.nl:! :urr:;) ST, Louis FuNerRRAL M{S {City snd Stete or Forsigs Countty) wUNTRY{?) HAT
: - ; Missour UsSeh.
14. NAME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER IN u.s. ARMED FORCES? . NFORMA 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yes, pive war or datea of sarvice) NO.
| W.¥. 41 - a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(5) “C-;%
*This does not mean ANTECEDENT CAUSES - _?;
ol it

Gt 23

tion wﬂih caysed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
“fQ /B pgl) reloted to the disease or candition eausing death. £

74

1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? ok
TION D
M YES ND @’
21a. ACCIDENT {Specily) | 21b. PLACE OF INJURY (e.g..lnorabout | 21c, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, tarm. factory, strest. offioe bldg.,#14.)
HOMICICE
21d. TIME (Moatk} (Day} (Year} (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK

(| 22. T hereby certify,that I attended the deceased from _?_#.3_., 1947% 1o

, 196:15, that I last saw the deceased
alive mL.élﬂ__, 19 " and that death occurred atl __ BRAQmf from the causes and on the dale slated above.

23a. SIGNATMRE

{Degree or title) 23b. ADDRESS
: P % - ke - Mot

23c. DATE SIGNED

3/7/r7

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

242, BURIAL . CREMA. | 24b.'DATE 24. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpeetty)
Removal 3=7=1958 Sunget Buria

DATE, REC'D BY LOCAL
S PREG.

HAR B

REGISTRAR'S SIGEATU ;!: - z

W Smear( T icensed

24d. LOCATION (City, town, df county)} (Stats)
10160 Gravais Reaf No

ADDRESS




DY INE, OF DY ottt ei st s s e

working under my personal supervision..

Student ... c.iiaiiiiniiierirm et taesennanaas - 2 I s L4 SN
Signature of Student Embalmer 4

Licensed Effbaimer No.-.‘){é.
t

) P. O. Addres%‘..?’ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalrmed, fact should be. s¢-stated above. S Lo



