ealth, THE DIVISION OF HEALTH OF MISSOUR) 59_0115 48

Welfare STAN DARD CERTIF’(AT! OF DEATH STATE FILE NUMBER
ublie ~
etvica i egistratien District No. Primary Registration District No. _______ L . _ Registrar’ 20 223Q_-_
fien g 2.3 1959 m o o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instigtion: su!enco befgre
300 o. COUNTY a. STATE Missouri b. COUNTY J-— odmiss "j
-57 b. CITY {If ourside corporate limits, give TOWNSHIP only) tnside Limits c. CITY %5& 5, lnside L&ut:
S Tom St. Louis Yes €} No (] rom St.Louis County Yes[J Mo [F
<. ElCJ}lS_FEI'FAME OF (I1f NOT in hospitel, give locatien) | Length of stay in Ib d. STREET (If cutside, give location} Reside on Farm
ADDRESS L
O  henrutionCardinal Glemnon Ho 9733 Cresgtwick Dr, Yes (] N
i
[ 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
JOSEPH ANDREW 14RD DEATH March 2, 1959
5. SEX o | & COLORORRACE| 7., crien[NEvER MaRRIEDE] jorB DATE OF BIRTH 9. AGE in yaers 7 UNDER [i"rEAR LF UNDER 24 Hes.
. ast bir v n.
male white wooweo[)  oworceo(| Jan. 14, 1959 T e ]
10a. USUAL DCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COLINTRY?
duting mest of working life, even if retired) INDUSTRY
n St.Louis, Mo, ¢ UsA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Virginia M, Yard - - == -
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yas, no, or unknown)l ({f yus, give war or dotes ¢f service) n .
no 4 Mr. Herbert Yard 9733 Crestwick Dr
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ,:) d % ONSET AND DEATH
IMMEDIATE CAWSE {a)

DUE TO (b) @6!4/& W .
DUE TO {¢) 75_%.5”

Canditiens, if any,
which gova rise fo }

obove couse ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

Death occurred at
Y

21, | attended the decoosed fron% / ?-—- ‘ﬁ ? . to m&d 2~ Q? and last 'sawm: alive on M‘ A fz
P« ﬂ h‘ _3, A S g m on the date stated above; and to the best of my knowledge, from the causes stoted.

z lying cause last,

3 rg- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 3 PERFORMED?
< i / yesfl ~o[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F v 0 O 0
] B
o O1 2¢. TIMEOF  Hewr Meonth, Day, Year
A g INJURY  aum.

‘;‘. H B,

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., etc.)

5 WORK AT WORK

£

"

H
H
-

5
<

220, SiGNA/Tgfy (Degrae or title) o 22b. ADDRESS 22c. DATE SIGNED
_ z @ 14.D, | 508 North Grand Ave. 3/3/59

230. BURIAL, CREMATUEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clry, 1own, or county) {State)

REwOVAL G \llarch 4,1959 | Valhalla Cemetery St.Louis Co, Lo.

emoval

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REW? S SPNATU
C.R.Lupton & Sons;7233 Delmar Blvd MAR 4 59 Koa ,/ /D,

{Licanzed Embalmer’s Stotement on Reversa Side)




(osTA £3710)
pasx

*91801J 11190 udTE 019

STATEMENT BY LICENSED EMBALMER

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

LT L= 1 2 < POV P PTG PPEP PP PP TP ., Student Embalmer No. ...................

working under my personal supervision.

L AT Ts =71 S U PPN
Signature of Student Embalmer é
Licensed Embal oL sl

P, 0. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




