———————T

calth, THE DIVISION OF HEALTH OF MISSOURI ......h......_......-,.59:":0115.5_4_--

Welfare 0 STANDARD CERTIFICATE OF DEATH STATE FILE NUME
lie  FILED MAR 271359 2.2392
ervice Registration District No. Primary RegiS!fdfiDH Districjﬁ: -------------------------- Registra o e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdqnc_e bin’ore
R . . adati ssio
ECO a. COUNTY a. STATE Mi 830 uﬂ. b. COUNTY g}" ssion
57 ) b. CI!)TRY {If outside corporate limits, give TOWNSHIP only) tnside Limits <. CE)TRY Inside Limits
2y owm St Louls Yer 0 No [ row St Louls vegfl vl
y + i c. Egls_l!‘_l‘;‘mE OF (If NOT in hospital, give location] | Length of stoy in 1b d. STRE!E-ES {If curside, give location) Reside on Farm
: ADDRE
7713 hsiffioknroute City Hosp 2016 S 9th Shreet | vell neg
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Julla Yozits DEATH March 7 1959
5. SEX . 6. COLOROR RACE| 7. orienl Jnever marrieoi ]| B DATE OF BIRTH 9. A&E ::p ren :.fi'.’f“;:,f‘“ ':.,L;j.:DER 2;:1!5.
Female White wooweo G 1 ovorcen[]| Fob 2 1883 e I |
10a. USUWAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
ing most of jog life, even if ratired) INDUSTRY o
HoUSewlts Austria b U S
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovwn Steve (Deceased)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
s {Yes, no, or unknawn)| (If yas, glve wor or dotes of service) J-O-I YOZitB 9600 Radio Dr Affton

18. CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

ine for {a

(b}, and {c).} Z Z . : é f EE:EEVAL [B)ETWETEHN
y offedineais ~
Conditions, if any, } DUE TO (b)

which gave rise to L
DUE 79 (o) 17[;‘ 0 2 /

agbove cawvse {a),
stating the under-
lying couse lost,

z
2 PART It. OTHER $IGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase cendition given in PART I (a) 19. WAS AUTOPSY
Py PERFORMED?,
o yes[] nOl] D
B 200, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o [ O [
é 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, affice bldg., atc.)
WORK (] AT WORK 0

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from ?io ond last saw :.’; alive on
mrred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
0. SIGMATURE (Degpae or titl e 22b. ADDRESS 22c. DATE/SIGHED
—— .
Jeon. L L " Boo (Qlack L

230. BURLAL, CREMATION, | 23b. DATE <. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, ar caunty) “tStcfe) /!

N {
"HméVe) | 3/10/59 Sunset Burial Park St Louls 25 Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS 'S SIGHATUR -
Moydell Funeral Home 1926 Allen 4 %’4,] M D
=

(LI d Embalmec’s S on Reverss Sida)

All diseases in'F'mt i must be cnu'mlly related.




STATEMENT BY LICENSED EMBALMER ]
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed J

|

., Student Embalmer No.........c..coenieen

by me, or by

working under my personal supervision.

Licensed almer No.%ﬁ. A S
P. O. Address/fé%.é..... :

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.

Student .eoeeeiriiiiiicr s et
Signature of Student Embalmer



