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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S 2y

.
iLEb/JUN g 1959R.gutrutlen Dlsmcr No. __,,3._4._2 ____________ Primary Ragulruhoﬂ Du!rlct No. _ é:? ............. Regls'rar s Ne. uu/“ ._¢
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldence bofnr
a. COUNTY a. STATE b. COUNTY admigsion}
St.lLouis Mi sgourd 8t. Lo ul's
b, CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limiss c. CITY D Inside Limits
OR Yes m:‘ OR o Yes[H Ne [
TOWN 1ird TOWN  Gt., Teonés. John -
e zgfs.'!’.l NA&'I%OF (1 NOT in hospitol, give tocation} | Length of stay in 1b d. S-II;’E)ER%-'S-S (If outside, give locatien) Reside on Farm
TA R Al
g wmsTiTution  St, Vincent's Hosp. 2 yrs, 2linos 3607 Ray Averme Yes [] No&]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) OF
Q Dmtﬂd ] DEATH
5. SEX 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. A'(‘:‘E' ::i.:';;:;; ::‘T'RER;LE& l:‘::oea :;:Rs.
o k_wooweol  owonceol]| June 10,1876 11 l
160, USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BARTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, aven if retired) INDUSTRY o
Hospital St, Loni 1 US.AL .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Unknown Unknown
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Hao T=3016
= B (Yes, ne, or unk 1# yes, gi dotes of service)
g nrv'mnn unkngwn)| (If yes, give war or dotes of service LP9$_28_QBQ< Ml‘. Imn C Romr’ Stepson =g8me as above.
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ____ Arteriosclerotic Heart Diseasne Years
3
x
w Condivions, ifany, . DUETO () _ Gemeralized Arterdosclerosis n
S which gove rise o
- above cowse (o}, }
=z tating th der-
=] P lying couse lasr. ) DUE 10 (c) —..Genewralized Osteoarthritis n
o) (=] - A
=8 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsase condition given in PART { (a) 19. WAS AUTOPSY a2
Fid ::' 4 PERFORMED?
] o Zeo YES[] NO B
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
-—_ w -
" O O ll
o] ¥
j Ui 2c. TIMEOF Hour Month, Doy, Year
a s INJURY g,
] & p.m. -
% 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farem, factory, street, office bidg., etc.)
g WORK AT WORK
21. | attended the deceused from 3.6 -56 . to and last io?tf,: alive on 3-28-59

Death occurred at s ]lﬂ P M m on the date stated above; ond 1o the best of my knowledge, from the couses stated.
220. SIGNATURE J\wm ee or title) 22b. ADDRESS 72e. DATE SIGNED
Ak
W/ A3 A I 5" 73015t

23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION {City, town, or county) {State}

HEMOVAL {Specily)

Renmova Juns 1, 19 9 Calvary | St. Louis Mo.
/UNER RECTO, ADDRESS 25. DATE RECD. BY tOCAL REG. GISTRAR'S SIGNATURE

4«% 7267 Natural Bridge 4 —29-6F W /77:@
{Licenssd Embolmer’s Sigtement on Reverse Side) v 6/ V aE



e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....covvueenennnn. et et eeaateeeraraateeaaateaa——eeataaearerterareteestserbenarenee s .» Student Embalmer No., ...................

Signature of Student Embalmer

.. Licensed Embalmer No.é//f%
. r
* P. O, Address Gz,

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.



