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ERMANENT REGORD*

WRITE PLAINLY-—USING' UUNFADING BLACK INE—MAEE A P

'BIRTH NO.

FILED MAY 24 184

i
PRIMARY REG. D1STY.

§  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No...

1003

47955

4395

. REG. DISY. NO. Registrer's No........
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decssssd lived. If institation: residence befors
a. COUNTY - OF . STATE b. COUNTY dunlswion).
SIP—_ LOUES . s MISSOURI nimion). )
b. C(!'EY (I outalds corpurste limits, write RURAL and give .f‘:'l' LENGTH OF c. CI(‘)FY {1 catsids sorporate lictts. write RURAL and give township)
TOWN ST LOUIS 0 e 26“??3‘“‘ TOWN ST LouUis .

/7

d. FULL NAME OF (If ot ia hospital or institation, give streat sddress or location)

—

(It raral, give location)

2

. Enter only enomtmpu’
Line for (a), (b}, and ()

*This doet not mean
the mode of difing, uch
-as heart fellure, asthenia,”
de. It means the dls-

" the underlying oatue lasi.

d. STREET
HOSPITAL OR & ADDRESS
woriTution  Homer Phillips Hos, 2781 ﬁandou‘.!:ph St _
3DNEACNéESoEFD a. (First} 4 . b. (Middle) ] ¢. (Last) 4, DS';E (Month) (Day) (Year)
(Typeor Pty ©  TOM THOMAS | oeam 5-13- 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. _| 8. DATE OF BIRTH LK) AGE ua yean| v oo | D.u: T Ween u w,
. {Bpeci. . o Hours | Min
Male A Col, Widower - 5. 1876 735 | |
10a. USUAL OCCUPATION (Gl kihdof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btte or foreln country) - 12, CITIZEN OF WHAT
Mfﬁ most of warking life, sves  retired) DUSTRY / RY1
aborer N/ None Macon Miss; e
llaa. FATHER'S NMAME ,‘,/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henes Thomas Caroline ?_ Deceased ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥da. 20,08 uaknows) ‘"h’r'o“““"”“‘""““, e | None Carrie Prather 2731 Randoulph St
18. CAUSE OF DEATH, ’ MEDICAL CERTIFICATION INTERVAL HETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (B)
rise to the above cauze (a) stcting -

DUE TO (c} .

A oo, shole

care, infury, or complica-
tion which caused, demth.

11. OTHER SIGNIFICANT CONDITIONS ~ ~
ions contributing to the death but noi

" Condit
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION -

s .

20, AUTOPSY?

ves (1 wo [

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY ¢e..,inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) | . . (STATE) rom
SUICIDE howe, farm, factary, street, offios bidg.,e10.) . ' v st i ¥ é{
HOMICIDE Y
214, TAI'O:IE (Moath} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE .
INJURY = | woRrx AT WORK AZ/ ﬁ /9 /

2. I hereby certr,fy that I auended the deceased from

18 , lo

, 18—, that T laat 0w the deumd

MAY 17 tosq |

alive on and thal death occurred al L 228 m, ., Jrom tRe causes and on the date stated above.

. RE {Degres or t).l.a) 23b. ADDRESS Be. D SIGNED
e ?M VA TS R S LY

m v ml 3 J.ALCREMA 24b. DATE /uc AME OF CEMETERY OR CREMATOQRY . jou {Otty; town, or covnty) / (Btatey /

{Bpaolfy)
BRI AL .5'—-14—1/7 W M é“w - M.
FUNERAL RECTOR'S 51 GMATURE - ADDRE 88
DATE RECD BY LEES: | © Ellis Fun,Home 2820 Stoddard St




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

Student Embalmer No.

working under my perscnal supervision,

ot e ot Ll & Lo lhe -

Studmt Eubaln.r
Licensed Embalmer No. 2.9 5"

P. O. Address. .13 %

Note: TheabonMUSI'BESIGNEDBYTHEUCENSHJEMBAM!ERmhnOWNHANDWRHmG (Failure to comply =
tluabovemsntumgromds(otmonoflim)

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




