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THE DIVISION OF HEALTH OF MISSOURI
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1949
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ICATE OF DEATH State File No....

i
PRIMARY REG. D)IST. w_QS__ Registrar's No

21781
S

‘133.
W11l Tograhn :

Johh O

"girTH Mo, REG. DIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inptitution: residence before
a. COUNTY . a. STATE, . b. COUNTY adimingion).
Misgowumrd At}
b. CITY (I outaids corpurats Umits, write RURAL and give’ c. LENGTH OF |l «c. CITY (If outside corporsts Limits, write RURAL and give townahip)
CR townahip)| STAY (in this place) CR /7
TOWN  ay . Touis VJ laht 985 YmaloWN St. Touis e
d. FULL NAME OF (1f oot in hospital or ion, Kive streot address or looatlon) h STREET (2! rusal, give loeation) 7
HOSPITAL OR / DDRESS (J
INSTITUTION St, Mary's Infirmapry 5030 Vinegrove Avenhue
3. BJE%ME %l; ®. (First) b. (Middle) c. (Last) a DSTE (Month)  (Dey)  (Year)
(Tweor i) Mattle Moore:il Thomas DEATH  7/4/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §. AGE (In years | thock 1 vean | tr oworn 1 Wi,
3 WIDOWED, DIVORCED (Bpacify ot fomia| Dar | Houe | i
FPamale Nagnn Marriaed o/g/ 1904 45 4 lag ,
10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTﬁPLI&E (Biate or forvgn oguntry) .| 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Hongewifa Unlhown, -Arkansag / 7,84
FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e

Thoma

I5. WAS DECEASED EVER IN U.S, ARMED FORCESI

ADDRESS

(Yes. 00. or unknown)

(If yua, xive war or dates of serviee}

*This does not mean
the mode of duing, such
as heast fallure, asthenia,
ete. It meens the dia-

No
18. CAUSE OF DEATH MEDICAL, CEHTIFICATION
| Enter only onecauseper | 1. DISEASE OR CONDITION ”{ : i /
line for {a), (b), and () DIRECTLY LEADING TO DEATH'(a) y

Hottie Unl ag .
16. SOCIAL sé'cunugl l?.E lﬁORMANT' S SIGNATURE OR NAME
Yliap Rodgavrs, 4304 Fyang Ave,

INTERVAL BETWEEN
ONSET AND DEATR

-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

L home

rite to the abote cause (a) siating -
the underlying cause lost.

s DUE TO (e)-

g B vt v

=

care, infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death bl 20t -
related to the disease or condition causing death.

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

- . [P
P . e

20, AUTOPSY?

s 0 o (]

2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. in o1 abogt 2|¢:. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) é?‘gmm
SUICIDE home, farm, agtory, srest, offios bldg ., si0.) . N h
HOMICIDE
219. TIME (Mowth) (Day} (Ymr) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
INJURY m | "worn L) wrwon L] P . & f,. 5 7 a '
‘22, I hereby y that I attended the deceased from, 19 18 , that I laai taw the deceased
alive on  19f§ , and that deathfcurred r T caudes and on fhe date stated above.
Zia, SEGNAWR ! _f, : = W‘gmor uu& 23b. ADDRV 'Z!c. DATE SIGNED
- ) - \ T n'l'ln yﬂf—"‘;

1"'5%5'

JuL 7

A T Xael

zﬂdaONBRSHIOA‘}-AL A- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or conntﬂ
Burial 7/9/49 Washington- Park Cens.. St. Louis, Misso ari'
DATE REC'D BY LOCAL 25. FUNERAL DI IECTO. 5 BIGHNATURE ‘ADDRESS

Chas, J/ Oatea 4307 Einnew é;;gg!;e

(Licensed Embalmer’s Statement on Reverse Side)




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 personal supervision.

SAAENT cecsrosancsnsenanns Ceesasevrsnrianes ' Siglled_-wgméﬂ.{..?;:mwﬂ‘

Studcnt Embalmer
. _ Licensed Embalmer No.—.4476

_ P. O. Address._ 4107 Elnney Avenua..
Note: The asbove MUST BE SIGNED BY THE LICENSED MAIm in his OWN HANDWRITING. (Flilm to comply wit
the sbove constitutes grounds for revocatich of license,) '

tha'bodyunotembdmed.faathmddbommdlbon.




