THE DIVISION OF HEALTH OF MISSOURI

Q. - N 3 ‘)
“ | PEDEC 1 1949  STANDARD CERTIFICATE OF DEATH - guws riewo SOOLE
' @IATH NO. REG. DIST. MO, 3 LB PRIMARY REG. DIST. leQ_':). Regisirar's No._';.:l.:..i_...{‘\'.? Cyeeen
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived™ If lnstitution: residence befors
a. COUNTY St. Touis a. STATE Wi ssourd b. COUNTY o~ ‘/;‘:f'thnhnlon).

b, CITY (I outalde corpurats limits, writs RURAL and give

¢. LENGTH OF €. CITY (If outxide corporate Lmits, write RURAL acd give township)™ -7
hwoabip) OR ¥

STAY (ln thia plac)

TOWN Jeffaracn DOTTLCIHE, 1.0l TOWN g+ Touls -

d. FULL NAME OF (1t ot in boapital or | d. STREET (I rura!, give loeatlon) . o+

HOSPITAL OR ADD )
INSTITUTION . z;_/',T_-' L+

3. DPJECNE‘ESOEF]-) a. (Fh_'st)_ b. (Middle) ¢. (Last) 4. DA}'E (Moath) (Day) {Year)
T‘rpe or Print) Thomas Yialter . G peat  Nov. 20, 1949
s COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH #7'9, AGE (In years| If UNOER 1 YEAR | F DoOER 2 WES.
/ WIDOWED, DIVORCED }(8psetty) last birthday) uo.u..' Dars | Hours | Min.
Malaf White | Widowed /~ Feb, 24,1895 |
lﬂa USUAL OCCUPATION (Givekiudofwerk | 10b. KIND OF BUSINESSD%E_I-_IRNy- 11. BIRTHPLACE (Btate or forelgs sountry) '%&'REN OF WHAT
mmol wor e . TRY?
City PiTeran (retired) St,Louis, Missouriy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jrhr Cene ] Elizabeth lle - )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME - ADDRESS ;
(Yea, o, or unknown) | (It yes, xive war or dates of servics) NO. 4 33 J‘ -
Yes Horld fiar T 49/, 32 6082 e il 24% -
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL BETWEEN

aQ AND DEATH ~

Eateronly nscausper | 1 BoEt, PEAGING T0 DEATHe oy _ SQUAMOUS CELL CARCINOMA OF NECK, IEFT | Uplnown
" | perecevent causes SIDE WITH GENERALIZED WETASTASES

the mode of dying. such | Aforbid conditions, if any, giring DUE TO (B)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

rize to the abor, ati o e e .
|, | RS ™ T
ease, injury, or o DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS I
Cunditions contributing to the death but not
related to the disease or condition cauzing death.
192. DATE OF OP%%}I 15b. MAJOR FINDINGS OF OPERATION - : . . ]'20. AUTOPSY?
9{&/49 . 3guamous Cell Carcinoma w:l.th metastases ves (] wo.
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.Inorabon | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) R (S'rATE)/V
SUICIDE home, farm, factory, strest, offies bldg., «ta.) .
— HOMICIDE. -None - - -- s - - - o L . . )
- 21d. TIME Moath)  (Dar) (Yeam) (Hews | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /
INJURY A “work ' L] "ATwomk / //
2. L hereby certify that £ attended the deceased from AUZa 29, 1049 1o Novae 20, 149 . meonmecksmiiiasea
5 L and that death occurred o . m., from the causes and on the date stated above. :
. 233, SIGNATURE £ egmor:{:lju) Z3b. ADDRESS ] 23c. DATE SIGNED
L.E. Stilwe ervices - | Vot,Adm,Hosp. Jeff. Bks. Mo. |-11/21/49
2 BUR Mlé\\lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LIm LOCATION (OQity, town, of county) . (Btote)
{Bpeclly) . '
ﬁur:.a -11-23-49 National-Cem. eff . Brks,mO. - -

DATE REC'D BY Lo%g_ REGISTRAR'S SIGNA Lﬁ, FUNERAL DIRECTOR' S slsm\'run: ‘ADDRESS
NOV 29Rm'L i J ﬁ,«_‘u(uu pouthern Funeral Home, St,Louis, Ho.

(Licensed F.mbdmcro Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was embalmed by me, or b}

[

Studont Embalmer Mo.

working under my personal supervision.

Student ...... hemassEEsEesaesmannrEn [
Student Embaimer

Licenzed Embalmer No......o..5 .

"~ ' PO Addre,séﬁ ?'}

''Note: “The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, faq should be s0 stated above.

*




