5. Mo. 300
v. 10.48

e

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

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. un.__3_1__8_n|muv REG. DIST. m1003~ Registrar's No 112{)9

FIEB JAN 7 1950

32709

State File No. uvvrinnsisiersssnan rrierinem

bome, farm. faotory.sirest. office bldx. . ev0.)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lastisation: residence before
a. COUNTY a. STATE .. b: COUNTY . adsimion).
Illineis St. Chir At
b. CITY (I ogtnide corpurate limits, writa RURAL and give c. LENGTH OF [| ¢. CITY (If outside corporats Limits, write RURAL and give townabip) {
OR . township)| STAY (in this place) OR E St Louis 'y
TOWN St, Louis S months TOWN N . ft
d. FULL NAME OF (I not in hospital or institation, give streot address or loeation) d. STREET (I rursl, give loeation) i
HOSPITAL OR ' . RESS
stitution St. Mary's Infirmary N 1513 South D Street V2
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED ‘ - ) ¢ 4 _ 4. DATE (Month)  (Day) (Year)
{ Type or Print) Theodore Lof ton DEATH 12-23-L:9
5, SEX 6. COLOR OR RACE | 7. xia\o%n#l-:_:g. EF\YESC PESR_RIED, 8. DATE OF BIRTH 5. 1f\_t‘sF. (lnn)u- o moex ¢ D‘r:: ¥ Boc u w1
: g N ED [Specify) : birthday anthe ours | Mig.
Male (| cCol. marrie [~ 12-21-191m 38 6172 I
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (State or forelzn ooustry) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) h - DUSTRY COUNTRY? .
Laborer Sterling Steel Penola, Mississipnd \ Usa
13a. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NME ‘bf HUSBAND OR WIFE
2-James lLofton . - Marvy Ford i Eliza Tofton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5)IGNATURE OR NAME ADDRESS
(Yos.no, or unkoowe} | (If yem, glve war or dates of servies) . = NO.
no no .. 1513 Socuth D
18. CAUSE OF DEATH ] ° MEDICAL CERTIFICATION 'gggﬁgm
. Enter only onscauseper | I. DISEASE OR CONDITION .3 :
Jine for (a), (b, and (o | DVRECTLY LEADING TO DEATH® () ggigg FER | *o VEAL Sa. Rcorma o et et 4,'/"7
“This doet ot mean ANTECE‘DENT CAUSES ) )
the mode of dying, such | Mforbid/conditions, if any, gioing OUE 19 (B)
.as heart faflure, asthenic, | rise to the above cause (o) stating -
cte. It meons the dis- | he underlying cause last.
case, injury, or compi. - DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the dlsense or condition eansing death.
19a. DATE OF OPERA- ‘| 195. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? -
- (7T N7 PV 8
212t ﬁéﬁf&” 7 (Bpecits} 21 PLACEOF INJURY (e.0, faorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (srA,TE)'
x -

HOMICIDE. F 3P
21d. T(!}P‘FIE (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+o- Y| WHILEAT[] NOT WHILE IQ
INJURY . o | "omk L AT woRK .

, 19 , that T lc;at satw ilre dcccased

2. I h:?reby certify Athul I attended the deceased from %ﬁﬁ, lo _%L
alive on. ' 19___, and that defith.o ed'&f,{ﬁ‘.’_'_é‘}_ m., from the causes and on the dale staled above.

i 7 . — =
23s, SIGNATURE [ V\‘Degma or title) | 23b. ADDRESS . 23c. DATE S|GNED
- - [
Wzt A oot NUDN L] Ripay, b s, 2L [
%Aa.NBU R SJ.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) { (State) /
ION, - . . N
‘ ﬁemovaT 12— 24 -L9 Booker Washington E. St..Louis, Illinois
DATE REC'O BY LOCAL | REGISTRAR'S T 25, FUNERAL DLRECTOR’S $1GNATURE "ADDRE
REG.
UEC 29 - 2/

1948




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

..................... s S5tudent Embalmer Mo.

- Signed @ v )7 {/"@/

- -
Signad..... Cereerrareeieaaaas s Licensed Embalmer No ?‘ < S A
Student Embalmer A 7
P. 0. Address.—== gj 76 prw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for fevocation of license.)

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




