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FLED MAY

10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERélFICATE OF DEATH

1 4468

State File No...

Male

0 Whrte.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institutlon: Fesidence before

a. COUNTY a. STATE M Y . b, COUNTY -dmwoni-

: IsSsaY/

b. CITY (1 catside eorpurate Umits, write RURAL snd give c. LENGTH OF c. CITY (If outakde corporate limits, write RURAL and .i.. w-um "'

< townabip) | STAY (in this place) 5
TowN . St,Louis,Mo. 77 WIS FWPER
d. FH!..‘IS.P?_!J_\A{EO%F (If not in bespital or institution, give strest sddres or Inenuon) ADDRESS {IF rurs!, give location) J
insTirution £t.Louis City Hospital #1, é \5‘5 34 P rye.,

agEAChéES‘JE'E a. (First) b, {Middle) C. (Lm)‘ }';.g-,'q i} (Mcnth) (Day) (Year)

{ Twpe or Print) THOMAE DEVINE DEATH April 30,1950
5, 5EX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED. TE OF BIRTH , AGE t(ln years| I UNDER t YEAR | IF UxoER u HRs,

WED, DIVORCED (Bpecify)

10a. USUAL OCCUPATION (Give kind ot work
ng Life, sven if retired)

10b, KIND OF BUSINESS OR IN 1.

Mo? l Dayn

12, Cll;l'lZEN OF WHAT

ln ﬁdlvi

PLACE (State or forelgs country)

Hours l Min.

mmd .!‘

; Jl Lo Fre= Y 527/”;1"!37:; 0/7/0 [??Ry

13p FATHER'S NAME 13b. MOTHER' S MAIDEN “NAME 14. NAME OF HUSBAND OR WIFE
NS Arne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. JIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. unknown) | (I yes, £ive or dates of sarvice) M NO. .
o ) - N SA=, - :

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecaus per ISEASE OR CONDITIOH - - ONSET AND DEATH

line tor (a}, (b}, and (c}

*Thit does nol mean
the mode of dying, such
ot heart follure, asthenia,

It ete. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any,

the underlying cause

Di RECTLY LEADING TO DEATH'(a)

gioing DUE TO (b . f
rise to the above cause {a) mim - .- PR

4

case, infury, or oo DUE TO (c)_ . e
tion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS : - s
" Conditions contributing to the death but w0t
related to the disease or condition causing death.
19a. DATE:OF OPERA. | 13b, MAJOR FINDINGS OF OPERATION . .. = . v . © ['20. AUTOPSY?
TIOR
: - i .. YBE NO D
21a. ACCIDENT {Spwcity) 21b. PLACE OF INJURY (o.g..in orabous [ 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY (SI'ATE}
SUICID boms, farm. lagtory, streat. office bldy., o0} .
HOMICIDE .
21d, TIME (Month} {Day} (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- o | WHILEAT[ ] WOTWHILE
22 I hereby ceruf% }g 0] /g gnded the deceased from 4] 21/50 19 , lo !‘/ 30/ 50 18 that I last saw the deceased
alive on , and that death occurred al __Eﬁpm from the causes and on the date stated above.

PET) | ) 0

23b. ADDRESS
1515 Lafayette’ Ave. ’

Z3c. DATE SIGNED

5/1/50

BUR:AL CREMA-

[&

/3.&-2:

24d..LOCATICN (Oity, town, or county)

. (State)

? J\AME OF CEMETERf OR CREMATORY |

WRITE PLAINLY—USING _UNFA-DING BLACK INE—MAKE A PERMANENT RECORD <3}~

DATE iw:'n BY LocAL
MAY 2 1955

FUNERAL )5"",5297&@/693‘///6:  ADDRESS

lgﬂ(}/}? oé.s-oa./ CAL4ANE SO

@ 55 su;a"runs :
rd
+

.

on

(Licensed Embaimer’s S



' -

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 b};é(é%

Student Embalmer No.

working under my personal supervision,

SEUBENT vaenenrrenncrrosaransinssrrsorterer Sign
Student Embalmer

. Licensed Embalm 05 "lé‘é;{,
P. O Address@t@_. A ,é L PP,

Note: The above MUS'I; BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




