THE DIVEION OF HEALTR OF "'MIBUURE 1 SDUTOR

No.300 | LR
-2 EPMAY 1 1950 staNDARD CERTIFICATE OF DEATH e
q BIRTH NO. _ ; REG. DIST. NO. ia_ PRIMARY REG. % Registrar's No,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
] a. COUNTY g a. STATE b. COUNTY adzzision).
- Migsourli
O b. CITY (If cutoida corpurate limits, write RURAL sod give ' ¢. LENGTH OF . CITY {If outalde corporata limits, write RURAL aad eive township)
OR townahip)| STAY (in this pluce) i R ) o
TOWN ST. Louls 0. Yrg |- W ST, Louis 4‘? 2/ o
d, FUI.J.. NAME OF (1f oot in houpital or institation. give street sddreme or location) d'A%T grfgrs (I rursl, givs location) )
NSTITOTION Homer G, Phildips-Hospitel 3I4I, Laclede Avenue
3, gEQ:"E‘ES%% a. (First) b- (Mlc-ldle) . ¢. (Last) 4 DS-;E (Month)  (Day) (Yem)
{ Type or Print) Joseph Thomas peA 4 =X~ I9 80
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9. AGE (I years| I¥ UNDER ¢ YEAR | o CwORR U HRs.
- WIDCWED, DIVORCED {Speclfy} |- : Laat birtdday) Monﬂn, Dayv | Houms l Min.
Male 1  Col {_Divorced Z— | 4 -8kth- 7900 50 . | ¢
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn couatry) : 12, CITIZEN OF WHAT
- dona during mast of wocking Life, even If retired) D . / COUNTRY?
e Iaborar Soulin Steel Co | Rich.Cohomala ‘Miasidai ng .S, A
T34, FATHER'S MaME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Tomes Thomas 3 Katie, Bailevy :
I15. WAS DECEASED EVER IN LJ. 5. ARMED FORCES? | 16. SOCIAL SECURng 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws, o, or unknawn) | (If yes, give war or dates of service) L i
Mo None Lob-09-538U" |2 2, 2Ll feom 3752 Couzens Avenue
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ] |w%“m

 Enteronly tnecumper { 1. DISEASE OR CONDITION .
‘i for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5) .

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Morbld comditiona, if any, gblng DUE TO (b)

as heart feflure, mcﬂh rise to the above cause (o) stating A

cc. It meoms the dip. | the underlying cause lost. M—W D/ - é (%«_‘,‘

case, infury, or complica- |~ DUE TO (¢) : St
tion tohich caused death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing o ihe death but 'wt
related to the dizesse or condition cauring death,

’

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

= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ' ~ 20. AUTOPSY?
: TION -
- - . ves [ 1 wo ]
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (sg. inorabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)
SUICIDE, boma, farm, tastory, strest, offiee bldg..ma) @wri-a
HOMICIDE . M .
21d. TIME {Mouth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? p
oF . WHILEAT[™} HOT WHILE
INJURY = | “work AT WORK i

2. I hereby certify that I attended the deceased from , 18 , to , 18 , that I laat saw thc dcceased
alive on 57 /. 7 , 19 2 and lha! death occurred at _,L,LE: m,, from the causzes and on thc date stated above.

% (i | /308 80 |Z)a5p

N,

.

Ub. DATE 7/ TI 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or countq)/ - 7/ {State).
tery ST, Louis, wn_ g
25 'FUMERAL DIRECTOR'S SIGNATURE ADORESS

,%%44'/%;2@ 2829 Vashington Blvd, .

(licensed Embafmer’y Statement on Reverse Side} L -




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 Eabsimer No.

working under my personal supervision.

Student ceciaervann oraeseseasstanennians . Signed
Student Embalmer .
Licensed Embalmer No 6(4{}( /

P. O. Addrmﬂ};? //W

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

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




