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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'
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10.48 |

'BIRTH NO.

s

FILED AUG 14 1950

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'I:I'bO3

SﬂueFd N253&0
6679

'iﬂa USUAL OCCUPATION (Give kind of work:

10b. KIND OF BUSINESS OR_[N-
done during mowt of working iHfe, sven if retired) DUSTRY

REG. DIST. NO. PRIMARY REG. DIST. NO. Repgistrar’'s No.

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deccased livad, If lusiitotion: residencs before
a. COUNTY a. STATE Miﬂ Souri b, COUNTY sdinimion).
b. CITY (I outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporata limita, write RUTRAL and give townahip)

Town  St, Louls townabip) | STAY tin thi place) 7atown St Louls o/ 2 d;
d. FH%PII'{FAME QF (If not in hoopital or institution. kive strect addres or lomstion) rIASJSFEEEgS . (i rural, give loeation) d ’
INSTITOTION Home r G. Ph1lljips Hospitgl 1228 Bayard A

3. NAME OF * (Fitsh) b. (Middle) <. (Last) . l 4 OATE . (Month) (Day) (Year)
{ Type or Print} Ge OTE ia Thomas DEATH Ao, 1. 1950

5. SEX #2 | 6, COLOR QR RACE i 7. MARRJED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| if UNDER § YEAR | I UNDER 4 Hif.
Femals | Negro LY 232 | Unavailadble AD ."'ﬁdﬁ’f}" o] P [ Howew | 2

V4

11. BIRTHPLACE (State or forelgn aountry) 12, ClTIZﬁh\I’OF WHAT
1

/

16. SOCIAL SECURITY
NO.

(Yes, po, or unknown) | (If yos, xive war or datoa of service)

None Fte Smlth, Arke.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
' TInavaillable Unavailable | Joseph Thomas i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'5 §)GNATURE OR NAME = ADDRESS

August Piper, M. D. 1228 Bayard

line fot (8), (b), and (c) DIRECTLY LEADING TO DEATH® (3

< No none
18. CAUSE OF DEATH ' EDICAL CERTIFICA
. Enter only onecause per 1, DISEASE OR CONDITION : -

K INTERVAL BETWEEN
ONSET,AND DEATH

: o

ANTECEDENT CAUSES -2

_*Thit does not mean
Morbid conditions, if any, glving wo

the mode of difing, such

19a. DATE OF QPERA-
TION

rise o the above cause.(a) slati - - L LRttt
:::cn;: [ﬁ:: ?f:u;::: “the underlying couse Iugt / ™ - ' S l ,
eare, infury, or P T
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ? s g P / Ja s M V Ao,
Conditions contributing o the death but 7 ?
related to the dizease or condition causi .
19b. MAJOR FINDINGS OF QPERATION '~ ~ "'| 20. AUTOPS

nat]'

W ,.,gg

(Ererrel & A:gm [

. N YES
21a, ENT { Z'Ib PLACEOF]NJURY (o inorabout | 21c, (CITY, TOWN, OR TO Py L (COUNTY) oo . (STATE).
hwhmxtuﬂﬂudl-m) fJ ﬂsﬁl e 7?(4 " "
Zld TIME (Month) (Day) (Year) (Hour) ’2|e.gJURY O(IZURRE? 211. HOW DID INJURY OCCUR?
il ey 7 9 So 7 [Ty e " LB HE
Jl22.1 heu umjy that I attmded the deceased from , 18 , lo , 19, that I Iast saie % leceased
aliveon - __.___. 19_,__, and thal dealh occurred at m., Jrom the causes and on the date stated abov ﬁ
23b. ADDRESS 23. DATE SIGNED

1300 Ciark Avenue 4. ‘aa N

%BNBILQJERMI OA\}'KLCREMA- Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY .- |'24d. LOCATION (Olty, town, or county) {State)
. AL, {Bpecify) .
Bunial {7 18/5/50 | St, Peter's. Cemeteryl-. St. Louis, Missourl
DATE REC'D BY I.Ix:AL RE&I %}N E 25. éﬁERAigl RECIOR’ th%gun: ADORESS 3
UGS 1950 W &ATES_WIOV Finney Ave

(Hctmed__i:'.mhlmzr’l Statemment 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 embaimed by me, or by—._....

______ . Student Embaimer No.

working under my persona! supervision

SEUTBNT vuvnrannronasansasansanrssssassanes Signed M ...... W

Student Emballnsr

Licensed Embalmer No.._... 4 47 ........... - ._' .............................

P. 0. Address_.4107. Finney Avenue...

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wnth
the above constitutes grounds for revocation of license.) w2

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




