THE DIVISION OF HEALTH OF MISSOURI

. / . s
oas ’ \@hﬂ) 0CT 271950 STANDARD CERTIFICATE OF DEATH e riens o EO60
falﬂlTa NO. REG. DIST. mO, 315__ PRIMARY REG. n|s'r .1@03 Registrar's No gg‘f‘ls

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decsssss lUved. If instltution: residence befors
a. COUNTY a. STATE MiSS Ouri b. COUNTY adximion).

<

b. CITY (X oatside corpurate Umits, write BURAL and l:::.hl §:r LENiEm nt?F) c. Cg’g (If outadds corporate lmita. write RURAL and cive township) & / ¥ 7
. tor ) (¢ th
TowN  St, Louis | 4B YoEWy oW St,. Louls D
d. FU&SLP?'IJ'“;'.E OF (If not in hospital or institgtion, give streat address or location) .,SrgREéErss (It rural, give location)
INSHTOTION Homer G Phillips Hospital f 4212 E. Finney Avenue
3 NAME OF e (Fint) b, (Middle) . (Lm)- i LDATE (Mot (D) (Yew
(Typeor it} Thomas ~ Christian by Oct. 17 1950
5. SEX 6. COLOR OR RACE | 7. x&%gg réls\\’asgcmmmzo ) 8. DATE OF BIRTH "1 9. AGE o rears] 7 0ca | TR | ¢ GoeR o ats
(Bpésls; . H Mig,
Male Z#~| Negro ated 7 | 4/21/1889 | By | 38 | |
10a. USUAL OCCUPATION (Givs kiod of work lOb. KIND OF BUSINESS - OR IN- | 11. BIRTHPLACE (Btate or forelen cauntry) 12, CITIZEN OF WHAT
done duriag mowt of worklng 1fe, sven Lf roticed) DUSTRY ?? NTRY?
Iaborer Stix,Baer, Fullegr Milwaukese, Wis./ ! :
|3l._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ”
Thomas Chrigtian, Srle Tillies ==- | Geneva
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) {If yoa, xlve war or dates of service) [«3
No - 99~28-8918 1| Ella Edna Bass 4212 E, Finney Avs,
19. CAUSE OF DEATH MEDICAL CERTIFICATION I‘D,ITERVAAI.H:E'WWI#
1. DISEASE OR CONDITION
f::fwﬁ)’“(g‘;“l'ﬁ‘(’; DIRECTLY LEADING TODEATH®(,) ___Rectum - Adeno carcinoma nknown

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbid conditions, if any, “’% DUE TO (b) Pulmonary eoggestion

as heart faflure, asthenia, rize Lo the abope couse (a) sat
de. It means the dia. | e underlying cause lust.

case, infury, or complica- __DUE TO (¢} Indetermined
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

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

related to the disease o7 condition causing death. None ‘
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION E
wst) wo (]
21a. ADCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (5TATE)
SUICIDE .\ bora, farm, factory, street, office bldg., e10.) -
HOMICIDE i
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE
INJURY WORK |_J. ATWORK
22 I hereby “igy t gdltended the deceased from 9=-20-50 18 10-17-50 , 19____, that I last saw thc deceased
alive on > and thai death occurred at _?__ nA'from the causes and on the date stated above.
{Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
0.0D| 2601 N. Wnittder = 10-17-50
24a, BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Qity, town, ¢f county) (Btate)
TION, REMOVAL, . ,
Burial 7”]10/20/50 HWashincton Park St. Louls, Missourdi

DATE Rgc[':l% B{ﬁ 7?1%:?“65 a ; 3‘1" an&‘}&_‘ T argnaTuRE ADDRESS
v

(‘harles Ja Gg;ggl 4107 annax Ava.

(Licensed Embalmer’s Statement on Reverse Side)
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""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reéér(aed on the reverse side of this certificate was embalmed by me, or by oo e

e .. Student Embalmer Nosssiveoeewaeas
working under my personal supervision.

3Tgned...c.uunnn wsesnenversrersias e falit oL

Student Embalmer Licensed Embalmcr Nn

] 'Nnu..c.,The above MUST BE SIGNED:BY .THE LICENSED EMBALMER in his OWN HAN'D G, (Failure to co
the sbove constitutes grounds for revocation of license.)

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

: /7 “i75s

P. Q. Address L_D .......&MQJ}K—'
wit




