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No. 300 .
o “/ FILEB JUN 29 1951 STANDARD CERTIFICATE OF DEATH stae Fite N0 ADRLEQY...
i .
jf’s:uru NO..E. - vEs. DisT. wo. oS/ Z_PRIMARY REG. DIST. No. _éf_z_.{mgimar';No.“.mléé.-}..:b- e
. [T PLACE OF DEATH Z USUAL "RESIDENCGE (Where duceased lived. If lostitatlon: residencs befure
LY a, COUNTY ) . : a. STA b. COU adelaston).
. St. Louis %ﬁgrmrg e, Louis "
N b. CITY (If outalde sorpurats limits, write RURAL and give. .. | .¢. LENGTH OF ¢. CITY (If ouwside corpocate limits. write BUBAL and give townehin)
& - el v Fzd_
o TOWN AreHESTE £ (A BT e 76w MANS HESTER
- g d. FHLL NTJ_\!?-E OF (1f mot in haepital or Iastitation. glve strest address ot locktion) dAsggl_\.EEfss (I runal, give locaston)
3] INSTITUTION ManchesEar Nurging Home Manchester Nursing Home
g 3. NAME OF o (Elrst) ] B b. (Middle) o (Lasxt) . 4 DATE . (Moenth)
DECEASED faid B (Do) )
= { Twps or Print) Thomas =< Kidd piay June 20 ,lgg?-"
E 5, SEX (J |6 COLOR OR RACE| 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uiz yeur| 7 wiocx | Yide | ¥ wacen 30
; le White Wﬁ%’ﬁ 4 %/"“”” April 8, 1859 g-éw-u-r o ' Dars Hm, Min,
=i 10a. USUAL OCCUPATION " 105, KIND OF BUSINESS OR_IN- | 11. BIRTHEL
. L{"ﬁ",f . done duricg mmelworﬂull(!(a‘m:nudndrdd "l; ®- K .,._0 BU_,.. DUSTRY " L ER PE LACES\\ Pt o ferien semim) dd e 2 CITlg"}?OFWHAT
EY e Retired Cumboivland Tenn '{n.m. ¥ eSele
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME <. 14. NAME OF: Husa{nn_goa WIFE
H. P, Kidd | Mary Ratliff | fHarrie’t;b'g&Edna Kidd
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT" 5,,51GNATURE OR NAME I&nfnzss
g {Yeu. mNr\mkuo'n) I {If you. give war or dates of servics) lnone Duis.f Che ry . Granite city.
| .|l 18 cause o pearn - Mmmcmm % INTERVAL BETWE
B |l Enteran 1. DISEASE OR CONDITION
“B | tine or (o), (b), and (& | DVRECTLY LEADING TO DEATH® 4 I,/ - M

*This doer not mean ANTECEDENT CAUSES c if ’ :: fb- - .
the mode of dring, suck | Adorbid conditions, if any, ‘m'lng DUE TO (b) ’&"&E—‘-—(J
a8 heart failure, asthenda, |, Tioe fo the above cause (o) tating g 4 . . . - ;
ete. It means the iz | the underlying catiae logt.

case, infury, or complico- DUE TO (¢)

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' - ' i ' /

Conditions contributing to the death but ot
related to the diveare or condition causing death.

|

WRITE PLAINLY—USING UNFADING BLACK

13a. DATE OF OP_FI%AN- 195, MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
U\ | wOw
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lnoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . | (STATE)
SUICIDE ' ! bomhrm.hmw.nu-t.nﬂnhld:,m ' . v
HOMICIDE N ™
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 211 HOW DID.INJURY OCCUR?

— k]
rI hcfeby Wy tha! I aliended the deceased Jrom _._\.___ 19..“2/_ to . 19§_2 that I last saw the deceased
*alive mLﬁ_ﬂ_ I9£L,‘."and that death occurred at.’ 10 10 P m., ffom the eauses and on the date siated above.

. SIGNATURE! . e & (Degreo oégﬂa} 23b, ADDRESS l? DATE SIGNED
' R ?2‘-1 . @Lauu &w Z’L& /

INJURY - .-

]

[
L

%NBEERMI S‘I’KLCREMA; w; DATE ‘3: f'NA\IE OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, wown, or county) ' (Sme)
ovel £ | June 21,1951 Past St, Loufia.Ill A ast St.Louis, Il ~ -

DATE REC'D BY L%CEAG.L RAR'S SIGNATURE > ﬂlllgﬁAL DIRECTOI 8 SYGNATURE ADDREAS

£-2/7-57° : /JLM A_¢ Eest St.louis,




STATEMENT BY LICENSED EMBALMER

I hereby cert:iy that lhe body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

e e et et e e o 41at 4 4845 o o tom b b SRR b 40 £ 0 e 1 et 00 v
working urder my persona! supervision. - Student EmBaImeP NOueeasscucusssracascnensnss
Signed. @Aﬂ 774
s'gn.donl-------------.---.-...........:., :-_ . 3
Student Embalmer : v Licensed Embalmer No 42)

P. O Addrp;q _ }:.ast St.Louis; I1l,

Nou: Tlle above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) A

'1.
Ifllmbodyunmembalmed.fmuhmddbesomdabove.‘f e\l'w- . : ® . ;!

< _ ‘3 \g_ ‘ "‘:. (. . .




