THE DIVISION OF HEALTH OF MISSOURI 2485'?

.5. No.30O I
oo b HLED AUG 7 195 STANDARD CERTIFICATE OF DEATH  State File Mo
BIRTH NO. REG. DISY. NO. _q_?.%_ PRIMARY REG. DIST. NOM Registrar's No....... 664......._.
1. PLACE OF DEATH ot O 2. USUAL RESIDENUTE (Where decsased lived. If knstitution: reaidenos before
a. COUNTY / a. STATE b. COUNTY adinimioal.
—_— Mo
b. CITY {1 catoide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide corporata Umits, write RURAL and give townshin)
OR townatip) | STAY tin thia place) OR . ?
TOWN got, Louis : 2dys TOWN  St, Louls
d. FULL NAME OF (If not in bospital or Institution, give strect mddn- or loeation) d..STREET (I! rura), give location) ’
HOSFITAL OR ADDRESS 0
INSTITUTION nital 5739 Hirhdand Ave,
3. NAME OF a. (First) - . b, (Middle) c. (Last) . 14 DATE (Month)  (Day)  (Year)
(Typeor Print) — Thomes : H oﬂwHJuly 24, 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g 9, AGE (In yeans| w mm 1 TR | o geoER M owas
M a w WIDOWED, DIVORCED (Bpecity) ] Last birthday) |Months l Days nml Mig,
Widowad ok Sept., 1()é 1864 86yrs
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 1. } 12,
dona during most of working uh.mn‘;f mh:'d: ° . DUSTRY fate or foreles ooumtey / c&]}#ﬁg?F WHAT
_Contractor Bellemont ¥isconsin USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
n | Jane W, Nicol
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (Ihyes, give war or dates of services) NO.

No none None Fdith Kinsmen 5660 Kipesbury Ave,
19, CAUSE OF DEATH ‘- EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper [ |, DISEASE OR CONDITION Z ﬂ !‘ 7/ onsev/hD pexTH
Hne for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH @) \8 .
*This does not mean ANTECEDENT CAUSE‘S - R
the mode of dying, ruch | Morbld conditions, if any, ‘mlnq DUE TO (b) LA daetdere '
as heart fallure, asthenta, rise to the above conde (a) . . L e -C
cz” It means the diy- | the underlying cause lagt, ﬁ - ' jz 2
ease, injury, or compli DUE TO (c_) 4
tion whfch caused death, | 1. OTHER SIGNIFICA.NT CONDITIONS - ! U
Conditions mmmm to the death but not
related to the disease or condition causing death,
15a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION . ' : 20. AUTOPSY?
TION
2|l ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..ineraboct | 27¢. (CITY. YTOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - - botoe, farta, fastory, strest, offive hidy.. eta) .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :
" ot s o , 52

- - - -
2. I hereby certifythat I nliended the deceased from 7/ 21 19 r‘ lo JM IBQ that I last saw the deceased
alive on -r_, 19__—-__, and that death occurreJ al M ., Jrom the causes and on the dale stoied above.

23, SIGNATU ( or title) | 23b. ADDRESS Zc. DATE S
K s
@ 17 D20 &a’ ‘0; ﬂ“—» /% /

24b. DAT 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. [DCATION (Oity, town, or county) / . (Btats)
N E

July 28 1951| Valhalla ce;T etery ! St Touig Co, - -Mo, ?

L

a~

TR
ria

(Y

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

DATE REC'D BY LOCAL "8 BIGNATURE

JuL 2 5 195¢%




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 oo,

warking under my personal supervision. Student Embalimer NOssunsenesstonnrsossansscasne
simed. . 200 E_ W& M
L T U / N <
Student Embalimer . Licenzed Embalmer No._24é

P. 0. Address__ &2 7&71@

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

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




