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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

ALED SEP 29 195

PRIMARY REG. DJST. NO. 1

(Yes.no.orunknown) | (If yes, ive war or dates of service)

CBIRTH NO. ? Registrar's No..., el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: reaidence before
a. COUNTY a. STATE b. COUNTY admbmian),
tlo.
b. CITY (It outnide corpurate limita, writs RURAL and give ¢. LENGTH OF . CITY (I outeide oorporate limits, write BURAL and wive townahip) ¢
township) AY (ig this place) . M )E"'?
TOWN ot Louis 2 ; TOWN St, Louls Lo -
d. FULL NAME OF (If ot in boapital or instivution, give sireot address or Jocation} d. STREET {1} rurat, give koeation) L
HOSPITAL CR (ADDRESS
INSTITUTION.  Jewigh Hospital 5902 Clemens .
3. NAME OF . (First) b. {Middie} ¢ {Last)
DECEASED o ¢ TrHoRoLGHMAN. 4 DATE  (Month) (Day) (Yew
(Typeor Print)  Emmet B. pEATH Sept. 12, 1951
5. SEX 6. COLOR QR RACE | 7. MiADI'\'oRlED NE\‘{CE’ECQBRRIED 8. DATE OF BIRTH 9 AGE (Inrl)‘n ;:r: IDg 7 UNDEN M MRS,
(Bpacify) . birthday L Hours | Min.
M O ] vorced 2 Sept, 4, 1868 8¥%yrs | |
10a. USUAL OCCUPATION (CHve kied of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ftate or toreiga country) 12. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY . COUNTRY? i
_ lawyer Law Virginia City, Montana / Usa
132. FATHER'S MAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSEBAND OR WIFE
Thomas Thoroughman Mattie Boyce ___ | Nope :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.  SOCIAL SECURITY 7. INF INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Grage Freeman (NIECE) 5712 Cabanne

line for (s}, (b}, and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asihenia,
ete. It means the dis-
cose, infury, or compiica-

the underlying cquae last.

DIRECTLY LEADING TO DEATH*

Mortid conditions, if any, giring DUE TO (b)
rise 10 the abose couse (o) dating . .

No None None
18, CAUSE OF DEATH
. Enter only ona catzse per I. DISEASE OR CONDITION

MEDICAL CERTlFlCATEIz
(e} jow

INTERVAL BETWEEN
ONSET A’D DEATH

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but not

WORK

Condit
related &0 the disease or condition emuiM deatd. . . .
19a. DATE OF'OP_FI%m' b, MAJOR FINDINGS OF OPERATION - 20, AUTO!
e . mg;ﬁgg
21! AQCIDENT {Bpecify} 21b, PLACEOF INJURY (s.g..ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . ATE)
CIDE- * - b ‘| bome, larm, factory.atreet, ofBoe bldg., s%0) : )
HOMICIDE i
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' 6’
wibwr "mer ) e Z 9

1987/, that I 1a%t sats the decéused

2. I hereby confify thot I attended the deceased from @?Aﬂmﬁi, to Lf:iu_ -/, that. ,
alive MMLL 1957, and that death occurfed at £ULL. m., from the causes and on the date siated above.

B, SIG AfE = (Degree or title) | 23b. ADDRESS —

fm /-%@ e 100 ?13/%Wn94f17} /7‘5‘/
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24¢f LOCATION (Clty, town, oyeuumy: 4 (State)
M?ﬁ‘fﬂ’ 38pt.- ,;I}&H],.Q,jil Bellefontaine C emstery] St. Louis, Mo,’

DATE REC'D BY LOCAL

SEP14 1§§‘i'|

ISY

25. FUNERAL DIREGCTOR'S 51 GNATURE ADDRE
M
s Sta on Reverse Side)




5 'p' m ..\ .h
- f.. "“
e
1"
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body -hose nasme is recorded on the reverse side of this certificate was embalmed by me, or by
;'orkinz undtf ﬁy lm l. ) . ' Student tobalmer No.eaeoees sscsssse e *sassunn
Signed. %‘Qg; 7%4 /M‘%/
s"ﬂ.‘..o. ------ ssessssenass sesssansrarsnn . e ) Licenzed Embalmer No 24 é /
Student Embaimer ] > . y
P. 0. Address__ & /. >W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN j (Failure to comply with

the sbove constitutes grounds for revocation of license,)
I¥ this body is not embalmed, fact should be so stated above.




