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“’RITI:: PLAINLY—~USING UNFADING BLACK INE—MAKE A PEﬁ;\E[_ANENT RECORD

2

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecatuse per
line for (8), (%), and (c)

*Thiz does not mean
the mode of diing, such

{| ot heart faflure, asthenia, .

ele. Jt means the dis-
eate, infury, or complica-

DIRECTLYL

rise to-{he above

ANTECEDENT CAUSES
.Morbft.hmdmm, if any, giving DUE TO (b}

~the underlping cavse last. -

DING TO DEATH* ()

catire () stating.

DUE TO (¢

IS

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS * ~ ~ CTE e T e

Conditions contributing £0 the death but not
related to the disease or cmdl.tion causing death,

- .
filED SEP 28 1951 STANDARD CERTIFICATE OF DEATH State File No..... %
! BIRTH NO. REG. DIST. NO. 93 Z PRIMARY REG. DIST. NO. é;é_ Registrar's Na d = afé
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where 4 ! lived, If institusk id before
a. COUNTY . a. STATE b, COUNT adinission).
! St. Louls: Illinois ‘Madison
b. CITY (I outride corpurato limita, write RURAL and aive c. LENGTH OF ¢. CITY (If outaide onrporase limits, write RURAL anJ eive townahip)
- ¢OR - Hp}’ STAY {ln this place) R Q/ 26
, Towm Manchester Mo. DYUZ Davs  TWN granite City “,
FULL NAME OF ([f a0t in hospital or inetitation, give street address or Eocutlon) d. STREET (If rursl, give location) yal
! “HOSPITA| ADDRESS .
,,.msrrTu*rton est Homes 2120 Delmar Ave.,
ga_»gégchégs%l; n‘. .(F-irst) b. (Middle) c. (Last) 4. Dé}*g (Month) (Dsy) (Year)
(Typeor Print) .7 atihg Thomas Ward DEATH  3ant, 2 19581
5, SEX 6, COLOR OR-RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (In yenrs| If YNDER | YEAR | IF UNDER 1 HRs.
g / - WIDOWED. DIVORCED (3pacify) luat birthday] Monun’ Days | Hours | Mio.
‘emade. / | White Widowed March 6,1891 | 60 l
“10a. USU, “OCCUPATION (C‘ivek!ndo!aﬁ' Li0b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT
dona d; most of working life, "enllro DUSTRY COUNTRY?
Houseym ] . At Home Dover, Tennessee/ S e
13a. FAmzrs.Nma 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND q.g' wIFE
'James Tavlor/"’; Unknowin Joseph F, ¢
I5. WAS DECEASED EVER IN U’ S”AR D FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si TURE OR ”AHE\ ADDRESS
(Yes. no, or unknoown) | (H yo. pive tew of servios) NO. .M .
NO v AR None - o
18. CAUSE OF DEATH el MEDJEAL CERBIFIGATION TRV | INTERVAL BETWEEN ,
1. DISEASE,.OR CONDITION

OE AN%HTH

13

1%a. DATE'OF OPERA- | 15b. MMOR FINDINGS_OF OPERATION o ' 20, AUTOPSY?
TION i o .
;i Loy YES D NO E
21a. ACCIDENT-! I, (Bpedty) 21b. PLACE CF INJURY (e.¢..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -}~ i bome, farm, famtory, siroet, oficy bldg., a1a.) * A ot
HOMICIDE® - -
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[—] NOTWHILE, _ .
INJURY . = | “work AT WORK - ‘e e
22. T hereby cert at Fatlended the deceased from R 4 g.\[z. to’ ZL 19£ that I laat saw the deceased

Dt L0 Thy,, Jrom. the causes and o the dale stated above.

Z3a. SIGNATURE

, ond lhat death occurred al

Dygree or l.itle)j 23b. ADDR/E_?

M/ 12

Ih

(Licensed

7 . RDDRE ss

BURTAL CREWA- . 124, M\'HE OF CEMEFRRY OR CREMATORY . LOCATION (Oir.y. town, or £ounty) -
(Bpeltyt” .
Biypsiovi ems | 1ro1 1954 . y G, )
DATE REC'D BY LOCAL mm‘r RE FUNERAL DIRECTOR'S S|GMATURE
p REG.
93 of o5y oF 0&-»-—1&.



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 o ...

I - ery Studant Embalmsr No.

working under my persona! snpervision.

SEUDENY vanarerarennesssrrsnannannren i C,{’ W
Student Embalmer Xﬁ

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to c ply with
the above constitutes grounds for revocation of license.)

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