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' STANDARD CERTIFICATE OF DEAT
1957 é ljbOBs
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—__ Kegintrar's No. ..:ﬂ..ﬂ??.g‘»n ‘
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BIRTH NC. REG. DIST. NO. = 2. ™" PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived, If institavion: reskdence before
a. COUNTY &, STATE Missouri b. COUNTY adanbssion).
) b. CITY (I outslds corporata limits, write RURAL and give Es"r LENGTH OF <. ClTY (If putside corporate limits, write RUTAAL g0 give wplz /5 ?
~ woahip) in this '
Town  St. Louis T ye /;ewn St. L.uis \
d. FULL_NAME OF (If not in hospital or institutinn, give streat address o loeationy || #d” STREET (If rarsl, give location) o
HOSPITAL OR ADDRESS
INSTITUTION 4342 Tholozan Avenue 42342 Tholozan Avenue
S'SIE%'EES%% 8. (First) b. (Middle) _ & (Last) §. DATE (Month) (Day) (Year)
(Typeor Prine)  LDA SARAH HOWARD oearw Docember 4 1951
S, SEX 6. COLOR OR RACE | 7. #%%EB EFJEEC%SRRIED') 8. PATE OF BIRTH 9.I‘A'§E {In n)-n ;: ln::l 'D'ﬂ O CMDER H KRS,
\ {Bpacify] on Hours | Min.
F W L Jan. 11, 1875 e l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE (fitats of furaign eountry) 12. CITIZEN OF WHAT
douduﬁm mowt of wor Lify, sven If retired) DUSTRY N J COUNTRY?
ouse-wile At Home Pledmont, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Solomon Brown Mary Sparks Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B, or unknowa) | (If yes, rive war or dates of service) NO, . .
. Lillie Diesel  3003a Indiena Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only enecsusoper | I DISEASE OR CONDITION — - I‘SE_I AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (g (7012 0/#‘,04»1 J HN omldo S s 5N inp T
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} A’Z'T erecclerss s 7 (’_f'¢-¢l—g
a2 hear! failtire, asthenia, | rise to the above cause {a) datiw . e e e . - Lo
de’ It meana the dig. | the underlying couse last. sl < T - :
care, injury, or complica- DUE TO ('-‘-) 4346 (=¥ % C/¢b z Y YN V2o S 7 hm A, s Years
tion which cauaed denth. | If, OTHER SIGNIFICANT CONDITIONS - - <3 RS VI b
Cundilions contribuling to the death but not
related to the disease or condition cauring death.
- 19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF. OPERATION . e Lt. F PR A I T wevo O | ‘|20, AUTOPSY?
- [P . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, strest, office bldg.,et0.) R " oo - a , .
HOMICIDE .
29, TIME (Monts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s .
WHILE AT NOT WHILE|
INJURY - .- WORK AT WORK L[L ;'0 /
2. I hereby certify that I attended the deceased from 1942 o .!2&.2.._!:__ 1937/ :hal I last saw the deceased
alive on ) 191{_ and that death occurred at ﬂ #1 from the causes and on lhe date stated above.
(Degres or title) | Z3b. ADDRESS 23c. DATE 5IGNED

TURE
JM{ B T reep, Do 1 €395 88 beic M ISyl
ZAa BURIAL CREMA- b. DATE Z4c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Oity, town, or county} {Btate) -
BAL dmatr | 19 4 53 - Piedmont, Missouri

'S 51 E & 2. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
m MeLau ghlin 2301 Lafuyette Avenue
~(Tice " -

on Reverse Side)

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

DATE REC'D BY LOCAL
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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

. Student Embalmer No.
working under my personal supervision.

st g wn TF Frges

Student Embalmer -
Licensed Embalmer N é_. Vi

P. 0. AddraR 5L L n_'/? A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'lANDWRITING.'é to comply witl
the above constitutes grounds for revocation of license,)

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




