THE DIVISION OF HEALTH OF MISSOURI

oo FUED DEG §- 1951 STANDARD CERTIFICATE OF DEATH ot Bt oo IO LO
‘BIRTH MO._______________________ REG. DIST. NO. _31_8_ PRIMARY REG. DIST, 400_3_. Registrar's Na.,...j. Qﬁlﬁ_
| 1. PLACE OF DEATH - ) 7 USUAL RESIDENCE (Whare decstsed lived. If imstitgtion: reskienes befere

a. COUNTY a. STATE Ill 1!’1018 b. COUNTY Pike adcinslon).
b. CITY (If outeids corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY (U outside corporate limits, write RURAL and give township)
OB St.Louis townabipt| STAY (in thin place) TR Pleasant Hill '? / 3;4}
d. FULL NAME OF qf a tal or institation, + address or locatior) || d. STREET (If rural, give kocation)
neseiti of BARNES HOSPITAT. ABDRESS
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yea)
{Typeor Print;  CLARENCE CRITTENDON THOMAS DEATH 11 28 51
5. SEX 6. COLOR OR RACE [ 7. MARRIED E.EVERC'&'BR‘?'E,?, ,/35. DATE OF BIRTH “18. AGE da ran| @ o 1 s |7 w0 .
pacify birthday’ o ro
Male D | White yg;g ‘ﬁﬁmigd Apriy,21,1876 75 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHILACE (Btate or fareien sountry) i 12. CITIZEN OF WHAT
o digring of working LLfy, sven if retired) DUSTRY / OOIJNTgY?
anker Pleasant H11il,T11, Ued
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: John Thomas | Sophie Blair None

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | IT. INFORMANT'S SIGNATURE OR NAME ADDRESS

[b'¢ .orunknowa) | (If yes. xive war or dutes of sarvice) 0.
Yo | None R T

MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH AND DEATH

1. DISEASE OR CONDITION 3 s s .
 Eater anly ensesiope DIRECTLY LEADING TO DEATHs oy AT beTi0osClerotic Heart Disease & Hypertem 10 YRARS
! sive Cardiovascular Disease

*Ths does nol mean ANTECEDENT CAUSES ... . . .
the mods of dying, such | Aforbid conditions, if any. gising PUE TO () Generalized Arteriasclerasis

at heart fallure, asthenia, | rise fo the obove couse (o) Hating
de. It meons the dis- | UA¢ underiping couse last.

case, infury, o compil DUE TO (c) Termi nal Bronchonnemm?:m-‘: a
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reluied to the disease or condition causing deuth.  PTET enal ‘azotemia

‘19a.DATE OF OPERA- | 9. MAJOR FINDINGS OF OPERATION  Trans-urethral resection; Supra- 2. AUTOPSY?
Nov 18 & 3l7,1951 pubic drainage, Benign prostatic hvner'bronhv- . ] w@
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e luorabuct | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE borme, faets, lestory, ewreet, ofioe bldg..gta)

HOMICIDE .
210, TIME  (Meat) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY qccum

INJURY ' Wivonk L] "AT WoRK : . _ /"F ;—-f 0“0

2z ] hereby certify that T attended the deceased from _11-h 158 e _11_23_ 18_51, that [ laat saio the dccmscd

aliveon _Lt=28" 1951  and that death occurred at _3.s10m m., from the couses and on the dale slated above.
2. SIGNATURE - ~ D rtitle) | 23b. ADDRESS 2. DATE SIGNED

‘ Z s 2, % ©|  BARNES HOSPITAL - |11-28-51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o

AN

BURIAL, CREMA. | 24b, DATE 4 I 24c. NAME OF €EMETERY OR CREMfLTORY - | 24d. LOCATION (City, town, or county) (Btate)

“ﬁ‘gmma | 11-29-51 Pleasant Hil1,Ill.

DATE REC'D BY REGIST NATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Novzsxs% %2'1 A& pivort H.Hoppe ,4700 Html:d.ngi:on Blvd,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .. - 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...an. — -

o i P Student Embalmar Ro.

working under my personal supervision.

SEUTENt sevunarnraccnnsnrraiatenains - Signed, pETLTIIT 22l 2

Student Embalmer 6‘; rd
. - . -/ . " Licefia#d Embalmer Noa 10 f

o M@m _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (lenre to comply w:th
the above consntutes grounds for revocauon of license.) ; "

If this bod} is stiot emb:lmed. fact should be so stated above. St Y.
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