No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT REGORD

LN

FLEG JAN 1

DIVISION OF HEALTH OF MISSOUKI

1952

STANDARQsﬁEéTIFICATE OF DEAT{boa Stats File No...

42768
RN

! BIRTH NO. REG. DIST. NO. _—  PRIMARY REG. DIST. NO. Regisirar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If institution: resldencs belore

a. COUNTY a. STATE - b, COUNTY sdinimion).

Missouri
b. CITY (I ogtaide corporats Limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY (if cutside corporate limits, write RURAL and give townshin)
. . township)| STA this placs)
TOWN St. Louis | 55‘ yrs | /%N 5t, Louis
LT e ol ot s o) | ST, g
imstitution ~ Homer G Phillips Hospital 46 ZzZx 2q9& Blvo.

3 NAME OF a. (Fimsl) b (Middie) _ c. (Last} 4 DATE (Month) (Day) (Year)

{ Twps or Print) Tom o —-Bivens )EATH Dec. 15 1951
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER HARRIED 8. DATE OF BIRTH 9, 1o years| of UNOER | TXAR | I UaDEm 2 KES,

/Q WIDOWED), DIVORCED ?hm uanu., Days | Howm ) Min

Male (X I/ Colored qpn,—m_fcﬁgea Dec, 6 - /372. I

10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND bF BUSINESS OR IN- 1 11, BIRTHPLACE (Btats or forsign mnlu’)/' 12, CITIZEN OF WHAT
dm most of working Lifs, swea H retired) . DBUSTRY . COUNTRY?®
orer None Arkansas US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. e
Tom Bivens Ella
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 ORM T' 5 51 GdATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, give war or diies of servies) NO. @
o . Ho22 Page Blo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per |. DISEASE OR CONDITION ' ONSET AND DEATH
\ime for (8), (b), end () | D'RECTLY LEADINGTODEATH*() ___ Cerebral Thromhesis days
' ANTECEDENT CAUSES
*TH dots not mean .
the mode of dying, such | Afortid conditions, if any, giving DUE TO () Hypertension Undet,
as heart faflure, asthenia, | . rite {0 the abooe couae (a) ztatlng
de. It meons the dig. | the underlying cause lodt. .
case, Infury, or complicg- DUE TO (¢) Undetermined
tion whick coused degth. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribtting to the death but not
related to the disease or condifion cauting death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
> ves K] wo D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, lagtory. aureat, offies bidy.. ate.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houoy) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
R 3 . WHILEAT[—] NOT WHILE ’
INJURY = | woRK AT WORK

2. I hereby certify that I. atlended the deceased from
!

ofive on

12-6
, 19_8) , and/fhat death occurred at

1951 10 _12=15  19_5), that I last saw the deceased

m., from the causes and on the dale slated cbove.

GNATURE Wor titte) | 23b. ADDRESS 2. DATE SIGNED
Lriy D 2601 N Whittier St 12-17-51
ag RIAL, CREM) CREMA] ?‘n DATE NAME OF CEMETERY OR CREMATORY ?TION (Olty, mwn, or wunty) (5tate)
Erfovﬁl..«l.; 2=/ F-/PS/ W W ?s 7?&_
DATE RECD BY LOCALY| RPGIGRAR'S SIGRATUR® 5. F cron S1GNATURE avorelss
DEC1 7 @g% bc,__ J,f,&___ I @ - W Dﬁ & Son Funeral Home
(Licensed 's Staterment on Reverse Side) 320/ L AW Y FEAD Ayve



_—= — — ———— —

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, of by am—oeoceereee

Student Embalmer No.

working under my personal supervision. M/I 2
Signed %I{MA/[/

Student u.i.euveanrsesvarsirrrnsncsacsonsns ..

student E:ubalnuer
-7 Llcensed Embalmer No a Axl

P. 0. Address#wd“_w_
=Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




