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W’R%{PLAIN’LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Q
) ™

Fitkd JAN 10

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

42904

Ftarr File Wo.ooniiseprrnessmovssss saserons

pimerans LT

1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbens d d lived. If lzstituthon: resikdence befors

a. COUNTY . STATE b. COUNTY" ) d h-'onl-
* Missouri 2. 2.
b, CITY (It outeide eorpurate limits, writs RURAL and give §TAI"E'LGE: £F c. Cg‘Y {1f outslds eorporate limits, write RURAL and givs muun) l
. township! [} esl
Town  Stelouls i TOWN Stelouis 75

d. FULL NAME OF (If not in hoapital t address or loeation) £ (If rar), ghve location)

HOSPITAL O

ST ST St,Louls Glby Hosplbal 5700 So. Main St.

3 NAME OF . (Flrst b. (Midal . (Last .
DEcEAszp  — ™ b. (Middle) o (Last) 4 DATE  (Moath) (Dey) (Yem)
(Type or Print) Thomas Voernon Egssman oeas  Dec, 15, 1951

5., SEX 6. COLOR OR RACE | 7. #&%B NR{ER EBRRIE:IDM, 8, PATE OF BIRTH 9.1:\nGE (ln:‘,n l: [ |£ OF CNOEN 25 NZ3.

. (Bt oathe Houts | Min.
_Maje | White | Never Married July 15,1921 | 30 . l |
10a. USUAL OCCUPATION (Giwskind of work | 100. KIND OF BUSINESS OR | 11. BIRTHPLACE (g 7
done oot of working s, sven & rcd';:) ) DUSTRY o o forslen oowatey) 'LCSEPETZE'#IOF WHAT
é,mmhm‘: BOllI'bOB,MO- D
l‘lSa._nmu's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Esaman Florence Roach None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME . ADD_R—ESS
(Yea, m.orunknn-nl l (11 yes, wive war or dates of sorvies) NO. M
Unkpown Flovence Davis, Hillsboro,¥o,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE GR CONDITION . ONSET AND DEATH
ine for (a), (b}, aad (¢) DIRECTLY LEADING TO DEATH (2)
" *Thir does not mean ANTECEDENT CAUSES 2 1 :f
the mode of dring, such | Mortdd conditions, if any, giving DUE TO (b) /%*{0'4%0
as heart falltire, asthenia, | rise to the above cause (o) Hating
ete. It means the dis- the underlying coute last. .
care, infury, or complico- DUE TO (c) -
Hom which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not
related to the disease or conditlon cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTO| ?
TION .
. . ves ] wo [
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (ag..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bldg..#10.)
HOMICIDE, )
21d. TIME (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? . -
ey wmr.zn “g::;li! .

2. I hereby certify ihal i aumded the deceased from

, and that death occurred al /3447

, 18

, 10, that I last saw the deceased

alive on from the causes and on the dale stated above.
GN TURE or title) Eb. ADDRES 2 -/- 7 ATE SIFNED
%_1; BI‘QJERIIIIS\I"-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / (State)
emova 12 - 1’7-51 Bourbon Bourb on,Mo.

m%'l 71

REG ISTRE‘S SIGNAT

E -

{Licensed

25, FUNERAL DIRECTOR™ S SIGNATURE TADDRESS

7470 1bort H,Hoppe,4700 Washington Blvd,

‘s Statement R
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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 hgl-mn:._:.\.f_tg,_ﬂq".fL ........

___________________ , Student Embaimer No.
working under my persona' supervision.

Student ceieneanaren ChmemerReiBa Tt TR Sig‘l‘"‘fi ; ! ; ' - l aL‘Ih'L‘!' .

Student Embalmer

Licenzed Embalm 0-17,2}33 ...... eereitetres
'
P. O. Addresﬂﬁ'd%}%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid-‘
the above constitutes grounds for revocation of license.)

If this body isenot mﬁalm;-.‘d, fact should be so stated above, = - e L . i

- . -




