N

No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI 43111

’FEMEE DEC 20 1958 STANDARD CERTIFICATE OF DEATH g rie e,
! BIRTH NO. REG. DiIST, NO. ﬂ PRIMARY REG. DiST. m1g.0_3 Kegistrar's No. _,ﬁ__ﬁlrjﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instltution: residence befora
a. COUNTY ‘cl -_; . T-,_J .: - a. STATE Mj_ssou_ri b. COUNTY St . LO iﬂgﬂinn).

D%.

b. CITY (I outeids corpurate Limits, write RURAL and give

RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

c. LENGTH OF €. CiTY (If ouside corporats limits, write RURAL acd give towpship)
. cownahip) | STAY (Lo this place) /O ¢l@?
TOWN St. Louis O _hrs, TSN Ferguson
d. FULL NAME OF (1f aot ia hospltal or institation. glve streat address or locatlon) d. STREET (If +ural, give location)
HOSPITAL OR ADDRESS
INSTITUTON e Paul Hosnital 9845 Green Valley Drlve
3 DNEA(\:NéE S?E'Eb a. (First) b. (Middle) e, (Last) 4, DSIE E.Mmth) (Day)  (Year)
(Tepeor Pty 'ThoOmas Edward .. Lamb oA Nov., 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARR#E% IEI’IEVVSEC%SRR[ED‘/ 8. DATE OF BIRTH - 9.11:\'GE (In yc)lr' Nlt’ UNDER | YEAR | ©F UNDER 44 HRs.
{Bpecliy) t birthday! ontha [ Days | Hours | Mig,
Male | white Never Married |May 22, 1949 2
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | Tf. BIRTHPLACE (Btats or foreign sountry) 12, CITIZEN OF WHAT
done dur mnTurun.ut...unumuud) DUSTRY B n . R O COUNTRY?
None St. Louis, Missouri U.sS.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
' Trankie (. TLamb Io Ann Marig ¥Xpepg . | None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yﬂhno.or unkoown) | (If yos, mive war or dates of service) N NO. . P
Hone Frankie Krevs 9845 Green Valley D
18. CAUSE OF DEATH MEDICAL CERTIFICATION © - INTERVAL gror;szu
. Enter only oneenus 1, DISEASE OR CONDITION D . ' . TH
il (8,” e md‘(’g DIRECTLY LEADING TO DEATH® 4 A a-/ p a(maéﬁu o
This dots ot mean ANTECEDENT CAUSES W 7/ \55 - 2T ‘b’)a-{/ /5
e e of 4, mch | Bt mitns, i ony gt M _ ety
e Lo . *
:;faeu;: [:i:,:; T;:e:::' Me‘undﬂel;:np :'ac:a?faata fratg ﬂ »7 —&“/M
raze, injury, or complica- ) ceel A e S
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS J’.E,b' )
Condild rributing to the death but .
rd:tfd !Don:h??muu tgpm%dlfw;amwzamm le o&' /?AA‘J.(- 4@4 a( LD % m,
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AU¥O 1
TION
) /MM YES wo [J
Zluﬁmm E:::.PLACEO JURY.(.-I-. or:l::: 21c. (CITY WHN, OR OWNS-[[P) UNTY) STATE) .
MICIDE . 4 .
21d. T‘_SME {Month} (Day) (Year) (Eaug. le. INJIJRY OCCURRED 21f. HOW DID INJURY OCCUR? 'E f'/ .
WSkwy PO 18 o) L MAEAT woTwe - LI/
2.1 hereby certify tha.t I auendcd the deceased from , 18 , o , 19 , that I last saw the deceazed
alive on , and that death occurred al Q/_‘iﬁ m,, from the causes and on the dale sinied above. 25
GNATURE {Degree or th.le) 23b. ADDRESS 23. DATE SIGNED
GWész/ @mw s/ Foo Clac /AP A 2
WREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, er county) (5tate}
Burial  iNov, 16,1950 Laurel Hill Gardens! St. Touis s Missouri

DATE REC'D BY L(REAGL REGISTRAR'S SIGNATU 125 FUMERAL DIRECTOR 'S SIGNATURE ADDRESS
NV ] £ 107 }é Eit-l Mh& " White Chapel, Fersuson, Missouri

{Licensed Embalmer’s Statement on Reverse Side)




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 oo

Student Embalmer No.

working under my persona! supervision.

StUdBNt veeicrnnnnan et raranenconsssnananan Signed i »? :

Student Embalmer

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

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




