o300 1L - THE DIVISION OF HEALTH OF MISSOURI
/}/ iy MAY 9~ 1952 STANDARD CERTIFICATE OF DEATH state Fite No.... LD

REG. DIST. NO. _LZ_PRINARY REG. DIST. W.Mkfﬁﬂmr’:Na t-?\-a 5/

- BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed Lved. If Instiation; reskdonce befors
8. COUNTY SAINT LOUIS u. STATE MISSOURI  b- COUNTY sdrebnlon:.

RS
<
oD

b. CITY (If outcide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (U outalds corporata limits, write RURAL azd give towsship! fz '8 If?

TOWN KOCH (rural) uwestin)] STRGa sl 1GWn  SAINT LOUIS

% d. FH&SLPT'FAT.EO%F (If pot in hospital or Lnstitution, give street address or location) dASDTDRREEESI; E (If raral, give loeation) i
3] INSTITUTION  ROBERT KOCH HOSPITAL 3116 LUCAS
B NAME GF ™ o, (Firs) b. (M;ddle) c Qe 3 DATE ) '(701“% (Day) (Yo
a { Type or Print) ADLEANE THOMAS DEATH
E 5. SEX 3 & COLOR OR RACE | 7. MARRIED. NEVERCESRREEE’.) 8. DATE OF BIRTH 5. AGE m;;.;n | T 1 TUa [ 7 e u
{8p% Duays | H Min.
3 |EmazE NEGRO WIDOW = 21 . #/2/93(2) Kggasg) |Mowie| Da | B |
10a. USUAL OCCUPATION (Giveindef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i), i s . T 12, CITIZEN OF WHAT
USTR y tate or Foreign/Cowntry)
B || PRttty oUsTRY | ™ “MacoN, MISSISSIPPT foRTaY
-] -
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 SMITH BURT{IN . - . ANGELINE?%7727% 'MAGIE THOMAS (deceased)
= R’ WAS DEEkEASEP E\:fllf-:a IP:iU.S.ARMdED ?Rc§} 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. By N tow .
S g T | T T | NONE HOSPITAL RECORDS, ROBT. KOCH HOSPITAL
i 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION T&}’f"mﬁ
[ . Eater only onecause 1. DISEASE OR CONDITION .
& [ iimeor (), (o noa g | DIRECTLY LEADING TO DEATH" ) _ PULMONARY HEMORRAGE
i~ oThis docs mot mean | ANTECEDENT CAUSES ) 103 s(?
© the mods of dying, such | Aforbid conditions, if any, gising DUE TO (B) PULMONARY TUBERC 1S 4 Jr ( ' )
- j || .e2 heart falture, asthenia, | rise to the abore. catise (a) stating . . - e— . - e e
& |[cte. 2t mecns the qu-"| the underlying couac lost: o T ‘ = .-
o care, Injury, or complico- DUE TO (c)' - - e
5 || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  + BT T,
[~ Conditions anmibmmumdmmw '
g related to the disease or condition causing death. . :
ES 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T LY Y | 2. AUTOPSY?
) TiON
= e e - YES D NO E
) 21a, ACCIDENT (Boacity) 21b. PLAGE OF INJURY (e, lncrabeut | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
h SUICIDE home. farm, fastory. sirset, offios bidyg..e10.) L . P sty
Z HOMICIDE ] N
‘ g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
’ . - WHILEAT ] NOT WHILE s,
| J_' INJURY < = | work AT WORK SRR Ce
E 2. I hereby certif; lhat 1 aucndcd the deceased from 7/26/ 1949 lo 2/4/ , 18 52 that T last saw the deceaced
3 " glive on ; 19 nd that death accurred at Mm Sfrom the causes cmd on thc da!e slaled above.
B

3a, SIGNATURE

<>

or ytt 23b. ADDRESS 2. DATESIGNED
/ % ROBERT KOCH HOSPITAL . | %%,%)

%a BURIAL, CREMA- | 24b. DATE 4. NA“E oF ETERY OR CREMATORY 24d. LOCATION (City, town, oI county) . [State)-
e 2/19/52 | SHIPPED TO _ MACON, T ' TENNESSEE

REGISTRAR'S SIGNAT;JRE &oF R DIRECTOR' S $]1GMATURE ADDRESS
M;.@%%éi# r /WW/ 1221 N. GRAND
(S jcensed ‘e Ststement on Reverse Side) T

\\}R\ITE

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or _b)'__......_.............

Student Embalmer No.

working under my persona! supervision.

Student ....sucivsssnascansnverasrenn

...... Si@eéézm‘,g@—m._.m
Student Emdalimer .

Licensed Embalmer No.. Sl O

P. 0. Address PR ~ZT. >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of License.)

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




