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WRITE. PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l.f

LLOCT 1wl

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S P 33300
REG. DIST. NO. _3_1_8._ PRIMARY REG. DIST. NO.]QQS_. Registrasr's No..._"..s.ﬁﬁit.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdeconsed lived. If lostitution: residence befor

line for (e), (b), rod (o)

*This doer nol mean
tAe mode of dping, such
e# heqrt failure, asthenda,
de. It meana the dii-
cose, infury, or compli

DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

Morbid conditions, if any, gioing PUE TO (B)
rise to the above causze (a) slating
the underlying cause lost. - - C -

DUE TO (c)

a. COUNTY . STATE - b, COUNTY adieimion)
: Missouri
b. Cé'l};Y (I outside corpurate limits, write RURAL and give ‘S::I'ALYENlnGEH FaC.ﬂ" c. Cg;f (U outalds corporst limits, write RURAL acd elve township! (‘I
. wight is H
rown S te Louis o) ! “k  TownSt, Louis D I 7
d. FULL NAME OF (If not in hoapital or institution, give streot address or location} d, STREET - (I rarxl, give location)
Iilr(‘)SS.II_’ITAL OR . N {ADDRESS M A d
ITUTION Migg B H o Ve,
A ME QOF . {F , {Middl 3
3 EI;IEAC EAS?E - a. (First) b, (Middle) i c. (Last) 4 DSEE (Month} (Day)  (Year)
(Typeor Pit)  Jps@ph Mclean homson DEATH_S5€pt. 10, 1952
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. 'DATE OF BIRTH 9. AGE (o yesrs| & Usdim 1 AR | o UNDER M HES.
WlDOWEP, DfVORCED/BudIr) last birthday) Munﬂu' Days | Hours I Mia.
Male ~ White March 26,1878 | 74
10a. USUAL OCCUPATION (Qivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZE|
douduin:mutofworuuufo.mnuwdnd“) S DUSTRY (Cixy and Stats or F"“"Z“"’ COUNTRNY?F WHAT
_Snaleaman hoes __ 1S4, Tonis, Mo UsS.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE -
i3
Tamas *homson : gasie Slve Lillian o
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 0o, 0z unknown} | (1f yes, wive war or dates of sarvics) NO. N ;11
nn hnlennern L:Lllian homs on, 5002 Maple Asig -
18, CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN
 Enter only enscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which caured death,

). OTHER SIGNIFICANT-CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
) TION

19, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpeciiy)

INJURY -

WHILEAT NOT WHILE
ot WORK AT WORK

21b. PLACE OF INJURY (ex..in0rsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botoe, farm, fagtory. strest, offies bldy., ave.) P - e .
HOMICIDE . : . T T .
21d. TII'-!E (Moath) {(Day) (Ywmr) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?

- .l - +

" 198727 that I last saw the deceased

Ba. 8 ‘TURE

%NBURIOA\}KLCREMA'
)
Igur ial ¢

2Ub. DATE

¥ (/ (Degroe or title)

: m

2 1 hereby certify tht 1 gended e decsated from 01 S, 194G 10 _LodepTl
alive on 1 © , 1 # and that death occurred at (o] m., from the causes and on the dale stated above.

23b. ADDRESS Zc. DATE 51GNED
.
;3554’4%@V*4a4%ft;7¥ {1 Ji
24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town, orcounty) _ (Btate)

Q=13=52 Celvary-Cemetery

Sta. Louis, Mo,

DATE REC'D BY LOCAL

SEp 1 2 1989

R

‘S S|GNATUR!

—

|'ﬁ_-'runzu|. ol u:c‘ron}rs(.sscunun? ‘ADDRESS '

&l
jgap=SheakigN " svnn Waahine

{Licensed *s Staternetit on Rewerse Side)




,.
&

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by oecerenens

Student Embalmer Ho.

working under my personal supervision. /

Student ,..vveannenavascs sesssancnBNTERsas va Signed.._£. -. — »._.._-%ﬂ-.—-_h/
Student Enbaiuer

Licensed Embalmer No ";7 "

P. 0. Address -

vore ——— s (e

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

If this body is siot embalmed, fact should be so. stated above. o -




