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I’r‘xﬁn 0CT 21 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26377

18. CAUSE OF DEATH
. Enter anly ones oause per

1. DISEASE OR CONDITION
mm—:c_ru LEADING TO DEATH" (5

VESEAT CEZ.F,?T.W :

o State File No.
! BIRTH NO. REG. DiIST. NO., 3 18 PRIMARY REG. DIST. lﬁ]_OO_B. Regirtrar's No 9152
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If institotion: seaidance bafors
a. COUNTY s - S ' B STATEMissouri b. COUNTY admbmion),
b. CITY T outcide eorpunu linits, write RURAL snd give c. LENGTH OF . CITY (I outalde corporate limite, write RURAL and give -mn-up)
towash! STA ce)
omSt, Louls, Wssouri oron|TATmsesey G ot ouis. <709,
d. Fg%)'s" NAME OF (If not in hospital or instivaticn. give strest addsems or losstion) d. STREEI' 1 ranl, ghvs lomtion)
~ InstrruTioN. St. Louis City Hoepital #1 23056a.Cass Ave.,
'3, NAME OF u. (First) b. (Middie) e (Last) 4. OATE (Mantt)  (Day)
% ( Type o7 Print) THOMAS FREEMAN lpgm-H October 2, 1952
S, SEX O 6, COLOR OR RACE | 7. MARFR,EB. 'BIEVER HARRIED.) 8. DATE OF BIRTH 35 s yﬂ;n P oe 1& ; [~y
\ (Bpeclty birthday) | Monthe M,
Male Y| White TErrLed ™ 7| sept. £5,18791 7% el ol
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘u' and B¢ ¥ , 12, CITIZEN OF WHAT
. . f retivad) DUSTRY: Y wtefor Torsien Comtry) COUNTRY?
IS EaY T Self Illinois . 4 23
134, FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
I5. WAS DECEASEDEVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I dﬂwumdﬁt—dmﬂn) RO.

7015!1' AIID DEATH

line for (a), (1), and (c)

*This doet nol mean ANTECEDBCTCAUSES

M;

the mods of dying, suck
o# heard failure, aathmia;
de. J! memns ﬂl dis-

lmrud condifions, DUE TO (b)
' rise to the aboce mys?éfﬂ”
the underlying

DUE TO (c)

care, l-m‘urv, or complica-

fann LT

tion whteh oﬂu.m! death, | 11. OTHER SIGNIFICANT CONDITIONS
0 Conditions contriduting to the death bul ol
et related to (A disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
v () w O
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.s.lnorabeus | 2tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm. fastory, street. ofiee bidg.. o) .
HOMICIDE Coe
2. TIME (Meath) (Duy} (Yesr) CHeet | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
INJURY m | THRRAT[] MOT et . _ .3 3) / X
alhaebyc&q{ Iaumdedtbcdecmedfr Rugust 25 ,,52 ,October 2 1552 s 1 icet sow the deceased
. and ihat death occurred al _ij__ m., from the causes and on the date staled above,
Za. SIG /g’ {Degren ar title) | 23b. ADDRESS ’ 2. DATE SIGNED
' {-o MEA515 Lafayette Ave. 0-2-52
#is. BURIAL. CREMA-7| 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Sown, of county) (Btats)
TONDEPYa I | Octs%,1952| ,Valhalla Cemetery | St., Louis County, Mo.
DATE REC'D BY, LOCAL "S SIGNATURE — FUNERAL DIRECTOR'S 81 GNATURE ADDRLES
0CT3 195 Leidner Und, Co.2223 St. LouisiAv.
| ——. m
(L d Eml s/ e on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by e,

Studont Emdailner Ro.

¥

working under my persona! supervision.

utomt eeoeosooeoeeeeeesesseeseesees oo RY.Co IS I/ /A

S5tudent Embalmar

Licensed Embalmer No

.
. . , P. 0. Address L ottn, D2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Feilure to comply with °
the above constitutes grounds for revocation of license.)
ffthhboﬂvisnotembalmcd.iaal!\otx!dhlo.mdabov&




