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g _' ' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. NO. 10 e S ™ o Regisirar's No...... *9.566
"'..E)- ' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. 1f Lustitation: residence before

n, COUNTY a. STATE b. COUNTY admtmlon).
0 » \ Misaouri
Lo IR b. CITY . TH OF . CITY N
2 “ 3 ORY (Lt eataide corpurste limite, write RURAL und‘::r;.h ol & ALYE:EM. DE“) ¢ CITY (1t outeide corporate limits, write RURAL aad ive townshlp) a? 2 9_

8 5 ___TM._IQm TOWN gt ,Louis £

' :";' *5 F'HJO%PF'I%ME OF (If not in bnlplu.l or inuhutioa givo strect addrees or location) d. RREEEFSS (If rursl, give looation) -
ay INSTITUTION 5 Ohin Ava 2 3442 Ohio Ave

E o 3]5‘5%“&55%% 8. (First) b. {(Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)

2 g {Typeor Printy  William - Cs Thonms DEATH 10-14-1952

=} 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH . AGE (Io years| tr UNDER 1 YEAR | ¥ UMDER 04 M3,

2 o WIDOWED; DIVORGED (ipecitys laat birthday) | Monthe ’ Daxs | Hours | by,

. @ "1 White Widower 5 4-5-1883 89 l
| T 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B forelgny } .
RO done during mowt of working life, 4ven if mt:d) N DUSTRY e orfe e 'zcgu”a}%fﬂ-?m”‘“
(o] r Retired Germany U.S5.4.
138. FATHER™S NAME i3b. MOTHER'S MAIDEN NAME : 14. |NAME OF HUSBAND OR W|FE
Unknown Unknown.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ATURE OR NAME ADDRESS

(Yos. po, or ucknown)

(If Fem, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

No

—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L

WRITE PLAINLY

DATE REC'D BY LOCAL

6CT 1 71959

otery | 4209 Batmn -
25. FUNERAL DIRECTOR'S SMATURE ADDRESS
L%_éém 649_9 Gravoig s,
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. Enter only oneceuseper | 1. DISEAS ND mu‘e D DE
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care, infury, or plico- . DUE TO (0)
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Conditions eontributing to the death but o WJ_SEQ.,R. SO 5‘4—.-«_1
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18a. DATE QF OP'FI%?‘I. 190, MAJOR FINDINGS OF OPERATION m%UTOPS‘F?
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21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, strest, offios bldy., wto.) .
HOMICIDE
21d. Tcl)ME tMontk} {(Day}) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N * e WHILE AT NOT WHILE
INJURY = | “wosk AT WORK —_— 4 2,,0 O
o f
2] hereby cert:f that I attended the deceased frmns/ 12|+ 7 19 ! / 13 IP_Z that I last saw the deceazed
. alivean’ 2 , 195, and that death occurred bt ._4.L'.’tﬂ_ &, from the causes and on the date slated above.
23 SIGN {Degres or title) 23b. ADDRESS I 2x. D TESIGNE:/
-%\ : 2S5 4 Veilor St s
24n. BURIAL CREMA- | 24b. DATE y 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
TION, REM 0&)\1— (Bpacity)
Buria 10-17-1952 | Copcordia Ceme St Mo —

(Licensed Embdm@mr@x Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by meemerromam —

. . . Student Emd rerrareass Ceessaans
working under my personal supervision, gdent Embaimar Mo

o e JM.

Signedisveercnns ke erseerecrennanonons s %3#3
Student Embalmer Licenzsed Embalm J“

!
. .

P. 0. Address

. 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 not embalmed, fact should be so stated above.




