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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

+ || Enter only coscame pes

135&

THE DIVISON OF HEALTH Or MISOUR
STANDARD CERTIFICATE OF DEATH

318,

o Audid
PRIMARY REG. DISY. WO. 10Q3 Regizivar's N, 11241

 SIRTH NO. "EG. ou'r no,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decssssd bived. 1t tnmtisgsion: swekivoes before
a. COUNTY _ m. STATE Mo b. COUNTY sidminglon)
. A
b.cgav (11 outaide eorpurate lmits, writs RURAL aod gve ¢ LENGTH oF <. CIT‘;I {1 ouwmids ecrporsts limits, writs RURAL and give towashin)
tome St. Louis, Missourl T ays TOWN St,Louis 2 // /
d. FULL NAME OF (11 mot in haepitsl or institation. give sirest addrem or loastioz} d. STREET (If rural, give keeathen) -
HOSPITAL OR ADDRESS &
____Wsturio_St. Louis City Hospital /] 3866 Cottage Ave.
3_NAME OF s (Fist) 3 NAME OF & (Fm) b (Middl) T (Last} 4. oaTe (Meatty:  (Dsy  (Yomr):
(Typeor Prit)  THOMAS FOLEY WHITE OEATH _DECEMBER %" 1652 .
& SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 4. DATE OF BIRTH v] 9: AGE (lu years| 7 umoem 1 7R | 7 onoes: ity
WIDOVWED, DIVORCED ] : It birtbday) | Mesths |/ Days: || Hears: || Min:
M. W, Divorced % Ma 50 - b b
t0a. USUAL CCCUPATION e bad o veck [ 100 KIND OF BUSINESS OR 1N, I, BIRTHPLACE " (ciay wad Sesta oe foreige Gouspry): || B STUIZENOF WHAT:
“Clerk St,Louis, Mo, | u.8

lllSa. FATHER'S WAME

Ha

No,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Vow, oo, at unknewn) | (21 yun, glve war ar dates of wervies)

13b. MOTHER'S MAIDEN NAME

SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH
itne for (a), (b), and (9)

*This does uot meen
the mode ¢f dying, mek

1, DISEASE OR CO)

ANTECEDENT CAUSES

BUE TO
Morbid conditions, uz’m ® -

NDITION
DIRECTLY LEADING TO DEATH®

MED} RTIFICATION K
(2 . w C;MAAM-A : .

3866 Cottage Ave,
INTERVAL,

W's Conellpoe

alive on _12=5=52

nd that death occurred at

foilure, asthunta, | ries fo (e abovs cause
::ut,: nmu' the - Ehe underlying conse
case, injury, of complico- DUE YO (o)
tion which coused dectd, | 11. OTHER SIGNIFICANT CONDITIONS - v
Condittons contributing to the death bul ot
related 2o tha disease or condition eouring deafh. :
19s. DATE OF CPERA- | 19b: MAJOR FINDINGS OF OPERATION : - L . _ |l 20 AuTOPSYT?
. TION 1 D]
A - . X  YES: Ll
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a2, Incrabomy | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY); . (STRIE})
| SUICIDE home, farm. tastary, strest, cffies hidg.. e C. AP
| HOMICIDE ] : . = :
21d. TIME (Monts) (Duy) (Year) (Hown) 21s. INJURY OCCURRED | 2if. HOW DID {NJURY QCCUR? .
miRYy - WALEAT[ ) KOTwhLE , 811
22 I hereby certi v umt I ed from 11=25=5219_ 1o 12=5=52 _ 19, that'kilast'sow the déceased:

5 ‘ZOE

m., from the causes and on the date saied'abiore..

.nif
0 4

Z.Il. PURIAL. CREIA-
ON, REM

Burla /J
DATE REC'D BY LOCAL

IDEC6 1950

230, ADDRESS 2. DATE SIGNED)
1515 Lafayette A-epue }12-6-52

24d. LOCATION (Qity, town, or county), (Etate))




STATEMENT BY LICENSED EMPALMER

1 hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

- ; rreemee Student Embalmer No. ,

working under my persona! supervision.

SW“M""""i"é""ﬁﬂ'f""""""" Sim,;gw ?‘FW
tudent almer . ) ] -
u o - ) Licensed Embalmer No 35(—) 6

b 0. adteess_ T Ty e

Note:” The sbove 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. itated above. ' | -.




