WS

WRITE PLAINLY—USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD *

r&l'ﬂi

RLEB JAN 8~
0T

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0131 wo. DY) rnimany aec. oist. wo. S kegictrers No_ il

1953

43982

State File No

1, PLACE OF DEATH

&. COUNTY St.

L,ouis

2. USUAL RESIDENCE (Where decssaed lived. I institation: resiiemcs befoie
. STATE N b. COUNTY mission’
* Missouri St, Louls

er. It means the dis-
ease, injury, or compliea-
tion which cavued death,

the underlying cause last

b %TY mmwuumu.wdunmme €. L‘Fﬂij c. CIT:{ (U outside sorporsts lmits, wrie RURAL and give towaship® '
[{ eol || i
oW ey TOR) % TOWK  Furcka ’/? ?0 r?d
d. FULLNAMEOF(ﬂmh‘ pltal or institution, give street add vy’ d. STREET - (1! rural. give loeation)
HOSPITAL ADD .
STTOFION Sy ooy Cou oty \:\os?nm, RESpirst & Vlrginia/streets
3. NAME OF a. {First) b. (Mlddle) e (Last) 4 Dﬁg (Month)  (Day) )
(Typeor Pringy  'TLIOMAS M. Hance camDec. 21, 195%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, gfvm mnmzo.’ 8. DATE OF BIRTH ) ,ff‘ o rean| ¥ ot | TR 1w wewR u i
, {Bcdly] .
Male white P RTEG . o June 2, 1933 | el e
w:;u USUAL g&gﬂ?ﬂou (Gl ki ot work 10b. KIND OF 3"5'"5550?,21- IF:If 1. BIRTHPLACE (/1) ad State or Forsign fmm)& 12 Ogm%r;?r WHAT
Tree Trimmer ree Service Cod Qverland, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Ernest Hance Opal Brown _ ] ce
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §|GNATURE OR NAME ADDRESS
(Y e, o, or unknown) ulm:l"'?(ﬁ.d ND, }
Yes { 88- s e 54
18. CAUSE OF DEATH ) v MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | 1, DISEASE OR CONDITION Carb 1d 3 1 ONSET AND DEATH
linefor (), (5, and (9 | CVRECTLY LEADING TODEATH'e) _Carbon monoxide polsoning
ANTECEDENT CAUSES ) ..
*This doer nol mean . . ENETs
the mode of dying, such | Adfortid conditions, if any, ﬂng oveTo iy Whlle seate n hi ybifle
os beartfailure, asthenta, | vide fo the above caurg (¢) Bt which was .parked with the motor - | B

puETO 9 running on Fox Creek Road R

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the discase or condition cauring deaih.

R R

S, 1 -l SR

19a. DATE OF OP'FIROAN . 195, MAJOR FINDINGS OF OPERATION A 4‘9 20, AUTOPSY?
] -l . £ 50 ves () wo [ ]
2ia. SUACCCT:DEET (Bpecily) th.PEACEOFINJURY :.;;mr‘.m 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boag, farm, ] st . H - -
HoMicibE Accident Koad Fox Creek Rd, St, Louls Co,, Mo,
21d. TIME (Memth)  tDuy) (Yar) (Homr) 21a. INJURY OCCURRED

SRy 12/21

/52 2:05pe

WHILE AT NOT WHILE

AT WORK

211, HOW;DID INJURY OCCUR?

T

24, NAME.OF [E:OF CEMETERY OR CREMATORY

22 T hereby cerlify ﬁd I aumdcd the deceased from , 19 , Lo , 19 , that I last saw the deceased
alive on , and Ihat death occurred af m., from the causes and on the dale slated above.
1SIGN &'UG (UJJ\QW\ (Degres or title) | 230. ADDRESS ' Bc. DATE SIGNED
wvvw-z Coroner - C .
BURIAL

2d. LOCA'I‘!ON {Olty, town, or county)

24b, DATE . (State)
| 12/2L /52 Al¥én Cemetery, Allenton, Mo.

DATE DBYquAEcL ‘S SIG) -3 fUNElIAL DIRECTOR" S $IGNATURE ADDRESS

%) ST W Schrader Funeral Home, Ballwin, Mo,

*s Staternent on Reverse Side)

A~




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embaimed by me, 0F by am e

Student Embalamer Ho.

working under my persona! supervision,

StUdONT cucuneccesaosannan terenesssasrianne Signed

Studm t Embaimer

Licensed Embalm _/Zf .!;f[ SR
P. O Adamn,Z%gﬂk

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated sbove.
A:..g‘r




