THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. - REG. DIST. NO. 31_8__""&““ REG. OIST. NO1QO_3__. R'glﬂr@y.”aﬁ 1_985

FILED JAN 26 1953

e e 0. D36

1. PLACE OF DEATH
a. COUNTY

T

2. USUAL, RESIDENCE (Whers d

a. STATE M

b. CITY (1 cutolde corpurate timits, write RURAL snd xive

¢.” LENGTH OF

¢, CITY (If catabde sorporste Lixmits, write RURAL and give townabip)

somvo e LoULS towebin)| STAY dta hissiaen)l SN St.Louvis ) /}
d. FIETJ([)-SLP:!IJ"AMEO%F (If not in hoepltal or institution, elve street ;d,dm or Iouﬁnn) . d STgEFS (I rural, sive location)
Narution City Hosp. . N g Z’-949 LOjZ'U.S Ave,
3. NAME OF a. (FIn) R % (L%t s, (Day -
DE ol :
(Tvpa or Prig) Thomas e - Lahert DEATH e Dec. 88 Th58
5. SEX 0 ‘ 6. COLOR OR RAGE | 7. MARRIED, rsls‘\;gncrgsnmsgr " 8 DATE OF BIRTH 9. AGE (In yars
(Bpagjly,
M SRS Tan., 26 1899

10a. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN-
) DUSTRY

“11. BIRTHPLACE (Btate or fo

12. CITIZEN OF WHAT
COUNTRY?

dobe s, sven if retired)
Hachinis Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, ﬁﬁ: OF HUSBAND OR WIFE
Martin Lahert 1 TUnknown D ceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHOY

(Yes. oo, orunknown)} | (If yes, xive war or dates of service)

7. INFORMANT " ¢

5 SIGNATURE OR NAME
Tamed: Hughes 5955 Alpha

i8. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter onlyonecsussper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

I for (a}, (b}, end (2} DIRECTLY LEADING TO DEATH® ()

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, eﬂﬁﬂg DUE TO (b)

aa heart fallure, axthenia,: | - rite 10 the above. catise {a} sating ————m

de. It meeng the dis- " the underlying caude last.
case, infury, or complica- .. DBUETO (2 _
tign which entaed deth, | 1. OTHER SIGNIFICANT CONDITIONS -t - v

Conditions contribuding to the death bud nod
related to the disease or condition cousing death.

192 DATE OF OP.FIFéAﬁ 1 185 MAJOR FINDINGS OF OPERATION

’

-

21a. ACCIDENT (Bpocdfy)
SUICIDE ”
HOMICIDE

21b. PLACEOF INJURY (e.x., in or sbaut
bome, farm, sctory, strest. offios bldg.. eta)

21¢. (CITY, TOWN, OR TOWNSHIP)

219. Télrf_E (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE

INJURY T WORK AT WORK

211. HOW DID INJURY QCCUR?

.

lo

, that; I;last saw the deceased

22: I hereby certify that I auended the deceaded from

alive on and that death occurred ot @2 F¥

d. .‘3’0ﬂ m’ Jrom the causes and on the date'stated above.

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

CD

ok
A

Ay

-
L

.

zaa./.quAWRE f{ Z w%{m ADDR Do ?..Z 1_ B

Z3c. DATE SIGNED

iy~ 4 .37.5‘.3

24a. BURIAL, CREMA- | 24b. DATE

TION, RﬁMO\H’% {Bpecity) 1 o /10/ 5?

24c. NAME OF CEMETERY OR CREMATORY ..

v - .

24d. LOCATION (Oity, town, or county)
St ,Louis

5

/?EIT / 'S SIGNATU -

25. FUNERAL DIRECTOR"S 8) GNATURE

{Sulljvan's 2849 N.Fuclid Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Embalm

working under my persona! supervision.

StUdBNY coveavanescnsrosnsancrassrrasransns Si - NN e g

Student Embainer
Licensed Embalmer

P. O. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT!NG (Failmtocomplymdl
tbelboumumummm{mmnonoihm)

ﬂtbubodyunotmba!med.-factshou!dbcwmmdnbm

+




