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IMAKE A Pmmnﬁin- RECORD

m’

D FEB 10 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...riormresssmssissoncssisssns

REG. DIST. NO. _ZLZ PRIMARY REG. DIST. m.iZL Rtguircr:Na.A. m_m.._.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare daceased lived. 1f lnstitution: residenoe baf:
. COUNTY . STATE N b. COUNTY & misston}
§t. Louis * Missouri 8t. Louls
b, CIEY (If outelds corpurats lmits, writa RURAL and .5':“ &, LENGT'J: £F ¢. CITY (1f cuwmide sorporats limits, write RURAL s give townahip}
) ) R
Tom Ciayson, Missourt™"|7* 7?‘.}2 TOWN . Pine Lawn yyai
d. FULL NAME OF (If not in hoapital or Instisutlon, give streot addrem o lopiion) d. STREET (If raral, ghve location) 4 /J ’
HOSP[T AL OR ADDRESS
TUTIoN: St. Louls County Hogpital 68lg2 Grimshaw /
SDNEQ:REE SOFD °;.'_n(,- lm)]r.. b. (Middle) c. (Last) jy’, 4 DATE (Month) (Day} (Year)
(Typeor Prist) T IPR N PBansTru 5| bom_ Felo, / (953
% SEX 6. dOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsrs| o oEN 1 TAR | # DsoAR 4 HRs,
" 1DOWED, DIVORCED (gpecits) . . last birthday) umh-, Days | Hours | Min
| ; WHi te Married.. /" |Jan 1z 1905 50 l
. m. SUSUAL S&Fg?atﬁ (Guvertadof vt | 10b. KIRD OF BUSINESS OR IN- | 11 BIRTHPLACE ° \m‘rn‘ State or Forsiga m_ug | 12, CTTIZEN OF WHAT
Owner Ta.xicab St. Loui'siMi ssouri U.S.A

13a. FATHER"S NAME

Bonstell

13b. MOTHER'S MAIDEN NAME

Hattie Cla

{Yes, 0o, or unknown)

Yog

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{If yuu, xlve war or dates of service)

16. SOCIAL SECURITY

494—09-3005

T INFORMANT' S SIGNATURE OR NAME

14 NAME OF HUSBAND OR WIFE

ADDRESS

i 22 haw

'| 18. CAUSE OF DEATH

. Enter only onecause per
line for (s), (b}, and (¢)

*This does not mean
tAe mode of dying, such
os hearl failure, asthenia,
ae. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if any,
rise to the above cause (n)
the underiying cause last

ﬂﬁ DUE TO (b)

MEDICAL CERTIW BETWEEN
() M //‘2&2&_ -

IN'I'ERVAL
ONSET AND DEATH

DUE TO ({c}

fion whjth enwsed denth.
‘h

11. OTHER SIGNIFICANT CONDITIONS

Condittens contributing to the death bul not
reloted to the disense or condition causing death.

i9a. DATE OF 091%% 19b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
21a. ﬁéﬁfy Boectiy) 21b. PLACE OF INJURY tu..l;::.b:; zlg}s"(cn"_v.'rowu. OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE . = - ks St Laens V7278
21d. TIME (Mouth) (Daz):’.(Tea) (Houw} | 2183INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WIORY /. ) (953 Ligm |"wn U1 'Arden to AcerdonZ™

l( AT WORK

almc on

2. I hereby cerm‘y hai I attended !he dmaaeﬂ from

5%, A

]

19.3 3 and that déath occurred at 3 7l A A m

LT

by 19;, lo _,EﬁL_A___ 1053, that I last saw the deceased
., from the causes and on the date stated above.’

DB h O frice 27 L

WRITE - PLAINLY-—USBING UNFADING BLACK INK

‘ 24a. BURIAL. CREHA; b.
.w—tk%
u =

DATE

k. DATE SIGNED
;




= e e———————————————— ——ere— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ami oy

......... . Student Embalner %o.

working under my personal supervision, /)

Student yuccececsacsanrnas tertesenmsatnanan Signed.A(_m..[.z_’. i T

Student Eabalimer

P. 0. Address

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

Erthis body is not embalimed, fact should be so. stated above.




