THE DIVISION OF HEALTH OF MISSOUR! ?7’?39

. Mo.300 , ,
wo.ee |I'LED VEB 26 1953 STANDARD CERTIFICATE OF DEATH P
" BLRTH NO. —— REG. DIST. NO, 31 8 PRIMARY REG. DIST NO. 1003 Registrar's No, 1‘)47
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. U toat Adeoos bfme
a. COUNTY ’ s. STATE Mo b. COUNTY sdmimion’,
b, CITY I oatcdde corpurats limita, write RURAL and give c. LENGTH OF c. CITY (1 outeide sorporsts limits, mnmmunm
| 8 St. Louls, Missoury™ ™| ™ esssel .8 3t, Louis 2.3 7
i d. FH&.SLPI;«I_&&{EO%F (1 ot in hospita) or imstitation. wive sireet addrem o location) dAST LA (it raral, give oeation)
NstituTion  St, Louis City Hospital ‘L_%) 2414a 3. Jefferson Ave .
. 3 NAME OF a. (First) b. (Middle) e (Lt 4 OATE (Month)  (Day)  (Year)
(Typeor Printy  THOMAS H. LISTON,, DEATH FEBRUARY 7, 1953

7 N ) TEAR | F DWDER b HES,

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTHT, o 9. AGE u. E do rmm
WIDOWED, DIVORCED 1 Mnﬁl, Days | Hours | Mia.
Male White | Married ;[ffff Dac. 10,1905 |
10a. USUAL E&C:E:'A:ﬁ  (Gloe ind of wock 10b. KIND OF BUSINESS OR . | I1. BIRTHPLACE  (ci1, aag stats or rareigs c__&,, 12, CITIZEN OF WHAT
Electrician-Jolecc BElectrlic Co, St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas H, Liston | Delia Naughton | Teresa Llston -
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL szcum'rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRE'S_S_'

{Yes. 00, o1 unknowa} | (If yes. wive war or dates of sarvics)

o 02-05~ 73 1 Terssa Listo Liston 5039a Page Ave

18. CAUSE OF DEATH MEDICAL CERT, FICATION, .. .g-;mv:,_u g“"';“'
| Enter only opecouseper | |. DISEASE OR CONDITION d NSET "
Jinafor (a), (b), and () | DVRECTLY LEADING TO DEATH A 4 >
“This does not wmean | ANTECEDENT CAUSES QE 2 - U
the mode of dying, such | Adorbid conditions, If any, giving DUE TO (b)
a3 heart fatlure, asthenia, rise to the gbove cotae {a) stating

' | the underlying caue lant. (B l T
ee. It means the diy
ease, injury, or complica- DUE TO {¢} .\MLM . l'"‘ (;.u.u

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ot
velated to the disease or condition cousing death. LA.AAJ-AM

L

19a. DATE OF OP_FI%A'; "19b. MAJOR FINDINGS OF OPERATION + 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.q..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bote. farm, factory, sirwet, offios bldg.,sce) o R L -
HOMICIDE o ., i ‘ -
21d. TIME (Moath) (Day)’ (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n'r MOT WHILE|
INJURY m, AT WORX i 5 8 , D

2. T hereby certify that I attended the deceased from _1=30-53 19 1o _2=T=53 ,19., that I last saw the deceaced
aliveon 2=1=53 _ 19___, and that death occurred at 2:10P m., from the causes and on the date stated above.

W X (Degres or MZ} 23b. ADDRESS . DATE SIGNED
8 M 1515 lafayette Avenue 229513

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

Zis, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
ogurival Fab,10,1953] Calvary Cemetery | .8t, Louis, Mo. . .

DA‘IE REC'D BY LOCAL SIG RE . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRE $3

FEB 9 19_55':5' WK riegsheuser 4228 S.Kingshighway Bl

(Licensed Embelowr's Ststement on Reverse Side)




"

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

Student Embalmer No.

working under my persona! supervision, M
Student cecvuesrares ermevernsracescanens &ﬂ/"\/ /—42 VAM

Student Embaimer

.

T ' . Lmensed Embalmer Nn ‘S'DL d

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 it not embalmed, fact'should be 50 stated above.




