. 300 , THE DIVISION OF HEALTH OF MISSOURI 113{) 5
o- ] iifu MAR 3110, STANDARD CERTéHCATE OF DEATH Stoe Fite No )
“ 1003 SRYG

10.48

' BIRTH NO. REG. DIST. NO. o — .- PRIMARMERES-DIST. NO. Kegistrar's No
t. PLACE OF DEATH 7 USUAL RESIDENCE (Whare devsseed tived. If institgtion: residsnce befo.s
a. COUNTY ) a. STATE ‘ b. COUNTY sditimion'.
— Missourl
0 b. CITY (I cuteids eorpurate Limite, wtite RURAL and give €. LENGTH OF || ¢. CITY (I cumide sorporsts limits, write RURAL and give wowrship?
OR townghip) | STAY rin this place)|| OR
TOWN 56 yra | TO"®  St. Iouis . M 7
d. FULL NAME OF . STREET - =T
TAL OR (umhh-piulwimmwaddn-uha&n) dAgRESS (If rursl, give location)
INSTITUTION  Christian Hospital . 4322 N. 19th , Street B
SDNEACME OF a. (First) b. (Middie) ¢ (Last) Dg}E )  (Month) (Day) (Year)
mpmmnu THOMAS L, COMTR . OEATH  March 14,1953
8. SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH : SAGE tn Tert] & BOO | TIAR | ¥ Bwen b 103,
WlmWED DIVORCED %’)" y Inat birthduy) Ho-\h' Duye | Bours | Min.
Male White Widowed March.19,1879 73 | |
w:;n USUAL SEE,’_‘""“ ﬁma.m 10b. KIND OF nusmsssb?jnﬁ r,{cf 11. BIRTHPLACE (Ciy st Btate or Forsipn Covntrs) 2 cg‘r;rnl%r;?r WHAT
Betired Mechanic Auto Repalr Unknown  Tennesses / U.5.4
I3-. FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Comer : g Unknown Gray . _
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY Tn. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Yee, no, or unknown) | (If yes, xive war or dates of sarvies} NO.
- Mr ‘Btreet
18, CAUSE OF DEATH DICAL CERTIFICATIO| INTERVAL BETWEEN
* "14~7||: Briter dnly oneceuseper | 1, DISEASE OR CONDITION. _ @MM | ONSET AND DEATH_
Yine for (), (b), and () | PYRECTLY I.F.ADINGTODEMH

< Tt docs ot owean | ANTECEDENT CAUSES MW M 'QW
4hs mode of dying, suck § Morbid conditions, if any, DUE TO (b) .

rie o the abome W
o2 beart follure, asthenia, m it :!M u::“ {a) m

de. It means the éh-

cast, infury, of complica- DUE 7O/(e) o, / .
tion tokich consed death. | 11. OTHER SIGNIFICANT CONDITIQS” :
Conditions contributing to the death bul ot . /0#
related to the disecse or condition cansing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION v ‘ V i ‘ 20. AUT
. TION :
. vis [] wo J
2ta. ACCIDENT oecity) 215 PLACE OF INJURY (e.s.. taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Meaares, tarm, fastory , strest, offies bidg. ebe) . .
HOMICIDE ) . i
214. TIME  (Mesth) (Dar) (Yee) (Hean | 2le. INJURY OCCURRED | 211. MOW DID INJURY OCCUR?
IRJURY = | "vonk L] "prons L ) Y20 o
Mlatmlded!hcdmndfrom loMlﬁ_ = that I last saw the deceased
722 , 18 , and that death occurred : m., from the cautes and on the date slated above.
W 3. ADDRESS Z3c. DATE SIGNED -
/. O 508 N, Grand 3=16-53
Za BURIAL, CREMA | 245. DATE 6. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of ecunty) (Btatc)
TICN REMOVAL (Bpesily) .
3_1 - St, John's Ceme S5t. Louis County MO,

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

53
DA =D S SIG, N ﬂ.lll'lll DIRECTOR' S .Iﬂlmll ADDRE SS
Miﬁﬂ_s %59“ a/cju M 221 l SUEDMEYER & SON'S 3934 N, 20th Street
—_ . ] s Staternent on Reverse Side)




S -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student ..... vernsanene resna
Student Embalmer

Z
Licensed Emhatmer -
P. O. Addr

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWR!TING (Failm to comply i
the above constitutes grounds for revocation of license.)

If this body is not embalmed, factshould be so. stated above.

*

.4’:' '




