. Mo, 300
e D MAR STANDARD CERTIFICATE OF DEATH State Fite Nowememer i
| DFAR181 318 1003 216% .
BIRTM KO. REG. 0iIST. NO. PRIMARY REG, DIST. NO. Registrar's No..—...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived, If icatitutd e before
/ a. COUNTY a. STATE b, COUNTY . adiiuafon).
— Misspouri
b. CITY (11 outslde eorporate limits. write RURAL and give ¢, LENGTH OF c. CITY (If cutalde corporate limits, write RURAL acd give township)
CR townahlp)| STAY (in this place) OR
TOWN St Louis b mo TOWN St-. Louis 205 ;
. FULL NAME OF (If not in bospital or institution, glve atrest address or location) d. STREET (I rural, give location)
HOSPITAL OR DRESS-
INSTITUTION: : - ; 6031 Waferman Blv'd, J
3. SIE%ME OEFI:.: 8. (First) b. (Middle) e (Lm) ,: 4 DSFE (Month) (Day) (Yesn)
{Type or Print) THOMAS .- ILFE FIDYD DEATH 2 2L 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o oER | YEAR | & CnoEn 1 KRS
WIDOWED. DIVORCED (8pesity) . Laet birthday) Mmhl Days | Hours { Min.
male white married /. Nov, 18, 1887 65 I
10a. USUAL OCCUPATION (Qvekind of work ti_p. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) nternationalVsTRY / COUNTRY?
- gallasma Silver Co Ylest Point., Georgis USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. C, Floyd Lucy Wheat i
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GMATURE OR NAME ADDRESS
(Yos. 0o, orunknown) | (I ye, sive war or dates of sorvice) 2_05-375530.

Iine for (s}, (b), and (c)
This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

or heard fatlure, asthenia, | rise to the above canae rame -
se. It means the dia- the underiying cause last.

no AN - b ]
10 CAUSEOF DEATH MEDICAL CERTIFI T';? C‘ (G553 AND DEATH,
( nter only cnacsuseper | B pBCTLY LEADING TO DEATH® () 4& Frr Ay “4 2 g NZW -

caie, infury, or compilea- - DUE TO'(c)‘ i - =
tign which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - . o
Conditions contributing to the death but not
related to the diseare or condition cansing death.
19a. DATE OF ‘OPERA- | 19b. MAJOR'FINDINGS OF OPERATION i t SR T © 7| 20, AUTOPSY?
TION | —
St N Py _ Y“D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx-.Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
] SUICIDE home, larm, Inctory. strest, offios bldy. . e30) B o N T,
HORICIDE —_— i

21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Meath)  (Day)  (Your) (Hou)
OF » B o s WHILEAT ] NOT WHILE

-

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

INJURY | WORK AT WORK ’7/{',2 1] (8
21 hereby y al I attendcd the deceased from 19 5*'6 lo 2/4 Afé 191_2 that T last saw the deceased
alwe and thai death occurred at _Q m. from the causes and on the date stated above,
2. SIG RE S I o) ‘&3» ADDR % Zf Zc. DATE SIGNED
% V4 ;%z( 58", b 2-RK53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY © | 244 L%‘I‘ION (Qity, town,orconpt,) - {State)
TION, REMOVAL (Specify)
removal 2=26-53 Qak Grove Msugoleum wBt . Lends Connty, Misaduri,
DATE REC'D BY LOCAL | REMISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S S1GMATURE hvDRESS
FEB 2 5 1953 ‘ ; C.R.Lupton & Sons, 7233 Delmar Blv'd,,

{Li d Emb ‘s 5 ons Reverse Side)

e ¥ -]



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ..... seeanen wvwrenananeans 4reenacan SlgﬂPd%-"—‘-‘—su m

Student Embalmer
Licensed Embalmer - ’ / /

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 is not embalmed, fact should be so stated above.




