NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

s an ha sgon . JHE DIVISION OF HEALIH ©F MISSURR
fLED JUL 311953 STANDARD CERTIFICATE OF DEATH g rucn, 20905

' BIRTH XO. REG. DIST. NO. _ﬂg_ PRIMARY REG. DIST. m._@i Kegirtrar's No. 6908

. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wher d d Uved, If & Adence befo.x
a. COUNTY : STATE uiBSOuri b. COUNTY sdinfagion!,
b. C|TY (I oatsids corpurats imite, writa RURAL and ¢, LENGTH OF ¢. CITY (1f outalde sorpogsta limits, write RURAL and give township:
m-um STbr
o St, Louls ) SJ ToM_ 3¢, Lonis - 1490
. FULL NAME OF a1t hospital or institath ad 1 STR , it
HOSPT AT o (I oot I.n or 3, tive street or d. DDRESS (12 rursl, glve location) g— O
INSTITUTION 0l
3 NAME O% M ® f‘f‘"" b. (M!sidh“)! e. (Last) 4 DATE  (Mouth) (Dwy)  (Year)
{Twpe or Print) JOSEPN ‘' THOMAS DEATH 7 —r0o - 53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH 9, AGE (lu yeare] If INOER ¢ YIAR | F DNOER 41 3.
Y ) WIDOWED, DIVORCED (Bnd!rg last birthday} |Mostha| Daye | Hours | e
L/ v mgm 20 1872 |70
10a. USUAL QCCUPATION (Qlvwkind of work | 10b. KIND Ol ISINESS OR IN- | 11. Bl PLACE ; .
oty mowt of working [ity, qvan i le). F BU DUSTRY {City and State or Fereign Coustry) g 'z'cgﬂr’:%ﬁ'{'?r WHAT
+ Flower Bulgaria UeSehy .
193, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4 uhl: OF MUSBAND OR WIFE
Unimown . . | Unimown Diverced
:_?{. WAS DuEkaASE)D EV;E':R IN U.S. ARMED Tncssr 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME j’y 'c
. OF oW { war qg dates .
Tas | ey 104 28 5378 walyn Brinker 5502 8Th St, Wj ng
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION Imtm.ﬁl"gﬂmﬁin
tine for {8), (b, and (¢) DIRECTLY LEADING TO DEATH’(,)\) Ga.n [ T¥T] M y) Auu_uuud . .

*This does nol mean ANTECEDENT CAUSES - \J/O

the mode o diag, ruch | Morbid ondions, {f s, givtog DUE TO (b) . £V v /TS obelocs o ¥eiy i‘z-r/
e [0 catise (o .

ot heart falfure, esthenia, i dr:l' ’l;" Bop A b

ede. It means the dis- ) .-
cass, tnjury, or complica- DUE TO (o) . -LAA.LM&’ v,
tien twhieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions contributing 1o the death but mot
related o the disease or condition cauring death.

TE OF OPERA 19b. MAJOR_FINDINGS OF OPERATION . 20, AUTOPSY?
s f LI PY) “‘-—‘-d M YES B’ NO D
21a. Aocmsnrr (Bpectyy | 21b, n_m-:ond;unv (.. norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE * lwaene, farm, factory, strest, olfios bldg..ee) '
Homcm:-: . v
219. TIME (Meatd} (Day) (Yoar) CHour) I 2o, INJURY OCCURRED | 23, HOW DID INJURY OCCURT s
INSURY - ‘“"““[:] KT ]
22. 1 hereby certify that I atiended the deceased from/__2fe 1968 to __JBL 1@ _ 19 d, that T last saw the decedced
aliveon ___2f 78 1942 , and that death occurred gt _’.‘_‘_.‘ii ., Jrom the causes and on the dote stated above.
233, SIGNATU, ur titte[)] 23v. Anonms i 2. DATE SIGNED,
/ &L& ZZ g 1325 5 E@ﬁg@ ST LovsS, \ a3
BURIAL, CAEMA- | 24b. — 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAT{ON (Oity, to gganty) (State)”

Z24a.
TbON. REMOVAL (fipedity)
1

'7115)55 pmorial Park Cemetery St, Louls County Yo,
Da:ilﬁ REC'D BY LOCAL ADDR&SS '

(1% 1955 /4 it Ftanits , “"‘“q"’



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by — e

Student Embalmer No.

4
|
working under my persona! supervision. |

Licensed Embalmer No. ...3 3 i
P. 0. Address_/ﬂ/é’g»tyf

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply
the above constitutes grounds for revocation of license.)

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

StudBnt sesescrcsasasnese vevessanaraes caenas Signed —.
Studcnt Embaimer




