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INFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING 1

BIRTH NO.

fILED SEP 24 1953

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. %PRIWY REG.

State File No:}sss'?.

DIST. MO, Registrar's No,

6.

10a. USUAL OCCUPATION (Ciive kind of work

LABoRE™ ™

7 MARF‘!’&ED NEVER MARRIED,

IVORCED (Bpedif;

10b. KIND OF BUSINESS OR [N-
.DUSTRY

-{ 8. DATE OF BIRTH
0eT L5, %4 |

lc ANTD

T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! institution: resklencs befors
a, COUNTY a. STATE . . b. COUNTY adunimion),
Missouri
b. CITY (I oatzide ts limite, writy RURAL and gf ¢. LENGTH OF c. CITY o
e ] u N ownabis)| STAY i this place) OR i qum::a‘h:hdwm':n!
B st Louis STl purs | CEEEE
d. FULL NAME OF Boapital or ipstitgLi dd looation) !
HOSPITAL OR =t ™ or foatitation. eire sirvet o o STREET {1 raral, give location) X/ 7
INSTITUTION.  Homer G, Phillips Hospital f 2629 Stoddard (2
3 NAME OF o @Ry b. (Middle) c. (Last) 1 “OAE  (Maw) e (Yew
{ Type or Print) Tom - Henry -, DEATH -
5. SEX COLOR OR RACE QAGE(Inmn IF UNGEA | TEAR | IF UNDER R,

Hours l Min.

Ky-i! M nth.-’ Days
Mﬁly and State or Foreign Couttry) lzcng'}_%lE‘P{'?FWHAT

11. BIRTHPLACE

!laa. FATMER'S NAME

13b. MOTHER'S MAIDEN

s

(You, 80, orunknown) | (H

I5. WAS DECEASED EVER IN'U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7eu. xive war or dates of service}

5 4/7"5 OF HUSB.AND‘DR wIFE

NAME

17. INFORMANT" S_ 51 GNATUSE OR NAME ADDfESS

3A1 6

18, CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO

Irzaa. BURIé\L. CREMA-

ﬁ;‘:"‘;"‘(‘:” by wad (¢ | DIRECTLY LEADING TO DEATH* 4) Probable Carcinoma_Liver Undt.
“This docs mot mean | ANTECEDENT CAUSES ' -
the mode of dying, such | AMortid conditions, if any, mw DUE TO (b)
s beart fallure, asthendg, | rise to the aboee couse (o) Hating
de. It menns the dis- the underlying cause last. .
case, Infurg, of il DUE TO &)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i ] .
: Ounditions comiributing to the death us not~ N@Phro-Sclerosis with Uremia Undt.
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. T TION
ves [ wo [X
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s, o aeabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - , hom-.t-rm.(uumr street, wﬂwhl-r.lc o10.) — .
HOMICIDE » v /sSe .
21d. TIME (Meoth)  (Day) (Year) (Houn | 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT} HOT WHILE -
INJURY . m. | “work AT WORK
i 2. T hereby certify that I attended the deceased from — 8=3 1953 1o 8-3) 19 83, thet I last saw the deceased
alwe on - 19_,.3_ and thal death occurred at _O1 m., from the causes and on the date stated above.
IGNA . (Degroe or m!ub Z3b. ADDRESS i 23¢. DATE SIGNED
S 2L, u.D. 2601 N. Whittier 9-1-53

24b, DATE

g-4-~5"3

-

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or count (Btate)




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, OF by ..ot et

working under my personal supervision..

Student.....oconi i it easaaas
Signeture of Student Ezbslmer

o 0. uresdt.S 34U

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated ab‘o,ve.




