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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

37072

10a. USUAL OCCUPATIO

dou;urium olz;tkl;.(,uh.ovonll rotired) — DUSTR | A e I’"B w

HLED OCT 23 1953 STANDARD GERTIFICATE OF DEATH State Fite No
-
BIRTH NO. REG. DIST. NO. jJ_S_ PRIMARY REG. DIST. N-_‘I_O_D.B- Kegisirar's No 9666
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whers 4 3 Lived. I instl  sealdonce Defore
a. COUNTY a. STATE b. COUNTY adicimion).
Missouri
b. cO"E;Y (1 sutside eorporsts limits, write RURAL nnd‘:'i";uw C?_ %E(me ﬂ?fﬂ . Cg—F}' . a. l:w “mhmog
TOWN - St. Louis Urs. TOWN Feaaa) e Ne [J
d. FS(‘)'%P?TAA’?‘_EO%F (If Dot in bospital or instiution, give sirsot addresyor location) ..ASJRREETSS (It terel, give locstlon) 5;1/7
INSTITUTION Homer (. Phillips Hospital il 22 )J 3313 Franklin b
3'5‘5@&% s%r—;) a. (First) b. (Middle) e. (Last) 4. DSTE (Month)  (Day) (Yean
{ Type or Print) Henry Thomas - Cade , DEATH 10 6 53
5. SEX A 6. COLOR OR RACE | 7. NIAD%RVEB' %ﬁggcggg]m, / 8. DATE OF BIRTH S, AGE o vean] & 0O | vax [ R u
. " cify ¥ o ays oura | Min,
/¥ Col 9 1b-1906l 57 l l

N (Owexkind ot work | 10b. KIND OF BUSINESS %Férmf 1. BIRTHPLACE ., E.d State o Fareips m""ﬂﬁ ‘ZCS{JTP:ZEP\‘WOFWHAT

eovds D)

[ -

138, FATHER"S NAME

LHry

13b. MOTHER™S MAYDEN NAME

Qa.de. Jlinitroaiin

14. NAME OF jusamn OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yll.no.ol.jkywo I (Il yos, £lve war or dates of service} NO.

17. INFORMANT' S SIGNATURE OR NAME

18. CAUSE OF DEATH

' La
" ’ " MEDICAL CERTIFICATION - . e B e -
1. DISEASE OR CONDITION

Bescievige a de,

ADDRESS

ONEET AND DEATH
. Enter only onecause per . - . . .
finetor (8, (by, and (& | D!RECTLY LEADING TODEATH() __ Miliary Infiltration of ]'f.u.ng : Undt.
o | ANTECEDENT CAUSES Et. Probably Tubers:ulos:.s \
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
a# heart follure, asthenta, | rite 1o the above couae (o) stating
ele. Il means the dis. | e tnderlying cause last.
east, infury, or complica- DUE TO ()
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS, Cellulitis & Osteomyelitis . . -
Conrditions contributing to the death but not . Y
rdule:t to t'he dl.fmscL,;pmndifw;ammm;;mth. nght Elbow Abdllt 3 Months
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION i - . ' . : 2. AUTOPSY?
TION ‘ )
L : . s YES D NO El
21a, ACCIDENT *°. .  (Bpadiiy) 21b. PLACEOK INJURY tos..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) {STATE)
- SUCIDE o . + | home,farth, factory, sieset.offon bldy..ete.} .
HOMICIDE . . : . .
'_zlq.sTlﬂE . f{Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
- o ' WHILE AT NOT WHILE
., INJURY m. WORK AT WORK - OO a-x
22: I herchy certij‘i that.I attended the deceased from 9=15 1983, lo . 10=6 1953, that I last sow the deceased
alive on —O'é__, 19_53_, and that death occurred at .ll.iﬂEAm., from the causes and on the dale staled above. -
23a. SIGNATURE,  ° R {Degres or t 23b. ADDR;S 23c. DATE SIGNED
W ;- M.D 2601 N. Whittier 10-7-53,
%_18NB£EIQB{6R‘I’.§LCREMA- 24b. DATE . . |-Z4c. NAME OF‘CEMETE ¥ OR CREMATORY 24d. LOCATION (City, town, or county) {Btato) "
N (Bpectiy) A
0-/0- ASHINGTo M PAR K | Co uiihy 2% %/}
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S 81 aurﬂu ADDRESS
> G. LY
0cT 9 1859 4 bso )
> tmer’s Ststement on R Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

tevneeen , Student Embalmer No....... reeeees

by me, or by ........... e meaaesatemacissroasssersrreessintestetaramaosaesenanestanes

working under my personal supervision..

Student.......cooooioiiiiaiiaie e nrreanas Signedi.orr el
Signature of Student Embalmer

‘Licensed Embalmer No..[é!?}.
P. O. Address %52"{‘

) Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




