%o, 300 - - THE DIVISION OF HEALTH OF MISSOURI 46829
"o fLED DEC 10 655 SVANDARD CERTIFICATE OF DEATH s oo

e ll:i’: ;-..._._._._.:—_— .‘:G- DIST. NO. 31 8‘ PRIMARY REG. DIST. N]OOB .Rmulrcr’:Nnmaz“'

. I, PLACE OF DEATH - Z. USUAL RESIDENGE (Whers deceased lived. If inatiution: residemos before
COUNTY . STATE - co adleiueton),
- . . : Misgsouri - CouNTY P
' b, CéTY (If outeide corpurate lizmite, write RURAL and give ',, <. AL{';;.GTH,E; c. cgr; . - d-l_b&mmmu‘é'_r
| Town . Ste Louis slT; é"fc TowN  St, Louis R 3 =) _.
a d. Fll'ljé’-SLﬂN'I&;'l‘.EOOF {If oot in hoapltal or Institution, ive strest add or | AsDrgREEErS (1f mral, give losation)
o INSHTOTION Dg: Pas)!. Hospital 5001 Ne Brosiwey o
ﬁ 3 NAME OF =~ a. (First) b. (Middle) e {Last) . 44 o (Month) (Day) (Yean)
a {Typeor Pint) _Thomas: - Py McNally- - | oeaMDecember 2,. 1953
E 5, SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH +{ 5 AGE a yeea! v moat 3 ﬂ ¥ owee w .
. . B, Hours | Min,
| y |date White owed . o February 8, 18771 76 . | |
’ 10a. USUAL OCCUPATION (baikiad ofneck | 10b. KIND OF BUSINESS OR IN. U5 BIRTHPLACE (04 uad Seate or Foreiss Comnerr) | 12.CIT RysT AT
j E 3hos "Worker A% home - Migsouri &
i < 138. FATHER'S MAME T 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
@ Unknown J Unknown - .1 Decessed ,
t2 || 5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURTTY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
| (Yea. no, or cuknown) | (LI yos, eive war or dates of sarvics) NO.
3 No - , Unknown Mrss. Paul Schwartz 5001 N, Broadway
- - | 1. cause of peatn - - - MEDICAL CERTIFICATION- "~ TNTERVAL SETWEEN
4 || Enteronlyoneceuseper | I DISEASE OR CONDITION
.+ & | 1metor (), (b), and (¢ | DIRECTLY LEADINGTO DEATH' () _- /s C".M tl'
] N
i « T2 docs 5ot mean | ANTECEDENT CAUSES WM W?bv
1he mode of dying, uch |  Morbid conditions, if mw. Sistng DUE TO' (&)
j as heart fallure, asthenia, | Tise o the above cause (a) .. ) ] X
= . It means the gy | the underlying eoude lot. W’
o tase, fnfury, or complica- DUE TO (¢} 1 "
% [{ tion whtch cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS v </ ...
= . ' Conditions eontributing o the death bul nat otw ) z
' 3 . related to the disease or condition causing death.
Iv [|.19a. DATE OF op_lglat_m 19b, MAJOR FINDINGS OF OPERATION b LA VN 2, AUTOPSY?
o | 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offlos bldg.. et B
z HOMICIDE ~ : - ' Coe . o
g 214. TIME (Moath) (Day) (Yea) (Houd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
| INJURY . ' m | ™Work L] "ATWORK. - Y A
€ %
) E 22. I hereby certify that I attended the deceased from ﬁaﬂLﬂ, 19_£ to _QR_Q_ Iﬂ that I last saiv the deceased
= alive on %_ 19_3_,qnd thal death obéurred at __,5.!_0.01)73 ., from the causes and on the dale staled above.
E-J' Zi. SIGNA RE' 0 {Degree optie) | 23b. ADDRESS 23. DATE SIGNED
“ (4 0 | 5928 No Dyt /2.3-53
E TIONBU RN}S\J.ALC 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or ccunty) . . (Btate)
& 12/% /rg Memoriel Park Cemetery | Ste louig, ©
DATE REC'D ay LOCAE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRE LS
REG, k s) - 6 F
DEC4 19 th. Hermann & Son, Ihc. 2161 E: Fair Ave.

W (Licensed Embalmer’s Statemnent on Heverss Side)
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' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student .ooooeooeeeeeonoieaneeeiaeoe e Signed... L&, T T

Sighature of Student Embalmer
P. O. Address....{ﬁépgf.é
PR }]

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