THE DIVISION OF HEALTH OF MISSOUR! ¢

200 s
‘ . . TIF o e 3OO
. FLET JAN 19 1954 STANDARD CERTIFICATE OF DEA'I'Hi003 State File No I51RT
BIRTH MO, REG. DIST. MO, PRIMARY REC. DIST. m. Registrar's No :L
t. PLACE OF DEATH 2 USUAL. RESIDENCE (Where dacessed ifvad. 1f inetitatton: reddencs befors
a. COUNTY '__,_ b. coum sdinianion).

o

b. CITY (I outaide corpurats Umits, write RURAL sod give c. CITY [ded.mllmlh mnmx.munm>

¥ St. Louis fomtin gt1oi St, Loiils

d. FULL NAME OF (1f not in hospital or instivution, give streat addros or locatbon} d. STREET (1f rura), ghve Jocation)

a. SI'ATE MO
. -

o

¢. LENGTH OF
STAY (In this placs)|

4/7

HOSPITAL OR ADDRESS .
wstiution ~ Alexian Bro, Hosp, 3933 So, Broadway 18
S'I:’)‘E%ﬁ S?E'B a. (First) b. (Middle) c. (Last) 4. né}t (Month) (Dey) (Yean
(Twpe or Print) Thomas Staed oy 12/24/53
5. SEX 6. COLOR OR RACE ) 7. xlARRIED. l‘[;lE\\;gR MSRRE::?I' 8. DATE OF BIRTH 9.]::?5 {in yl)an ; :::. :D‘.m-n ; UNDER 3 WRS.
(B, ¥, o ours | Min.
Male White Tidowed. 2l apr, 25,1872 |81 yrad I
10a. USUAL OCCUPATION {(Give kind of worek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during moet of working lifs, eves if retired) DUSTRY COUNTRY?
Mo. USA

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

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
? Staed ? —_— 1 !

I5. WAS DECEASED EVER IN U.5 ARMED FORCB? 16. SOCIAL SECUR;B' 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
Y unkoown) | (I yes, £i dates of sorvioe) X ;

G e | e s er 1 2 Imcy 8taed St, Agnes Home KirkwoodM
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

i ‘ g E ONSET AND DEATH
| Enter only cnecauseper | 1. DISEASE OR CONDITION -
Vine far (a), (), and (o) | DIRECTLY LEADING YO DEATH' (5 h’“‘,‘ z 7 Zpew
N .

*This does not mean ANTECEDENT CAUSES S: 2

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) <z iw
_ || ex beartfaiture, axthenia, | rise to the abose exuse (a) sating . e ! R .. 4
cte. It meens the dis- the underlying couse lagd, ey = ST -
ease, infury, or complica- DUE TOr(c) ——
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Oonditions contribuding (o the death but niof -
related to the disease or condition cousing death. -
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION ' - ¢ 20. AUTOPSY?
TICN . R D
- , ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (es.,morabent | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homa, fatm, factory, streat, office bldg..wve.) - R ) b \
HOMICIDE . -
21d. TIME (Moath) (Day) (Yews) (Bw) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK l-/ 22 =

2. T hereby certify that I atiended the deceased from

P

_/7&-_‘#, 1953 that I last saw the deceased
., Jrom the causes and on the date staled above.

RSB Tt

6 1953

__alive on 19.% and that death occurred at
23. SIGNATURE : ] ] (mgm ortltle) | 23b. ADDRESS 23c. DATE SIGNED
7’- o i | T ecy Ao ) 2 JL A
ZAa BURIAL CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (BGHy, town, or county) T (Btate},
TEN.R MOVAL (Boedify) - e : . .
urial 12/24/53 Calvary . St. Louks, Mo.. .
TE REC'D BY LOCAL 25, FUNERAL DIRECYOR' S 851 GMATURE = ADDRESS

E.J.Schnur 3125 Lafayette Ave.

e

e 5t

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeeene. .

. et e e Student Embsimer No.

working under my personal supervision.

SEUTENT wuvsneoracanarracanansonacnanrsanse Signed M
Student Embalmar
J Licensed Embalmer No#TZ. 2
P. Q. Addres _/Q_f et

£ 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (‘l;mlm'e to” comply w
the above constitutes grounds for revocation of license.) :

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

. + .




