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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 8

BIRTH NO..

STANDARD CERTIFICATE OF DEATH State File No....
Igsa Il'lﬁ. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 ’

Prevames Laut Sunt ubuanLes s bnd smy

et e DD,

Z.In BURlAL
REM

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deowsssd lived. If lostitution: rasidence before
a. COUNTY a. STATE : b. COUNTY ad 1.
. ] Missouri w7
b. CITY (I cutaide corporate limits, URAL snd . LENGTH OF . CITY . . ; ot !
or te timite, =rile B \ovmabip)| STAY ito shi slacw]| . OR 4 Ir Bevtdency w0 i o
Town . St. Louis TOWN  St.Louis A - e <
FH&SLPFPAN{E OF (U oot in bospital or fostitution, give strest address or looation) . SDI‘II’!REEEI'S (f rural, ghve location)
INerruTion. Homer G. Phillips Hospital / f LO30 Cotebrilliante
3 NAME OF ™" a. (First) b. (Middle) - c. (Last) 4. OATE (Mooth)  (Day) (Year)
(Tmc or Print) Thomas Nance DEATH 2 12 Sh
2 I 6. COLOR OR RACE 1.'&«{\12!!:50. 'SWSEC'EBRR'ED' 8. DATE OF BIRTH 5. AGE Uz rean| ¥ wocs 'oﬂ ¥ ke u axs
. ED (Bpedfy) Hours | Min
Ma].e Colored o Gulf- 1885 g |
m:m usuug&;gpfnon (b ind of ek 10b. KIND OF BUSINESS OR IN. I BIRTHPLACE  (¢i\ vad State or Foraign Conatey) -IZ. Cgﬂrd_rz%lwrwm'r
Reverand Tennescee /
r:’a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB GR WIFE
U . Ida Nance .
5 WAS DECEASED EVER IN U.S. ARMED FORCEST l 16, SOCIAL SECURITY | 17. INFORMANT " 5 5IGNATURE OR NAME ADDRESS
l’\'-.nownkw'n) (Kf yom, “rudn-dwviu )
A 2 Ida Nance 4030 Ct. Brilliante
18, CAUSE OF DEATH * = . MEDICAL CERTIF!CATION - INTERVAL BETWEEN
| Eanter only cneceussper | 1. DISEASE OR CONDITION ebral s
Hide foc (a), (b), and (&) | DIRECTLY LEADING TO DEATHS () Eerebral sHemorrhage _ Undt.
+This does 1ot mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart fafluse, asthenia, | Tise to the qbove couts (0] stating
dc. It means the dis. | Uhe underiging couse logt.
case, injury, or complica- DUE TO ()
fion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS - o
| Chnditions contributing to the death but not
,m‘m, e v eomdision. tatng drat. Hypertension
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo B
21a. ACCIDENT (Bpectly) . 21b. PLACEOF INJURY ta.g..tnozrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, etrest, offios bidg., eta)
HOMICIDE .
21d. TIME (Mooth) (Dey) (Ter? (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
INJURY m. WORK AT WORK 3 5‘ K
2. I hereby certt‘? lfg 1 auend the deceased from _Z_Q.__.._ 195.'4._, lo 19.2#. that I last saw the decmed
alive on and thal death occurred at _...3.5& m. from lhe catses and on the dale stated above.
Ba. SIGNA’ (Degres or title) | 2. Anonm 2. DATE SIGNED
W.,& Rogonn ‘_/ M.D. 2601 N. ¥hittie 2-15-5h




——— — ate
- e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o ciiiiiiieiae O cemtaeaanan . Student Embalmer No...........

working under my personal supervision..

Student....cooiuieneiieiiiin et cacsmnaaaas Signedi.&,..i.l.é.;.,é%&ﬂlz ................
Signature of Student Embalmer

P. O. Add_re%ﬁ’[ 4

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




