10.48

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

HLED JUN 24 1904

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f&‘l gl’lle REG. DIST. NO. 1003

State File No. 2“-87 I

4491

BIRTH NO. . ReGIEIrar's No. o e o somieivaen
1. PLACE OF DEATH 2 USUAL R-lDENCE (Where decsased lived. If Ingtitotion: residence before
a. COUNTY a. STATE b. COUNTY /? u}mllsn:)a
b. CITY (I outeids Bimita, and . LENGTH OF ., CITY )
L e < | LA ) . CIEYREART 9
L e & PN TOWN Wavipn -
d. FULL NAMEOF W t addrems o tocation) o STREET (1 rusul, ghve location)
INSTITUTIO ﬁ s
3. I:I'HE%ME OF a. (First) b. (Middle} ¢ (Last) : 4. DATE (Manth) (Day) (Year)
N s OF
(Morm; THOMAS 0TTO SAMPIES . ‘| DEATH MAY 17, 195h

IG COI..ORORRN:E

hMte

10a. USUAL ODCUPATION (Give kind of work -

done

wmont of working Ie, sven ¥ retived)
1B e

7. MARRIED, NEVER MARRIED,
WED, DIVORCED )

105, KIND OF BUSINESS OR IN-
DUSTRY

Caal

11. BIRTHPLACE

¥ OhiEm 1 Yass

8. DATE OF BIRTH 9. AGE (n years
laat birthday)

(Cicy and Stats or Foreiga Cosmatry)

X/

¥ DMDER M wih.
ﬂmlﬂh.

12, CITIZEN OF WHAT
co Y

13a. FATHER S MAME -
_%M‘K'__J
I5. WAS DI EVER IN U.S. ARMED FORCES?

{Yes. 00, or unknown) I (f yes. give war or dates of service)

13b, MOTHER'S, MAIDEN

16 1AL SECURITY
NO.

" .

14. NAME OF HUSBAND OR WIFE

GNATURE OR NAME

18. CAUSE OF DEATH MEDICAL. CERTIFICATIO
| Enter anly onecammper | |- DISEASE OR CONDITION AND DEATH
lina for (2), (b), and () | DIRECTLY LEADING TO DEATH® (5) _Q%ngma_gf.lung 3 mo.

— rim site unkn

+This does mot mean ANTECEDENT CAUSES ary own

the mode of dying, such Mcrwmmdmm ¥ rmr. gbm DUE TO (b)

&2 heart faflure, asthenia, | rise to the above couse (o)

cte. It mens he dis- | 1be waderlying couse lagt.

care, infury, or complico- DUE TO (¢}

ion which consed death_ | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing fo the death but nof
. related to iha disease or condition cousing death.
198, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
i : wil wll
21a. ACCIDENT (Bredty) 21b. PLACEOF INSURY (ag.. borabent | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - ’ home, Earm, fastory, strest, offics bidy.. eve) . . .
HOMICIDE ;

21d. TIME (Month) (Day) (Year) (Howd | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

. ey o | mmae] s [b3AX%

deceased from May 11,

19 Sh,u, May 17

, 1998 that T last sa10 the deceazed

. ﬂ.IhercbyurtquthdI
dmonﬂé&,_(_,zl 519

/z?"?r‘““"”

23b. ADDRESS

BARNES HOSPITAL

aﬂd that death occurred at 1.22-5_Pm., from the causes and on the'dale staied above.

2. DATE SIGNED

f:|

R'S SIGNATURE// |

\"‘

2, NAME 0|= CEMETERY OR CREMATORY

A

_/J,A %‘A’

oA J Ech

—

25. FUNERAL DIRECTOR'S 8] GNATURK

’Mﬂgég | FunersiYome ﬂLé;;gJ@‘"
on Reverse Side) v

5-17-54
244. LOCATION (Oity, town, or comty) (Btats)
\BN, Yy

ADDRESS



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . .ccoeiimiciiiiireiaeir ittt rna s
Signature of Student Embalmer

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

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

T< this body is not embalmed, fact should be so stated above.




