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WRITE PI.AINLY—‘USHI\T;} UNFADING BLACK INE—MAEE A PERMANENT RECORD

WE MVIUN Ur AL

FILED JUN 24 1954

STANDARD CERTIFICATE OF DEATH
:55. DIST. wO. ___3_1_8 PRIMARY REG. D1ST. m.J_D_QB Registrar's No

W MU

21398
D479

State File No

(memhn-n) ’ (llr-.l:lnmnrdn-dmlu) ‘mkllom

BIRTH NO.
1. PLACE OF DEATH 2. USUAL HESIDENCE (Where decsteed lired, If instligflon: raskiunes bafice
2. COUNTY X s STATE Miggourl b. COUNTY )
b. CITY (If outeide eorsurate limits, weite RUBAL and ¢, LENGTH OF || <. CITY . 4 In Hesidence within timite of
Tg"ﬁ"N St - Louis lmm-hlp) jTAY tghnhnl TC?V?’N Fornfe lt -aw
. . FULL NAME OF (If 8% In bospltal o. STREET (I rural, wive loeution) QﬁZ?
NStorion. Ste John T 8. Hospital ADDRESS /
3. NAME OF a. (Pirst) b. (Middle) <. (Lasl) 4 DATE  (Mouth) . (D m")
DECEASED
DECEASED fii1l1am L Tomlinson Sr. ;. g.’]_a..f.,ﬁ
5 SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o rears] 7 UNGER 1 TR | ¥ OWoO: i .
male white Wﬂg‘a“ﬁm } 9_17_1885 } m, Duys Hnnl Mis,
102, USUAL OCCUPATION (ahekind ot work- | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci - 4 sesa or Forsiga Goustrr) | 12 CITIZENOF WHAT
P SETFEE DRI~ | “banking O™ | Illinois /| TRy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF_KUSBAND  OR WIFE
unknown = Martha Ford | Alma Tomlinson
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT' $ SIGNATURE OR NAME ADDRESS

Wme Tomlinson Jr., Webster Groves,

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDI’TION
DIRECTLY LEADING TO DEATH'(‘)

QO aradped

MEDICAL CERTIFICATION

v
INTERVAL BETWEEN

C RN S

line for (a}, (b}, and (c)
ANTECEDENT CM.ISES
2Morbid conditions, if any,

riae to the abooe cause (n)
the underlying couse last

*This does not mean
ths mods of dyinp, ruch
ot Aeart foflurs, asthenia,
de. It meons the dis-
eass, infury, or complico-

DUE TO (b),%zgmﬁ W
DUE TO ()

UNE msrn.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseare or condition causing death,

tion which caured death.

19a. DATE OF OP_FI%%‘- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mDm

21a. ACCIDENT (Bpwclly) - 21b. PLACEOF INJURY (e.g..inorabogs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE - - boma, farm, Isctory. srest, offlos bldg..eee.)
HOMICIDE Y D o B 23/X
21d. TIME 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

(Month) (Day) (Tear) (Houn)

Za. SIGNATURE
V) N pn ey

8T W sk

SRy . | MHILEAT] NOTWHLE
- .zz.'I-,herlsby’ca'lgf that I attended the deceased from _&%_LL that I last saiv the deceased
alive on , 195, and that death occu edat_id:m! omlhcmumandonlhsdateatatcdabm

2. DATE SIGNED

S/ 5y

24af BURIAL. CREMA->| 24b. DATE .| 24c. NAME OF CEMETERY OR'CREMATOHY | 24d. LOCATION (Olty, town, or county) {  / (Siade)
Fomoval™" 6-18 Sh/ i ‘ ' Chaffee, Mo.
DATE REC'D BY LOCAL SIGNATURE, 25. FUNERAL DIRECTOR’S 3)GMATURE ABDRESS
JUN 18 195% S ak fsplinghoff, Chaffee, Mo.
V - ‘—)’r é (Licensed s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By e, OF By .o it iiriiiissitrorer e eteieeeiiiesaararaearearesbanan , Student Embalmer No,............

working under my perscnal supervision,.

omt e BN el Q. Uok

Signature of Student Enbslmer

P. O. Address....g.\..

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

If embalmed by a STUDENT, he also shall sign in'his OWN handwntlng

™4 this body is not embalmed, fact should be so stated above.




