w00 | FILED JUN 24 1954 THE DIVISION OF HEALTH OF MISSOURI 241491

. STANDARD CERTIFICATE OF DEATH State Fiic No...
0.48 00 3 J—
BIRTH NO. REG. DIST. NO. 3 “ 8 PRIMARY REG. DIST. NO. 1 Kegistrar's No.%. 5215
(‘D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Isstitation: reidence befors
a. COUNTY a. STATE, . . N b. COUNTY adinimion).
: Missouri . .
b. CITY (t outsids eorpurate Umits, write RURAL sod stve ¢. LENGTH OF ¢. CITY &. 1s Residence within fimit of
OR nahip)| STAY (in this place) OR . cily oF, 1
TOWN St Loute Moe I tows St. Louis ==
d. FULL NAME OF (If not in hoaplial or m&l.u:lwn give strsot address or location) . STREET (EF raml, give location) ‘ '1_
HOSPITAL O * ADDRESS ? 9—
INSTITUTION W amer G Phil14 ns 12 / 1111 N, Channing Ave
3. DECEASOEF!:'.) a. (First) b, (Middie} c. (Last) 4, DSTE (Montt)  (Day)  (Yea) ,
( Tvpe or Print) Fred “ Wricht nzam,_]’une ~ 9 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In ysar| Ir UNDLR 1 YEAR | * DOER M HE,
i WIDOWED, DIVORCED Specif ] ‘ - last birthday) | Mo m.l Days | Hours | Min.
Male Col. Single ’ é I
10a. USUAL OCCUPATION (Cive kind of work | 10b. XIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X
doge duri ut of working H!l.o:u:}! :d’:;) = BUSTRY (Cﬂy and State or Feraign Country) b 12 C:}H%E{;?FWHAT
| T Nons = : Sty Louis, Missouri f&.-s
: 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
- Thomas erght | «Jennie Hollins.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. lNFORMANT' 5 Si GNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa) l (I you, eive war ot dates of sorvics) NO. [,
Rev. Thomas W?"l r.rhf 1111 N. Channing
18. CAUSE 'OF DEATH ) . MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and {¢) DIRECTLY LEADING_TO DFA’I_‘H'(Q)

*This does nol mean ANTECEDENT CAUSES %M GM-‘“”' MI-C..A_.’

the mode of dying, such Mortdd conditions, if any, giving DUE TO (b)
s heart failure, asthenia, | Tise lo the abote cause (o) ‘Wiﬂﬂ

ce. It means the dis. | the underlying cauae last. . ’

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

case, injury, or complica- DUE TGO (¢) -
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not R
related to the disease or condition causing death. A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . 20. AUTO! 7
TION
wo L]
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.z..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homs, farm. factory, strest, office bldg.,eta.)
HOMICIDE e . B 8
NIgilE TIME (Month)  (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ .t WHRILE AT NOT WHILE
'NJURY = | "woRrkK AT WORK ‘Ic} 2-&
0 ¥
LS 2 I Fereby certify that I atlended the deceased from —— 19_%, lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred al La-i_'m., from the causes and on the date staled above,
1 BIGNATUR Z @ {Degroe or titl 23b..ADDRESS | 23c. DATE SIGNED
-] 24a. BURIAL, CREMA: b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - © (Btate)
R ;TION. REMOVAL (Bpwsty} = .
___Bgnayal £n] 5—5-’4- Greenwsod _C.eme..e.qr__ ' ; :
REG 25 FUNERAL" DIRECTOR S S1GNATUR 0 ADDRESS

‘S SIGNATUR| =/

J

DATE‘_I-.:C‘D BY LOCAL 122\1 N. Gran Blvd




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 .. rrcai ettt e et PO ' Studeﬁt Embalmer NOo..occcueeenn

working under my personal supervision..

t ---------------------------------------- 0. 27t oy SO 2D 2 50 S
Studen. Signature of Studemt Embalmer Signed ,% ¢i B s

Licensed Embalmer No. 4550,
P. O. Address /}3/%

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 hcenne)

If embalmed by a STaDEN_T. he also shall sign in his OWN handwriting.

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

b

& -‘}




