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10.48

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

FLED AUG 2 i34

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.._..._1.§PRIHARY REG, DIST. MO.

State File No. 25335

6971

S bl A e e e

Regisirar's No.m....

ointH no. A FORY. - 54 s pist. wo.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d lived, It ineti id bafors
a. COUNTY a. STATE b. COUNTY admnbmlon).
' Missourl
b. CITY (I octalds corpurate limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If oumide sorporats limits, writa RURAL and give township)
OR 5 t Loui g township) | STAY {in this place) s
Town . Oming || TowN t,Louis ~nd
d. FULL NAME OF (If oot in bospital or | ion. give streat addrem or loaatlng) d. STREET (11 raml, give location) a\ a~ I
HOSPITAL OR ADDRESS D
INSTITUTION] G. P a2 4 2221 Cass
.4
3]:?‘EIACMEES%'E 8. (First} b. (Middle} c. (Last) 4. DATE (Month) {Day} (Year)
(Type or Print) Thomas DEATH 7 14 sk
5. SEX 6. COLOR OR R 7. MARRIED, NEVER MARRIEDe | 8. DATE OF BIRTH 9. AGE (lo years| o on0ER | TEAR | o WOER 3 MRS,
WIDOWED, DIVORCED (Bpacitky last birtbday) Mmﬂ-hl Days | Hours In.
Undt, Negro 7-13-54 | %o
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forelgn sountry} )| 12, CITIZEN OF WHAT
done during most of working e, sven if retired) DUSTRY COUNTRY?

Missouri

1{13& FATHER'S NAME 13b. MOTHER'5 MAIDEN

5. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, orunknown) | (If yes, xive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecatuse per
line for (8), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH"(,) _ PRemature birth, neonatal death

4. NAME OF HUSBAND OR WIFE

% dl SIGNATURE OR NAME ADDRESS
A4 2601 N, Whittier

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
o heart fallure, asthenia,
cte. It means the diz-
care, Infury, or complica-

Mortid eonditions, if ang, giring PUE TO (B)
rize to the above causze (a) stating .
the underlying couse lasl.

DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

2id. TIME
OF

Ny \ L. NOT WHILE

AT WORK

WHILEAT
= WORK B

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION * h * P 1| 20, AUTOPSY?
TION
. s [] wo[B
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.x..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {(STATE)
SUICIDE bomas. farm, factory, strest, offiow bldg..et0.) " - . oo
HOMICIDE
(Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

alive on _fo=lij= , 19 and thal death occurred

-

2. I hereby certify -that I aitended the deceased from ..1.:;.3:'_, 19511._, to ___7:1.’4.-_, 1.9_51hhat I last

) 78s
saw the deceased
m., from the causes and on the date stated above.

(Degree or mlai)

‘M. D.

23a Sl(:‘:NATURE

i Mo Y,

24
TION, REMOVAL (Spedity)

23b. ADDRESS -

ME OF CEMETERY OR CREMATORY . |

Anatomical Board

23z, DATE SIGNED

2601Ny Whittier -: > A Ta2ls
.m.‘ﬁo\_'nou (qny. town, o county) . | (Btate)

DATE REC'D BY LOCAL
REG.
1074

s BURIAL, CREMA.
[R

Al mwp MO. .
FUMERAL DIR

owland-Aker Mortuary Service

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

_______ , Student Embaimer No.
working under my persona! supervision.

SLUAENT vuvanrravrnreaciastancrarnsanrrs era Signed....
Student Embalmer

f.icensed Embalmer No

P. 0. Address

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

chnbodyunotanb:lmed.fac:_:houldbewmdabove.




