e | BUED AUG 21954  STANDARD CERTIFICATE OF DEATH State File Now

BIRTH MO, . REG. DIST. mo. —3-18- PRIMARY “EG-M—QQQ Kegisirar's Na_“_.i,ﬁ__@_@__?i_m_

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deceased Hved. If isstitution: reskieoce before
. COUNTY . STATE s b, admimion}.
0 * . Missouri COUNTY o
b. CITY (1 cutoide corpurate Umits, write RURAL and give ¢. LENGTH OF e. CITY s 4. Is Residence within Limits of
township}| STAY,( ix plae OR 2 city o Lncorporated town?
oW St, Louis, Mo. BW8Y U day®n  st. Louis, ¥ R
d. FULL NAME OF (if not in hospital or inatitution, glve streat address or location) . STREET (I rural, give location) 23 7
HOSPITAL OR . ADDRESS az
INSTITUTION * St, Louis Chronic Hospital. |2 2 2120 Sidney St.
3.:I;IE%ths%F“3 8. (First) b. (Miadle) c. (Last) | 4 DS}-E (Month) (Day) (Year)
(Tvpe or Pring) Jack (Jacob) Tomsen o July 21~ 54
5, SEX 6. COLOR OR RACE | 7. MAD%RVEB gisvggcnésﬂmso 8. DATE OF BIRTH 9, ;.A.GE (l:.ro;.n R 1 TR | & unoeR
(Bpecl!: . t ¥ 0. sy | Hours Mln
Male White Marrie Jen. 15,11878 | 7% 516> |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on.durin; most of workl litf(:n:cknh;?r:d:d]; : U DUSTR (City and State or Foreige c“n"yj/ 52. CEH%ERI;TOFWHAT
Retired Guard City Jail 1.,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Lawrence Tomsen | Emma ? Charlotte Tomsen
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCEAL SECURLTJ 17. INFORMANT 5 St{GNATURE OR NAME ADDRESS
o6 o, o7 unkoowo)  yea, Kive war or dates of ice) L
yes gpanish Kmer, | none Dorie Relchardt 4629 Guincy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaq'nmper l. DISEASE. OR CONDITION - § L ONSET AND DEATH

'line for {a), {b), and (¢) | C'RECTLY LEADINGTO DEATH‘(a) Cerebro—art eriosclerosis

“This does not mean ANTECEDENT CAUSES
the mode of dving, such |  Aertid conditions, if any, gising DUE TO (8) __Pernicious Anaemia

at heart faflure, asthenia, rize to the above caude {a) stating
ete. It meana the iy, | he underlying cause laxt. .
ease, infury, or compiica- DUE TO (e}
tign which cauged degth, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseqae or condition causing death.

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

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION - . . '
_ ves [} wo B
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offioe bldg..ete.)
HOMICIDE .
21d. TéI':_EE (Moatk) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR? !
iy e " 2900
22. I hereby cerlify that 1 attended the deceased fromNovembey 2 19._2 lo ..__u.l-La_ 19_% that T last saw the deceased
aliveon _July 21 __ 19 51 and that death occurred at .10...55_ R Mrom the causes and on the date stated above.
S|GNAlTU . ( N {Dregres yr tiﬂb 23?. ADDRESS 3. DATE SIGNED
@Q;“M , ' M- . 5800 Arsehal St. 7/22/54
24a. BURTAL . CREWA-"I 245, DATE Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate)
Hemovarl ~ [p/23/1954 Nationel Cemetery [efferson Barracke Mo,
DATE R§c§ BY lﬁ% 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
JuL 1955 .L.Ziegenhein & Sone 7027 Gravols

/ —7% 5 (Licensed Embalmer’s Statement on Reverse Side)
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-t
.
,

STATEMENT BY LICENSED EMBALMER

s
Fo e PRSP N . Student Embalmer No............

working under my personal supervision.. f

Student........ e sciaasevseassmamusaserezesreretanTis Signed....... AT
Signature of Student Embelmer !

2 i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

-LicenBéd Embal

P. O. Address . 7., '7\ a-.c«-c.——a

-

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

-If embalmed by a STUDENT, he also shall sign in his.OWN handwntmg. RN ] |

14 this body is not embalmed, fact should be so stated dbove. |

\




