| _ﬁ_LEﬂ NOV 1. 1954

THE DIVISION OF HEALTH OF MISSOURI

vob4]...

Mo, 300 . P — - .
ro-00 - STANDARD CERTIFICATE-OF DEATH Stat e e,
BIRTH 0. _ REG. DIST. WO. ﬂ_s__ PRIMARY REG. DIST. WO. 10@3 Registrar's Now— DAD .
7. PLACE OF DEATH Z USUAL RESIDENCE (Whets deccased lived. 1f Luatiration: resblrges Lafors
a. COUNTY a. STATE b. COUNTY adnimlon),
‘ , Missouri
b. CITY (if outride eorpurate limits, write RURAL and give c. LENGTH OF|| «. CITY & I Residence within limits of
OR townabip:| STAY (in thie piace) OR a dty
1w . St, Louls i TowN_ St, Touis EERTRET
d. FULL NAME OF (1 not in bospital or institation. give strest address or loomtion) o. STREET (il roml, give locatton) =
HOSPITAL OR ; RESS o ?
INSTITUTION. 5823 Cagbanne 4 5823 Cabanne X a
3. NAME OF s. (First) b. (Middle) ¢, (last) 4. DATE (Month) (Da
DECEAS Day)  (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIE“'JER MARRIED, 8. DATE OF BIRTH 9":("35 {In vl)ln :; T ID.E I DNOSR M RS,
X birthday on H Bin,
Female '| White oweq. 6-1-1889 85 R
10a. USUAL OCCUPATION (ateitiod otwurk- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Git; ad Staee or Torsipn (.‘_m,,“/- 12, CITIZEN OF WHAT
nsewite Ovm Home Fairfield, Ky, '
nm. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
Alfred Thomas . ] Susen Constentine | D _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, oﬂulhlmm) l (f you, dﬂmudﬂddwﬂul
no none Hugh Thoma 804 M

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

. Enter only onecauss per

18. CAUSE OF DEATH

Hins for {8}, (b}, and (c)

_*This does not tean
the mode of dying, ruch
os Beart failure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

Av
H VAL BETWEEN
| S

o “MEDI CERTIFICATI
DIRECTLY LEADING TO DEATH® (g

DUE TO () W .

ANTECEDENT CAUSES

Morbld eonditions, if any, giring DUE TO (b)
rite to the aboce cande () dating
the underiping cauae last,

tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS I44
" Conditfons contriduting Lo the deoth but not :
. related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (1 wo [£)—
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, ofics bidy..et0.)
HOMICIDE . : : : . :
21d. TIME (Month}) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY ‘ = | "ot [_] "Arowork ] 232X
2. I hereby certi; thaz I ed from IQW mlz that I lost saw the deceased
alive on nd that death occurred al _L&_ ., Jrom the causes and on the date stated above.
23a. SIG {Degroo or {ile)...] 23b. AD[ES TE SIGNED
774 8 % 7 d W / %.o Z‘ 7,[
2. BUR IR 5. DATE . 24. NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate}
Burtie 10/22/54 Calvary St, Iouls, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU - ' 25. FUNERAL DIRECTOR'S S$1GMATURE RDDRESS
cT 2.0 1958 25+ E.J.Schnur 3125 Lafayette Ave.

«,

(. ‘El_f ’.

ot Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY (oo riiriiiirii ittt rairs s tra s cs e e e e e e sa s s s raaaan teseanes . Student Embalmer No....cee-...

working under my personal supervision..

Student ....cooeiriiriiiiiniiaiaiaa e sacaec e
Signsture of Student Embalmer

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 handwriting. ) |
¥4 this-body is not embalmed, fact should be so stated above,

3 . . »



