No. 300

10.42

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

L.

l HLEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. Enter only onecause per

18. CAUSE OF DEATH
line for (s), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenta,
de¢. It means the dis-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

. 1003 State File No.vusmmsv s smassrsns
'BIRTH NO. REG. DIST. NO. ;s 18 PRIMARY REG. DIST. NO. Registrar's Niogal .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If insti i before
a. COUNTY a. STATE b. COUNTY ailinisaion? .
Migsouri
b. CITY (I outsid urate limits, write RURAL and gi ¢, LENGTH OF [ . CITY '
outaids orpurate fimits, write N camawhip) | STAY (i this place) OR . e e ated Wiy
TOWN St. Louis ToWN ot .. Louls = =)
d. FH!.-IS-PI;JAB?_EO%F (If oot in hoapital o institution, give strect address or location) .- SDTgREEESE (If rural, give Incation) p_z =2 / ?
INSTITUTION. 3419 Taclade 7 3419 Laclede Ave, '
EX I:')QE%%E s%l; 8. (First) b. (Middle) c. (Last) 4. DSIE (Moath) (Day) (Year)
{ Type or Print) Thomas Anthony DEATH 11 29 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] * UNDER 1 YEAR | ¥ UNDER M HE3.
WIDOWED, DIVORCED (Specify) Last birthday) Monthn, Days | Hours | Min.
Male Negro | Widower 2/26/ 1874 20 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHFLACE - . . .
don.du.ﬁtm t of working lifs, sven if :ur.:::l) : DUSTRY (City and State or F"“? Country) Iztgl!J.H'IZ'ERr:'?F WHAT
aborer unemployed Pulaski, Tennesses
113.1. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henderson Anthony Nadora Young
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR_NAME ADDRESS
(Yes, B0, 07 n'nknnwn) {IF yes, give war or dates of service) NO.
none Grace ngriSOn 34 9 Lg glede Ave,
MEDICAL, CERTIFICATION " INTERVAL BETWEEN

ONS/ET A!; DEATH

¥

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause {a) siating
the uaderlping cause last.

DUE TO (c)

eaxe, infury, or complica-

T4
19ﬂ and that death occurtfd at

tion which caused death, | 11 QTHER SIGNIFICANT CONDITIONS
SF Yy - Conditions contribuding to the death but not - O e X
related to the disecae or condition causing death.
19a. DATE OF OP_‘E_%AI\; t%h. MAJOR _FINDINGS_ OF OPERATION 7 Zl) AUTOPSY?
ves (] wo 88
21a. ACCIDENT (Spedify) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE E home, fsrm, factory, street, office bldg.,st0.) .
o+ HOMICIDE ._ 7« %1 - T : :
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT' - T
. WHILEAT ] NOT WHILE
SINJURY =% 2err, = | “work AT WORK L/"{ 3“&
LI A
2 1 hereby certifyf that 1 attended the deceased from ‘#97 I.‘Ex that I last saw the deceased
alive on U/~ from the causes and on the dale stated above.

23 SIGNATURE

{Degree or title) | 23b. ADDRESS

C . lae o020

3. DATE/G

e 214
24a. BURIAL, CREMA- | 24b. DATE Y | 2. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town; or county) - ¢ (State)
TIOY, REMOV. 12 m ' o . o ST
enova ~3-5 Gresnvwood Cemetery St, Louis County, Mo,
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE © ADDRESS )
REG. | { 4 )ﬁf N
DEC 1 1954 ¢FAtkins Bros, Und. Co. 364/ Fipney.

(Licensed Embrimer's Statemeat 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 IME, OF BY ..o e ieieeeesedieeseseiaeeceeneansdaaaaaas » Student Embalmer NoO,..c.cenua....

A B o

Licensed Embalmer No. 4476

working under my personal supervision..

Student .. ooiiiit it
Signature of Student Embalmer

P. O. Address 4700 Hammett [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"-t_his body is not embalmed, fact should be so stated above.




