Ho. 300
10.48

A- PERMANENT RECORD

FILEDDEC 16 1953

BIRTH NO.

REG.
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318PBIHARY REG. DIST. MO. ___ = — = 1003

DIST. NO.

4’2,‘260

...-.................-................

State File No.....

i. PLACE OF DEATH

a. COUNTY

2. USUAL deceased lived. If inatitation: residence befors

b, COUNTY 20 6 7 admimiont.

b. ClTY (1 outelde corpurate Limits, write RURAL and give

oW &T. LOUIS

7| e. LENGTH OF

township)| STAY (o shie place)

a. STATE
¢. CITY

a.nn.dm-ﬁhhllm%-u ’

ﬁﬂmrpmbd town?

d. FULL NAME OF ¢If oot in hospital or §

1oy, give street add or location)

HOSPITAL OR . é}\onﬁass 3// m"&""% W
INSTITUTION. ST. LOUTS CITY HACPITAL
3 gz%ﬁs%f: n. (First) b. (Mtddle) . ¢. (Last) 4, DATE (Month) (Dsy) (Year)
(Typeor Print}  THOMAS CHApAUK DERTH NOENBER 24, 1954

y,/22/a

7. MARRIED, NEVER MARRIED,
RCED

"L i

9£Eaa§;°n-q:$

|£ CITIZEN OF WHAT
COUNTRY

P

fh' USUAL, oci:upATEN gmﬁk
L. m| w
/ -

GNATURE OR NME : ADDRESS

MEDICAL, CE TIFICATION /
’ 1, DISEASE OR CONDITICN ° . "‘ p . ) ONSET AHD DEATH
u .
line tor (a)' (b}, and () DIRECTLY LERD]NG TO DEATH (@ V\"“"W N
S This des not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (D)
as heart fallure, asthenia, | Tiee to the above couse (a) dating
e, It meams the dig- the underiying cauae last. .
eaquse, Infurt;, o compli BUE TO (c)_
tion whick coused death. !I OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
_ related to the disease or condition mﬁnqmm C ER D fovaicy u*& At(. l-ﬂ rlw
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) ) Zib. PLACEOF INJURY te.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . ' howme, farm, tastory, strest, offies bidg.,en0.}
* HOMICIDE o .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- . WHILEAT NOT WHILE
INJURY WORK AT WORK Lg ? 5 7(

WRITE PLAINLY—USING UNFADING BLACK INE—MA

2. I hereby certify thal. T gttended the deceased from __11=1h=57,
., and that death occurred af 54154 m

19, to 11=2/=56) 19, that I last saw the deceased
., from the causes and on the dale staled above.

{Degree or tn.!e)

Z3b, ADDRESS ¥ 2%. DATE SIGNED

1515 Lafayette Awenue’ 11-24-54

E%-wwn,- “W) /(State)




-]

STATEMENT BY LICENSED EMBALMER
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