No. 300

10.48

L

WRITE PLAWLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Y

FILEDDEC 17 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

42553

REG. DiST. uo._3_]_8_n|mv REG. DIST. uo.]_O_O_B_ Registrar's No. 11274: "

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere deceassd lived. If instiwotlon: revideoos befors
a. COUNTY a. STATE Missgouri b. COUNTY ndmiusion).
b. CITY (U cutedde corpurate limits, write RURAL and give c. LENGTH OF || <. CITY A I Reridence within Iimits of
OR townetin) | STAY (o this pincs) OR u ety
ToWN ST, LOUIS ” Towd  St. bouls, o> S =
d. FULL N#A{EO%F (If not in hoapiial ar ingthxtion, ghve strest addrem or loaktion) ..ASDT&% (If rorsl, give location) ‘:2-—'-‘-/7
INSTTUTION- ST, LOUIS CTTY HOSPTTAL Il .2/ 2605 0live St.
3. gnm—: %I;J s (Fimt) b. (Middle} ¢ (Last) 4. DATE {(Month) (Day) (Year)
(Typeor Print)  OLLO. . 0. LA DEATH_DECEMBER 8, 1954
S SEX 6. COLOR OR RACE { 7. mmmzn. EIE‘\%R MARRIED, /| 8. DATE OF BIRTH 9.&55 uu,.;n * oaen 'nt ¥ oew 4w,
RCED Mosrths Hours | M.
Male 0 White R8s marrf'eaé Nov. 18, 1897 5% o | |
10a. USUAL OCCUPATION (Qivekind of work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 1, | 12._CITIZEN OF WHAT
- 1ifa, even if RY {City and State or Fereign Comatry} COUNTRY?
RyBE-wIsve | Hotel , Arkansas / U.3.4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Reece Lamb -~ |Annie Corrine Qrr _| None .
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yns.:ﬂmkmwn) l ﬂlmn':rudn- ﬁw

490-03-45%8| John, Thornberry, 5059

Ne Diversey St.

18. CAUSE OF DEATH' °  ° MEDI T, Ml Ifaukde, Wig, | 'niervaserween
| Enter only onscsnseper | 1. DISEASE OR CONDITION f 9 W 99, ONSET AND DEATH
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH! @) = { ,
eThiz does not menn | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a¥ heart feflure, axthenia, rise {0 the above canuse (a) dating
de. It meana the diy. | heTndaiping cmelod,
eqxe, infury, o complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Cmditions fo the denth bul not
related Lo the di or condition ing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION Len 20. AUTOPSY?
TION
_ . @ ol
21a. ACCIDENT (Hpedty) 21b. PLACEOF INJURY (s.x.. inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATH
SUICIDE boma, farm, tactory. strest. office bidg..ex0.)
HOMICIDE ' . :
21d, TIME (Mcoth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
; . s . WHILE AT NOT WHILE|
IRJURY n | "woan L] "W work SXIp

2. 1 hereby certify that I attended the deceazed from _12=1=54 19

alive on <20

19____,a

L to)2=8-5L 19 that I last saio the deceased

thal death occurred at 4315R  m., from the causes and on the dale staled abooe,

mStGNATUR@ ( QLe—(/ . tie) | Zb. ADDRESS - . . 2. DATE SIGNED

1. { Mé/ FL : 1515 Lafayette Awenue 12-9-54

24s. BURIAL, CREMA- | 24b. DATE - | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty} (Btate)
e ’ . T.anal Delight,. Arkansas

DATE REC'D BY L%CAEGL R 2. FUNERAL. DIRECTOR™S S(CNATURE ADDRESS

nce 10 1954 | 7 )z AA1vert H. Hoppe 4700 Washington.

en R Sk )




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

— gmﬂ i
: 4

Signature of Student Embelmer
Licensed Embalmer

. .\ Il P. O. Address .f...
Note: The above MUST BE SIGNED B‘Y 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 handwriting.
T this body is not embalmied, fact should be so stated above. - -

- ’ 0 . -\




