THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify -that I attended the deceased from 8-13- 19 54,100 32-1L=50 19, , that I last saw the deceased

N

alive on =1l— 19____, and that death occurred at 5. 5Q Pm., from the causes and on the date staled above.
SIGNATU . . - /D or title) | 23b. ADDRESS ) 23:. DATE SIGNED
A W 12/15/54

5800 Arsenal Street.

24a. BURIAL, CREMA- | 24b. DATE

Tﬁ% E‘EM %VNIM)

24c. NAME OF CEMETERY OR CREMATQRY
Lebanon

24d. LOCATION (Oity. town, or county)

{State)

No. 300 3 . bl g
e FILEDJAN 18 1855 STANDARD CERTIFICATE OF DEATH Stee Fite No.- 4354?
BIRTH NO. REG. DIST. NO. jj— PRIMARY REG. DIST. NO. ECB. Registrar's No, imy_ﬁ__.
. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deosssed lived. If Lowti ™)
a. COUNTY a. STATE b. COUNTY porplurany
IS cpamaaat
O. b. CITY af outside eorpotate limits, writs RURAL and give c. LENGTH OF || . CITY SEEEEER S © 0.1 Budenes sty -
townahip)| STAY (in this plaee) OR Y- Hpmu m!
a TEWN St.- Touis &d_mg,_l_da TOWN _St. Louis ~
g d. FIE{J(%SLP'I!IBA{E OF (I! oot ia bospital or Institution, give strect resa or location) . 'ASI-’TREEES% (It rarsl, give loention) ; O 2 ?
3] INSTITUTION: 8t . Louis Chronic ngg;;al_ézi____jzﬂsHobemlAVP- 9
ﬁ Ry ggﬁ}:ﬁs%% 5 (First) . (Middie) c. (Last) Py DSEE (Month)  (Day)  (Year)
a (Typeor Prine)  LHOMAS W. Durham DEATH . 12-14-5),
E 5, SEX 6. COLOR CR RACE | 7. V'#IAD%R{‘IIEB' %F‘\fggcgénmsn, 1,8, DATE OF BIRTH ) ﬂ?s Qo vean] ¥ oo 1 YeAR w woon u .
. {Spwcify) o Milg
: Ny, W ; 0 @/l Mar 10, 1875 o) oy | B |
. || s0a. USUAL OCCUPATION (Gwekindof work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . T |1zc
s “g “E‘d'"’ mk'm”“‘::’ DUSTRY {City and Stats or Forsiga Coustry) | COEFNI%EP;?FWAT
K toc Shapleigh Hdwre Ky. ‘ =N
< 13a., FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Q Levy Durham . 4 Nancy Hamilton .. | : .
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ynﬂo.u\mhmwn) I (I yoa. mwive war or dates of servics) NO.
3 0 3 lora Durham 52734 Ro pgg; Ave,
. {.. |l 8. cAUSE OF DEATH L. . ‘MEDICAL CERTIFICATION . ] INTERVAL BETWEEN
" || Enteronty onecausoper | I DISEASE OR CONDITION Generalized Arter osclero
Z || 1inetor (a), (b3, and (@ | DIRECTLY LEADlNGTODEATH-(a, i ler 313
M “This docs mot mean | ANTECEDENT CAUSES wit.h
S | the mode of dring, rueh | Morbiz condtions, 1 any, ging DUE TO (&) Cerebral Elemsnts.
) j o2 heart fofiure, asthenia, | rize to the abooe couae (a} daﬁfw
8 |lete. 1t meons the dla- | the underlying cause last., '
o zsase, infury, or complica- DUE TO © —
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L
I~ o ' Cuonditions contributing fo the death but not
3 related to the disease or condition eauring death.
t« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L | 2. AUTOPSY? |
= TION . 2 O
= YES NO E
o | t1a. ACCIDENT (Specily} 21b. PLACEOF INJURY to.5..lnor aboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, tactory, steeat, offics bldx.,e20.)
Z HOMICIDE . . .
i
21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o) 21d. ngE (Month) (Day) (Yest) (Hour) Z
. WHILEAT NOT WHILE
' J“ INJURY WORK AT WORK /50b
"
Y

Dec 18 15k

Lebanon,

Illinois

DATE REC'D BY LOCAL SIGNATURE

DEC 17 1’55‘*4

25. FUMERAL DIRECTOR'S 51 GNATURE

ADDRESS

AL‘Q-L .2Zlegenhein & Sone 7027 Gravols A

(Ticensed Embalmsr’s Statement 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 me, OF By ..o et ciiieimceirs e raraa s eee e nassa e raras emennas » Student Embalmer No,...........

working under my personal supervision..

Student.....coooiismiiimiiiiiisiaieaiaiarasaa e
Signature of Student Enbelmer

Licensed Embalmer Nn:.\..,/.c.< (-
P. 0. Address 7 I~/ A

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.

72 this body is not embalmed, fact should be so stated above,

-

.




