THE DIVISION OF HEALTH OF MISSOURI

No. 300 : . .
.t | HLEDJAN 181955 STANDARD CERTIFICATE OF DEATH — @é@fﬁzﬁ
fotaTH W0 ________________________ REG. DIST. 31 8 PRIMARY REG. DIST. 1003 Registrar's No...... g
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decesssd lived. If imtitstion: residencs befcie
a. COUNTY a. STATE b. COUNTY sdulmion),
- Missouri
b. CITY " , . CITY . ot
e e PR TR
Tows ST, LOUIS (22 weeks TOWN St. lLouis e %o
. A F or 3 R
d FH&SL??TAT.EO% (If not in bospital or inatizution, give street sddrem or location) .A%rDEEI' (I rural, give loeation) . Ao ??
INSTITUTION. 5 LOUIS CITY HOSPITAL g 5214 North Broadway 7
3.£IAME Or-l': 8. irim) B b. (Middle) 7 “c. (Lnst) . s DSIT?E (Month) (Day) (Yean
{Twps or Print) TJOHN! L0 THOMAS LNBAL a5 DEATH DECEMBER 27, 1954
8, SEX 0 6. COLOR CR RACE { 7. #&R[En NEVER MARRIED, | 8. DATE OF BIRTH 9, hﬁfE u:n;n 7 o .Dn-: " GO & -n
Male White "R EREE" ) | March 4, 1871 B
10a. USUAL OCCUPATION (Ovekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE 12, CITIZEN OF WHAT
done d mont of workdog life, sven if retired) DUSTRY (Cicy and State or Toreign Cn-l.rﬂ 7
“Harber Barber Shop St. Louis, (Missouri LY,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANP’OR ¥IFE
Thomas Neal i 1 Eliza James Deceased -
{:':’. WAS DECEASED EVER [N U.S5 ARMED FORCES? | 16, SOCIAL SEC‘UR"’Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o~ | ‘""”"-"""’“"""“""‘. “ | Unknown | Miss Florence Neal 18 S. Kingshighway
18. CAUSE OF DEATH Mz CERTIFchTION INTERVAL BETWEEN ~ +
. Enter only onscause per | |- DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH (ﬂ)

*This does not mean ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, If any, gising DUE TO (B)
s heart fallure, asthenia, | rive lo the above couse (o) ftating

de. It means the diy- the underlying cause last.
ease, infury, of complicar DUE TO (e}
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS <
Conditions eontribuling to the death but not W‘_‘
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION X 20. AUTOPSY?T.
TION
.- M YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [astory, surwet, office bldg., ere.)
HOMICIDE ..
2id. T(I)I;_!E (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™ NOTWHILE
INJURY WORK AT WORK R b oX H
2. [ hereby certify that I allended the deceased from _12-8-84 19, 10 _12=27=54 19 , that I last saw the deceased
alive on _12=27=8J ,19____, and tha! death occurred at 1225A m., from the causes and on the date staled above.

2. SIGNATUR ( orgitle) | 23b. ADDRESS Z3. DATE SIGNED
/7(;" W % _ 1515 Lafayette Awenue . | 12-27-5/.

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

ERM[AVALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d L“:ATION. (ﬂll]’, town.orcounty) . {Biate)
Tﬂﬁiﬁ Celtr hec. 29, 1954 | . Calvary Cemetery. St. Louis . Missouri
DATE REC'D BY LOCAL 'S SIGNATU ' 25 FUNERAL DIRECTOR' 8 81 GNATURE . ADDRESS

IIDEC 29 1954 2/ Math Hermann & Son, Inc.,216l E. Fair Ave

W’M (Licensed Embalmer's Statement on Reverse Side)




\ . ) . .« g sty

STATEMENT BY LICENSED EMBALMER

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

byme, OF by oo e Veeanonn » Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No 3 7 32

[ D Vo o - i
~ e P. O, J}_ddg_es&%vgfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
74 this body is not embalmed, fact should be so stated above. -




