No. 300 THE DIVISION OF HEALTH OF MISSOURI \
' - - STANDARD CERTIFICATE OF DEATH state Fie o I3 '¢

o : IEEJEP. Wl AR 31 195%' REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003Reaurrar: Na_aaﬁi:

line for (a), (), and (¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If !natitution: resldence befors
3 a. COUNTY a. STATE Mis Sour1 b. COUNTY ndsnission).
b, CITY (It outeid Ummita, write RURAL and gk ¢. LENGTH OF Il e CITY ) s T
sutcids corpuraie limita, write O awnsbip)| STAY (i this place) OR e chty o eorgraied oant
TOWN St.Loulsg TOWN St.Louls Ye 3 Ne
g d. F}l{"o-ls-PfAhl‘_E OF (I not ia hoepital or institution, kive sitoct address or losatfon) A%T[)REEr (1 rural, give location) D ) /
2 iNsTuTION Enroute City Hospital h‘B‘E 5653 Enright
= 3.3&%&&%5%% u. (First) b. (Middle} ¢. (Last) 4 DSIE {Month)  (Doy) (Year)
= { Type o7 Print) Thomas Bulfin oeari ~ March 9, 19566
2 i[5 sEx D[ & COLOR OR RACE | 7. MARRIED, gﬁggcrgéﬁmsnﬂ' 8. DATE OF BIRTH 9. AGE tayesm) I oWoER 3 votn | awoin s,
1o . (Specif; t ¥, an Days | Hours | Min,
g | Yale | White “ikn own 0ct426,1873 81 | |
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
[+ dumdu?x maltii working m..o:unnﬂ:ot;:;) EU RY {City and State cr Foreign c‘mnnja 2 CITIZE[SI'?FWHAT
A a or Apte.Bullding St.Louls ,Mo. oS e
P 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Unknown _ Unimown Unknown
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< ‘(ﬁ nﬁl\mkaown) {If yeu, eive war or dutes ol service) NO. M
= Unknown Thomas “.Brady, P.A,,3t.Louls,Mo.
| 18. CAUSE ME AL CER |FICATION INTERVAL BETWEEN
| ::1‘. ,Enteroulytgzigr.:::r 1. DISEASE OR CONDITION ét oAl 2 : z;; ee. ONSET AND DEATH
! 7 DIRECTLY LEADING TO DEATH‘(n)
]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (0)
as heart foilure, asthenia, | rist 10 the above cause (o) stoling -
cle. It meana the dis- tke underlying cause lasi.

taae, infury, or complica- DUE TO ()
tion which coused death, } 11, OTHER SEGNIFICANT COMDITIONS

Conditions contributing to the death but 2ot
relnted to the dizease or condition causing death.

-

WRITE PLAINLY—USING UNFADING BLACK 1

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . .
ves L1 wo [
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY {e.g..inorabort | 21c. {CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIOE homs, farm, factory, sireel, office bldg.. 010.)
HOMICIDE
21d. T(l)ME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY WORK AT WORK 3 3 1 X
22. I hereby certify that I attended the deceased from 19# to , 19 , that I last saw the deceased
alive on , and thal demhm m., from the causes and on the dgte stated above.

E ?‘ @ groe of uueé%‘ 23b. A?:?OO ZZ ( { ; zﬁ/s,lfngnst

24a. BURIAL, CREMA- T DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etnte)
TISRARPEY v [ 322 -5& St.Matthews St.Loulsg,Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGHNATURE - ADDRESS

paR21 1985 .8 mﬁf J¥ D~ |albert H.Hoppe,4700 Washington Blvd.

*{lLicensed Embalmer’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 emba

L2 V=T % S - g , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

3 7S

Licensed Embalmer No........... g

P. O. Address{{’.. 4 C CAAAD 4

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 license).

If embalmed by a STUDENT, he also shall sign'in his OWN handwriting. ~ '

}¥ this body is not embalmed, fact should be so stated above.

[ 3 -




