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A

THE DIVISION OF HEALTH OF MISSOURI

- T
MR 51 s STANARCETF

ICATE OF DEATH

PRIEARY REG. DIST. uo]

51828 File No.voiiiiions e nimnissserstsen

2RO

“BIRTH NO. Registsar's No
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lnatitution: raidencs before
a. COUNTY a. STATE . . b. COUNTY ‘sdmissian},
Missouri "
b, CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY

townakip)| STAY (la this place)

OR .
Town  St, Louis

TOWNSTLOU

/8 !

d. Is Residence within Lrits n!
a

d. FI!IJ(L}SLPII“']J'AAT_EO%F (if not i bospital or institution, give strect address or ioeation) A%rgé& (If rurst!, give location) / f
INSTITUTION Homer G. Phillips Hospital / 615 E. Espenschied Ay
3 NAME OF o (Fireh) b, (Middle) <. (LoD - SOATE (Mo (Dap (Yo
(Tvpc or Printy  Thom BErvin DEATH 3 11 55

COLOH OR RACE | 7. MARRIED, NEVER MARRIED,
A L Wi DOWED DIVORCED (8pec
colared

10a. USUAL OCCUPATION (Givekind of work | 10b. Kl SINESS OR IN-
DUSTRY

8. DATE OF BIRTH

done during t of working life, sven if retired)
T TALs RCK ¢

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

3 57gge |57

11. BIRTHPLACE (City and Scate cr Foreign (:u-u-uv)/ I Izcgbn%gw?': WHAT

9. AGE (b years

Ky

iF UNDER | YEAR IF UNDER $4 HRS.
Monthll Days | Houra | Mis.

Le

14. NaME OF HusgsfiD Or ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | J7. INFQRIIANT' S SIGNATURE OR NAME ADDRESS
{Yes, a0, or uoknown} I {If yem, rivwﬂ-tu of aervice) NO. : 7 p
— [ LA A NP 0 - ..
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION '3”52}’”‘ BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION P ) N3ET AND DEATH
lime tor (), (&), snd (¢) | DIRECTLY LEADINGTO DEATH‘(a) Carcinoma of Tongue. Undt.
«This does mot mecan | ANTECEDENT CAUSES o ’
the mode of dying, such | Morbid conditions, if ang, gising PUE TO (b)
a# heart failure, asthenia, rise {0 the abooe cause (a) atcﬂsw
e, It means the dig. | the underlying cause last. . .o
ease, infury, or complica- __DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- : Conditiona contributing fo the death but 2ol 5 !
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION . AUTOPSY?
TION "
ves [ wo K]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY to.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
— . SUICIDE - home, farm, factory. street. office bldx.,e1a.)
HOMICIDE . * - =
21d. Tcl,l\éE (Month} (Day) (Ysar) (Hour} 2ie. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? " -
WHILEAT NOT WHILE
INJURY. WORK AT WORK /4] &

2. I hereby certify that I al[endad ¢ deceased from 2-3-

1955, 10 31

1955 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

MAR 1 2 1555

J_Lna?_n. ns '

JJIA_A

o 5

{Licensed Embalmer’s Staternent oF Rrverne Slde)

aliveon ___2=21i = -11l- - , and that death occurred at :% m., from the causes and on ihe date stated above.
23a. NAT {Degros or tllt.le) 23b. ADDRESS - 23c. DATE SIGNED
a\/s f? //.,,._,JL/ M.D. | 2601 N. Whittier St. 3-12-55
24a. NBU Rh;ngAL((IRﬂ:; Z4b. DATE . 24c, NAME OF CEMETERY OR CREMATFJRY . | 24d. LOCATION {City, zown,'or'coum;t) (Btate)
REMovA L™ | 3— 14~ 6"6" Gr{uc-&N\maan / N .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE SNATURE ADDRESS

28



STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY &, OF DY ittt s

working under my personal supervision..

Student.....co.viiiiinnaann T ree s ceenaaauan ’ .
Signature of Student Embalmer
. 0 ¢
Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

-J¢ this body is not embalmed, fact should be so stated above.




