THE DIVISION OF HEALTH OF MISSQURI 1.0287

No. 300
e | LEDMAR 31 1955 STANDARD CERTIFICATE OF DEATH State File No.
' 81RTH MO REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.J_O_QB Registrar's No.. “2356
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decosssd lived, If fostitoton: rosidenow before
a. COUNTY . t'a.l a. STATE Missour“ b. COUNTY sdwimion),
D I b CITY af outctd To-hml wtita RURAL nod giv ¢. LENGTH OF CITY : S
0 oulerdn porpuraie Semite. wiite mwn.nbin) STAY do thia placel] ﬁz e e eorpet ey
a TOwN St. Louis TOWN M ’ Yo [ Mo 3
g d. FHC‘E?’:PFFAME QOF ¢If zpt in boapltal or ve streat address or location) ADDRESS (ll ruraf, eatipn) 2\ I, 7
o INSTHTUTION M#Z // <o 3 ~r e, 0
E 35‘2‘:3?&55%5 a. (First) 4‘ ¥ b, (Middle ¢, {Last} t 4, Dé?;E (\dunth) {Day) (Year)
E { Type or Print) John . . Thomas DEATH 12 55
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER t YEAR | * wiDER U HAS.
E WIDOVIED; DIVORCED (8pesity hw' Montha l Daya | Hours | BMin.
3 Mo Fried 11,25,8% /448l EF40 l
P | IR i | P Mo OF NS RGBS oy ke o | PSR
& Iaborer Oklahoma Miss. / BTISUA,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
9 Unkown | Yosephine Smith "I Lee 0la Thomas .. _
15. WAS DECEASED EVER IN U.S. ARMED ‘QRCES? | 16, iT R BE:
Ef (Yumu}u;“) (1L yom, sive wor or d“"f“mu) 50CIAL SECURNJ. 7. INFORMANT" S SIGNATURE pR NAME . ADDRESS
= « G ﬂ-“n-- AfR=-10=-158 < ;
J‘ N CAUSE OF DEATH SEASE OR Co ’ © MEDICAL CERTIFICATION : DY ag;s:g\r% mzu
ter ont 1, DI NDITION: : e e . .- ) H
Z Vo tog (2, (o), ant () | PIRECTLY LEADING TO DEATH® gy Bronchopneumoma - Undetermined Cause Undt. .
i ANTECEDENT CAUSES y
Morbid conditions, if any, giring DUE TO' ()
- rise to the obove couse {a) stating
= the underlying couse N
’ ! DUE TQ {&) !
g 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not leu : i
: E relafed to the direcse Itn'ﬁw‘rla‘iumf. mun‘n; death. P ral Effu31on
é 19a. DATE QF OP_'E::'Fg;E 19b. MAJOR FINDINGS OF OPERATICN ’ 2. AUTOPSY?
= ~ Y  ves L] wo
o 21a. ACCIDE NT, ~ (Bpecity) 21b. P NJURY (o.g.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP (COLINTY) (STATE)
C B SUICIDE / \ \ \ bome, ¢, offoe bldg,, eto)
N Byl HOMGIELZ MNNX (8 CH
’ g '21d. TIME (Mooth) (Daw) (Yean) ™ (Houp SINJURY OCCURRED  § 21f, HOW DID INJURY OCCUR?
T\ ) TwWHILEAT— NOTWHILE
- ,’L > INJURY i = | work AT WORK H9 1 A
:(Dg L2 I«he{fby certify that I altended the deceased from _]ﬁ__ 1952, to _3_‘3:2_...__, 19_55_, that I last saw the deceased
e o= \ alwe o __2-1e 19 , and that! deatk oceurred at2___P m., from the causes and on the dale stated above.
E IGNATURE ./ ] (Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
: M.D. 2601 N. Whittier 3-1h-55
o %BNBgERN: 6“\}'&?;5&;:) 24b. DATE Zkﬂk\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
g arigl Maxr, 18, Yashington Park St, Louis, Mo
DATE REC'D BY LOCAL § 25. FUNERAL DIRECTOR'S SIGNATURE “D“sb
1'5_19L M—-/Jackson Funeral HOF Q649 clngp

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ;
i .

L

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

BY TN, OF BY .o toiiiuenrsesn e ee e e e eme e meaanasteaa o ma e eaen Temeanas e , Student Embalmer NO,...c.....
: s

Licensed Embalmer No.é(j s
. P, O. Address\.?(cyo g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1}15 OWN HANDWRITING (Fz
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt’ing
" I¥ +this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ...viverrr i creiiaseaatranir s

Signature of Student Embalmer -

-



