Mo, 300 FILED APR 27 1855 THE DIVISION OF HEALTH OF MISSOURI 13229

STANDARD CERTIFICATE OF DEATH s
' BIRTH NO. REG. DIST. NO. Es l 8 PRIMARY REG. DIST. NO. 1 OJO Registrar's No. s messssssssinsis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Jdecossed lived. 1 instlwtion: residencs before
a. COUNTY a. STATE b, COUNTY, ndunisalon).
0 Missouri St.louis
b, CITY 1t id limits, writs RURAL and g ¢. LENGTH OF ¢. CITY y
oR .Smwrm e, write e owaship)| STAY (i this place) OR }{- 57 ?gffﬂfmmw“mnmmw‘:ﬂ
TOWN t.Louis Mo, TOWN  Webster Groves |/ [
d. FULL NAME OF (1f not in hoapital or lnstitution, give street address or loestion) STREET (If rural, glvs location) i
HOSPITAL OR ADDRESS
INSTITUTION  Jewlsh Hospit Zlé__Qalg )
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DATE (Month}  (Day) (Year)
{ Twpe or Print) Thomas Franklin ceatH  March 29,1955
5. SEX T ‘6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF unDER u mas,
WIDOWED, DIVORCED (Bpesif Last birthday) Month!’ Days | Hours | Min,
male white married June §,1893 _ l
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZENOF
Pﬂonldu c-iofworlduuh -:an::.f :nlr::l)% DUSTRY (City and S‘.-" er Foreign c‘,“”v}/ COUNTRY? WHAT
ng Agent erman Body Co. Dalias,Texas I_____USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas B.Corpening Frances
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURchT 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknnwn) (1f yoa, give war or dates of sarvice} .
s 492-03-1286" | Charles Corpening 516 Mclain Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

* ONS ND TH
Enteronly onecseper | I DISEASE OR CONDITION . 62 g L ; _ .ot ?J‘
Yine for (a), (&), and () | DIRECTLY LEADING TO DEATH" 5 & O Ot-ar, . _2 P

7
*This does not mean ANTECEDENT CAUSES 2 £ . Z ‘ (;,0 s

the made of dying, such | Morkid conditions, if any, giving DUE TO (b)
as heari failure, asthenia, | rise fo the above cauae (a) stating

e. It means the dig. | he underlying cause last.

eaze, infury, or complica- DUE TO (c)
tion okich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the direase or condition causing death.

PLAINLY—USING IINFADING, BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QOPERA- | i5b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
TION . N . . IY
YES no [
25a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.,inorsbont | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. factory, street, office bldg., o0}
HOMICIDE
2ld. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21, HOW DID IRJURY OCCUR? .
WHILEAT[—] NOTWHILE :
INJURY WORK AT WORK - L/ﬂ? o/
2. ] hereby certify that I gttended the deceased from . bi ST lo M 19 §s , that I last saw the deceased
2 A 19_5 and that death occurred al m., from the causes and on the dale staled above.
itle) ;]}73 éunnass ﬂl M / ) Esus D
920} Kool 5 |3/%A%

i 24c. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Qity, town,for county) (State)

Hiram Cemete
. 25. FUNERAL DIRECTOR™S SIGNATURE ACDRESS
Jﬂ/.ﬁ'Larker-Aldrich Webster Groves,Missourl

(Licersed Embalmer’s Statement on Reverse Side)

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

TION, RIE'héOVAL (Spflv) ll»-l- 5 5

WRITE

DATE REC'D'BY LOCAL

MAR 30 1985




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
DY IME, OF By L e e e eieaaraar e aaiaaas

working under my personal supervision,.

Student ... ... i aiiiiiiiaas Signed.{,
Signature of Student Embalmer

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

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

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




