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WRITE

PLAINLY-—USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

¥

FILED JUN 27 1955

THE DIVISION OF HEALTH OF MLSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo1003

State File No... 01)445
5316

Kegistrar's No

22, 1 hereby cert:f that I attemie
aliveon : 2=

he deceased from

, and that death occurred at 113

'BIRTH NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinission).
b. CITY (It outeide eorpurats limits, white RURAL and g ¢. LENGTH OF || e CITY ; M
R St. Loui O eawnstiiv| STAY (in thie place) OB 4 ?Wsﬂ‘“‘mﬂ
[-]
+ Louls q1— Lonia, Mo, =0 *o,
d. FHCI)'-SLP#ATE OF (If ot in boapital or inatitutlon; give strest address of loeation) ADDRESS €1 raral. give location) ’ 7
nerturion, Homer G. Phillips Hospital 27 3238 Lawton ;{ Al o
3 NAME OF . (Fins) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yesn)
(Type or Print) Morris Thompson DEATH 6 17 6%
+'5, SEX. - %ﬁ COLOR OR RACE | 7. #IAD%RIE?) g:‘\\fgn gSRRIED} 8. DATE OF BIRTH «¥»= - 9. AGE;:I; yein| ‘I UNDKR ) YEAN | O ONDOR M HES,
(Bpecify) L1 ¥ Months ! Days | Hours | 3Min.
M T owed ? AT 85 f |
10a. USUAL OCCUPATION Givekindof work | 10b. KIND QF BUSINESS OR IN- | 13. BIRTHPLACE 12. CI
355 during moes of working lifer even if rotired) DUSTRY (City ead State o Foraign Countrv 0 cou“%ﬁlwp WHAT
Chaunffeur Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlknown Unknown
15. WAS DECEASED EVER [N LJ.5. ARMED FORCES? j 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of service) NO.
Yeag Worlid Wap T — Iyda Fuehesa, 2620 T.awton
18. CAUSE OF DEATH MEDICAL CERTIFICATION — 1&1{'5;}!& BETWEEN
 Enteronly cnecauseper | | DISEASE OR CONDITION . AND DEATH
Hae for (a), (b, and (g | PVRECTLY LEADING TO DEATH"(yy Benlgn Prostatic Hypertrophy Undt.
) ANTEGCEDENT CAUSES ' :
*Thiz does not mean batruction wer Urin
the mode of dying, auch | Morbld eonditions, if any, gicing PUE TO (b) Y s lower U ary TraCt’
ar beast fatlure, asthenia, | rise to the above cause (o) stating Chronic Uremia
e, It means the dis- _tht undcﬂymg cateae last.
case, infury, or complica-- DUE TO (c)
tion whick caused death. J 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death buf nof ]
related to the dizeaze or condition causing death. Delirium Tremens’ Cirrhosis Of Liver
1%a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (K] wo [
2ia. ACCIDENT’ (Bpecify) 21b. PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory. strest, office bldg.. sva.)
HOMICIDE A
214, TéME “(Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
{NJURY | WORK AT WORK é /a K
6-10 o AL_, 1955_, that I last saw the deceased

t]
8 ., from the causes and on the date steled above.

232, SIGNATURE 2 : /j&or title

24z. NAME-OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED

2601 N. Whittier 6~16-55

244. LOCATION (City, town, or county) (State)

Cemetery | St. Louils Connty,lo.

T i o o o <
. {
Buris June 21,1985 National

DATE REC'D BY LOCAL

JUN

(Licensed Embaltmer’s ‘Eulf‘:ﬁent on Reverse Side)

25. FUNERALy DIRELTAR' S SI ADDRESS

2620 Lawton




Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... e e et e e aaaaaaaas e , Student Embalmer No...........

working under my personal supervision.,.

Student ......ooun i s Signed..ﬁ%....
Signature of Student Embalmer
Licensed Embalmer Noi93
: P. Q. Address ﬁ"f‘?‘w

—Note: The above MUST BE SIGNED BY THE LICENSI':‘.D.EM_BALMER 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.
I¥ this body is not embalmed, fact should be so stated above.




