LTH OF MISSOURI '
THE DIVISION OF HEA 24508

Mo . 300 . .
. ALE STANDARD CERTIFICATE OF DEATH 9610 File N oo
0.48 D AUG 2 - 1955 ’ 31 8 l! !! !;3 . 5793
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, It ioatitgtion: residencs before
COUNTY . STATE b. COUNTY admisslon),
- * Missourl ”
b. %"I;Y (If outaide corpurste Umits, write RURAL and give g‘rALYENGTH OF c. Cg’;{ . d In Reatdence within Limits of
wosht: thi a cf
TOWN St. Louis township) (in this plare! TOWN St. Louis . A Yg bmﬂa D‘, :
d. FULL NAME OF (If oot in hospital or institution, give strevt sddress or location} (B rural, give location) ; IZJ
HOSPITAL OR *“AD RESS
INSTITUTION 4ty Hospital g 612 Barry St., /D
3. NAME OF . {Flrst b. (Middle) ¢. (Lnast)
peceasep - ¢ W 4 DATE ot &y) ver,
(Tvpeor Piney  Thomas alk DEATH
5. SEX [#) 6, COLOR OR RACE | 7. MAR%}EB. EEVOEEC'.E‘SRRIED 8. DATE OF BIRTH 9. AGEI::.{::.)‘H ;; Ul‘:l lDt'ul F UwOLR 1 xS,
. (Bpe t 7 on ays °| Hours | Min.
Male 1te widowed 10--19-=1876 |78 M| l
ID:“I;IE‘I;{.&I;gg(sl‘;llF;AJLCl):l:u(!T::.k:n‘?:l;;«dk) 10b. KIND OF BUSIN%SSD%ETII?‘; 11. BIRTHPLACE (City ead State or Foreiga Cowntry! (J 12£m%§?FWAT
_Retired Electriclah Bonne Terre Mo, TUaSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown . | Unknown Ma White Walk
lé. WAS DEC"EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR,HTC;( 17. INFORMANT"S S|GNATURE OR NAME ADDRESS
BTN wn) (I . el ar of dates ol ice) . .
on or unkoown -y:-:::-or_ o8 of sarvl A].n]a Andersonule].lz Bar!’y St..’

18. CAUSE OF DEATH @DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | [. DISEASE OR CONDITION W“ {— { ¢ C ONSET AND DEATH

Jine for (), (1), end (o) | PIRECTLY LEADING TO DEATH® (5)

< - e
“This does nol mean ANTECEDENT CAUSES z 4 y, i ) , e
the mode of dying, such | Adorbid conditions, if any, giving D : {

Vol L=

20, AUTOPS'Y

2 e ves [ v [

21a. ACGMENT » 21b. PLACESF INJURY (s Jorabont | 2Ic, . Town, TOWNSHIP) (COUNTY) {STATE)
M e (o bldg- o) 2
Aok ly

.

a# heard fallure, asthenia, rise to the above cause (o) stating
de. It fmm the dig. | the underlying cause last. - -A.L ,
eqse, injury, or complica- DUE TQ (c) -

tion which eaused death, | !1. OTHER SIGNIFICANT CONDITIONV

Conditiona contribuling to the death but n
related Lo the disease or condition causing

19a. DATE OF OP'FE)AI\E 19b. MAJOR FINDINGS OF OPERATJON

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d, T (Month) (Day) (Yea) (Hougg| 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W) .
"‘5@ o S //pu "WORK ] 'ATWORK £E9037
a7 by certify lha! 1 attended iﬂe de d from , 18 ] , o , 18 , that I last saw the deceased
alive on , and that death occurred at%m., Jrom the causes and on the gate stated above. ¢‘/L
(@lGNATUF_!E { /"; Z ?ymcrtlﬂe)p 23b. PDB?JO& zz 2. E, / fa7c.‘ DZSTGNE?,
%3!{?}2] RIAL c(:m:, 240, AT‘E d . | . NAME OF CEMETERY- OR CREMATORY | 247 LOCATION (Olty, town, oz county) (State)
:T i July 7% 58ew Picker's Cem ~ Bt, Louls, Mo,

DAE REC'D BY LOCAL

’ 25, FUNERAL DIRECTOR' S 81 GMATURE ADDRESS
i MMO dell Funeral Home-=1926 Allen Ave
} i pbalmer's Staterwent 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

by me, OF by ... s frnmmnan , Student Embalmer No,......---..

working under my personal supervision..

L1t 1 o SN R Signe ...-M// .....

P

Signature of Studemt Embalmer T T TS
Licensed Embalmer 03‘5‘

- P. O. Address ...+ A‘

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 STUDENY, he also shall sign in his OWN handwr:tmg ) - .
T* this bedy is not embalmed, fact should be so stated above.

-




