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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

WRITE PLAINLY—USI

FILED JUL 21 1955
REG. DIST. NO. 3’7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. No.ﬂ!__.

State File No.o B s ssnnens -

/1$8¢

/

. BIRTH NO. Registrar' s No.mu oo i sseniones
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatliation: residenes before
a. COUNTY ] a. STATE ___ . b. COUNTY aduiaion?.
St. Louig Yissouri o o Touis
b. CITY (I outeid to limits, write RURAL aad gi ¢. LENGTH OF ¢. CITY N -
OR Suiside corputa = t,o"n..hlpl STAY (in this place) OR °( TO + 1.’;{;‘2:'};‘@,,',},’}‘."““”:‘,‘;3
TOWN Clayton 5_days TOWN _ 1{anlened - o
d. FULL NAME OF (If not ia hospiwsl or institution, give strect address or location) STREET (If rura), give loestlon)
HOSPITAL OR . ADDRESS
INSTITUTION G5+, "Touls County H tal 7466 Tinzel
3.518%1\&5 SOEE a. (First) b. (Middle) ¢. (Last) 4, DS'rI__'E (Month)  (Day) (Ymr)‘_
(rvoeor Py Mg, Elizabeth Mea.ns CEATH 7 7 575
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, #}| 8 DATE QOF BIRTH IF UNDER 1 YEAR | IF UnDER 1 mas.
WIDOWED, DIVORCED (#pec| - last birthday)

‘ 5. AGE Un yeans

Months , Days

Houm l Min.

16. SOCIAL SECURITY
NC.

(Yes, Bo, or unknown) | (IF yos, Kive war or dates of service)

o Mone

Thomas [‘eansg

Female fihite Widowed Sent, 4, 1871 _8B3 —
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
dons dugjo moat of wor nzli[e.l:en‘:! :ozir::l) DUSTRY (City and State cr Foreign (.'annty l 12, CITIZEq‘OF WHAT
fousewife At home Cleveland, Ohio i U.S,A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
y Unknovm Unknavm —_— | fa_H
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rack 14115 Mo,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ige for (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

“This does not mean ANTECEDENT CAUSES

MEDUCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO ()
rize to the above cause (a) slating
the underlying cause lasl.

the mode of dying, such
a8 heart failure, asthenia,
etc. Ji means the dis-

caze, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing fo the death but not
related 10 the dizease or condition couting death.

tiom which eauazed death.

19a. DATE OF OP_EI%.}E 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
K |
R YES D NO [:I

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.g..Inorabout | 2fc. {CITY. TOWN. OR TOWNSHIM (COUNTY) (STATE)

SUICIDE bome, farm, {faotory.streat.office bldy..e0.)

HOMICIDE ~ B
21d. TIME {Month) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

QoF WHILEAT [} NOT WHILE

[NJURY m | woRK AT WORK

2-I hereby cemfy that 1 attended the deceased from _z._.?—_, 1088 1o =X 19..55!!;(1! I last saw the deceased

. 30, m., from the causes and on the dale siated above.

. ‘aliveon . Z-2 19.‘}:.‘2 and thel death occurred at

Z3a. SW f : Z (Degmmme)@

23b. ADDRESS

&6/ 5

/1%

Srealioo L

24a. QAR IAL,(CREMA- | 24b. DATE 24z,
TION. REMOVAL (Spedfy) N

Burial

DATE REC'D BY LOCAL
REG.

I\A'VIE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or coamy)/

(State}

Yinrmehnet o M',.-.

ADDRESS

lishgter Oravasg ¥,




"STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By ot et , Student Embalmer No..........

working under my personal supervision..

Student...oovver v tcaiaiiiaaaar e Signed.... |

Signature of Student Embalmer : o T ,
Licensed Embalmgr No._ /. o/ d
P. O. Addrem"g@
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.




