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WRITE PLAINLY—USING UNFADING BLA]E.CK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

. . STANDARD CERTIFICATE OF DEATH . - site Fite Nowoooooooo
ALED NOV 23 1955 318 1003 001
BIRTH WO.____ _  REG. DI1ST. Mo, __ % 7 WJ pPRIMARY REG. DIST. NO. ) ) Registirar's Ng,_i.__,gl@,ﬂ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE N b. COUNTY adicimion).
Illinols Randolph
b. CITY (U outeide corpursts Limita, write RURAL and give ¢. LENGTH OF ¢, CLTY (If outadde --Jrnonl. limita, write RURAL anJ give township) O
townsbip| STAY (io thia place? OR .
TOWN St. Louis, Mo, TOWN 2 _Ba]_dw in ,; t,-.
d. FULL NAME OF (If bet in bospital or institation. give street nddroms or Iocatlon) d. STREET ~ ° (If rural, give location) "
. HOSPITAL OR ADDRESS
instiruvion Alexian Bros. Hospital —
3. NAME OF a. (First b. (Middle) ¢, (Last)
DAME OF "I( rst) _ > 4 i ) 4. DSFE (Month)_. (Du;r)_ , (ean)
(typeor piney Albernti— P al.Clinton Isom DEATH V/ 4RV A pliPs .y
5. SEX 6. COLOR OR RACE | 7. #ARRIED NEVERCEBRR[ED .7y | 8. DATE OF BIRTH 9.;\.65&3-;- a: e -Dr‘w T UKDER 0 wi,
) (Bpecliy}r t 5 ) on ays | Hourm | Min,
Male White T Eower Y| Augs 20,1881 na ™| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (State or forelgn eountry) | 12. CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY / COUNTRY?
Retired M1ll Hand Ava, Y1llinolis, T.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -{14. NAME OF HUSBAND OR WIFE
' Henry Tsom - l Mar rton | GOlds Taom
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa. no. OF unknown) | (If yea, rive war or dates of NO.
NOoa Nil, Wilbert .J, Taom, Raldwin, Tllinolsy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH
' Enter only ohacause per 1. DISEASE OR CONDITION ‘ M
tine for (a), (h), and () | D'RECTLY LEADINGTO DEATH(y) ._ct&ma.&}? %, .
N [
*This doet not meen ANTECEDENT CAUSES 5 .
.the made of dying, such 1. Afnebtd samditione, if.any, spina DUE.TO_(b) _= ..ﬂ-ua&/é —_— _ —
. a8 heart fatlure, asthenia, | W' toduthel afbove O:Jmm) sgutma e e e e o E e e . B
“eic. It means the dis- ¢ underiying cause /m
ease, injury, ¢ compld DUE TO (¢) C'/iz,nf ‘/ﬂ % lcfbp
tion which coused dsaxls 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling fo the death but not
reloted to the disease or condition causing death.
192 DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF ‘OPERATION - ¢ o ‘| 20. AUTOPSY?
TION l[.u?-() ' l
e . ves () wo [
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.£.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE s bome, tarm, fastory, street. offios bldg., wis) D L -
HOMICIDE ]
21d. TIME': (Mcath) (Day) (Year) {(Honr} 21e, INJURY OCCURRED § 21f, HOW DID INJURY OCCUR?
o OF ; WHILEAT[ ] HOT WHILE -
INJURY m. wom( AT WORK ]

alive on 135-_._5 and that death occurred af

2. 1 hereby certify that.I-attended the deceased figm’ _Z,ZJI___

, 163 | that I last saw the deceased
om the causes and on the date siated abeve.

23b. ADDR

# 2 Co ﬁeﬂy

Zk. DATE SIGNED

Yyl

Za. SIG 'ru§"_ oL Degres or i@
. .-'.,' N ‘ ;_MM‘ M
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER

T .REMOVAL&s-mdtr)
e ova 11-15 55 Baldwin Ci
DATE REC'D BY LOCAL STRAR'S SIGNATURE -
NOV 16,1955 )%

Y OR CREMATORY_‘

25. FUNERAL DIRECTOR'S SI|GNATURE

24d. LOCATION (Ofy, town, or county) ~ -/

" ADDRESS

lhert He Hoppa 4700 ngg;gggog!

(Licensed Embalmer's Statement on Reverse Side) -

(Slate).




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUDBNT . rveneeroaranrscnsarasasersssnannes Sm_ﬁ%w“,%_m hﬂM
Student Embalimer
) \ Licensed Embalmer No._._._c_.E .,S,:... ;..nr

the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



