WRITE Pi.AINLY—USING UNFADING BLACK INK;—MAKE A PERMANENT RECORD

THE DIVISION. OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1956

REG. DIST. NO. 318_ — PRIMARY HEG OIST. N0,

42693

State File No..iuy...

1003 10624

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitutlon: residence before
a. COUNTY a. STATiﬁ- b. COUNTY adioteion},
ssouri :
b. CITY (1! outeide corpurats mlu, writs RURAL and give ¢. LENGTH OF c. CITY a5 within Heaite
township) | STAY (in thia place} OR N a clty qF incorpornted town?
Town  St, Louis ToWN ‘§t, Iouis Ta TRy i
d. FULL NAME OF (If not in hospital or institution, give strect address or location) o~ STREET (It rarsl, give location) ) ,
HOSPITAL OR DDRESS . et D
INsTITUTION- 2717 Thomas Street 2717 Thomas Street L
3. NAME OF . {First b, (Middle ¢, (Last
DECEASED o. (First) ¢ ) (Laxt} 4. DATE {Month)  (Day) (Year)
{Type or Print) Benjamin Thonas DEATH 12 2 55
5. SEX /5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ” 8. DATE OF BIRTH 5. AGE (In years| i UNDER | YEAR | ¥ UNDCR M HRs,
e WIDOWED, DIVORCED (Bpuﬂ')v' Last ¥ Mondu’ Days | Hours | Min.
Framale Colored ¥idowed Em23w /[ N N I
tv. . USUAL OCCUPATION (QWekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R - 12,
dooe during most of working ifs, even if ndr:rd) - DUSTRY {City ead State or Poreign Oo.ul.ryl/ Cgﬂrli'%l;?rr WHAT
LeBorer None Arcansas TUSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nathan Thomas. Liza Savege’ Honse
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon. uo. or unknown) | (11 yes, #ive war or dates of service) RO, <.
Yes 7 Pruett Thomag 2717' Thones Street
-18. CAUSE OF DEATH ' 1CAL qERTlFI 1ION . lgIsEthBmEN
. Enter only onecause per I. DISEASE OR CONDITIQON ’ - AND DEATH
tine for {a}, (b}, and (&) DIRECTLY LEADING TO DF.ATH'(a) - .
«This does wot mean | ANTECEDENT CAUSES { /5/ f )
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) S AL -
e heast fallure, asthenia, rise o the above couse (g} slating .
de. Jt means the dig. | the underlying canise lnat. . ;
ease, injury, or complica- DUE TO (o)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the diseare or condition cauzing death. yd
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION - f ). AUTO ?
TION " . 4.31},] .
. ves M no [
2la. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (eg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHI?) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bldg.,eve.} -
HOMICIDE -
214. TIME (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? )
WHILEAT NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify ihaf I atlended the deceased from
alive on , 19____, and that death oceurred at ZLL AT

, 18 , that I last saw fhe deceased
'4 _from the causes and on the date stated above.

or titla‘

ab. ADDRESS W T3, DATE SIGNED

/Jaa S er

RIAL. CREMA-
” REMOVAL (Bpeelty)

emoval

National

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty, town, or county) {State)
Jefferson Barracks, Misgsouri

DATE REC'D BY LOCAL
REG.

25. FUNERAL CIRECTOR'S 8IGMATURE ADDRE$3

:E_c_r'l Staternent on Reverse Side)

[F11igs Funeral Home, IYne, 2820 Stoddard St.




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ottt i et rsec s e

Signed.. %Z m—ﬂ.

Licensed Embalmer No."f/?
Q. Addresum

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

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

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

working under my personal supervision..

Student...occooiiiiiiiiiniieiieer e es s
Signature of Student Embalmer

b 3



