WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

.300 - v
w0 | FEDAPR 6- 1956 STANDARD CERTIFICATE OF DEATH e i v 1046
! BIRTH NO. REG. DIST. NO, _élg_ PRIMARY REG. DIST. m.]QQS. Registrar's No 3021
4 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decotsed lived. Il ingtitution: residegos befors
r a. COUNTY a. STATE b. COUNTY adnimsfon).
S Missouri
b. CITY 1f oyteids corpurnte limiu, write RURAL lndwgiv:.him ETAI.YE:IﬂI: BEPF.\ c. Cg’g a. 1-.';:}:;”“" ":hmmw‘::s
Town S, Louis, Mo, Years TOWN g, T.ouis - b
d. FH(%‘IS-PI;!I}"AMLEOOF (If act ia hoapitsl or fnstitution, cive strect addrem or locstion) A%I-DRI%EESI-S rural, give locatly /3 7
NstTution  St. Loula State Hospital /3 51100 Arsenal Street. A D
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE ‘MS“"” (Dn? (Ygg)
{ Type or Print) Willie Emma : Ude DEATH
5 SEX / 6. COLOR OR RACE | 7. mARRlEg. EIE\YESCESRRIED' 7 8. DATE OF BIRTH 9.11\:35‘:;: n)-n B:l' u:.u :Dma F DNDER u WS,
{Bpecilpm—1— oD ", H Min.
Female white WIES!ORCED (eoe 2-26-19 7o [P
10a. USUAL OCCUPATION (Glekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
doseduring monofwurkin;lilo.n:eni! :ctimd) - DUSTRY (City uad State or Feraiga Couscry) / ‘zcgb-“ﬁ':'?FWHAT
___Practical nurse Retired Ashland, Tenneasee U,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Thomas DeMcss . . Ida Thomas Qtto Ude
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ne, or unkoown) | (If yes, wive war or dates of servieo) NO. .
No o M_ble DeMoss, Los Angeles, Cal.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B?Eﬁiu
1. DISEASE OR CONDITION ‘4 .
- Enter only onecauseper | 14 2¢T1 v LEADING TO DEATH*(y __ Coronary thrombosis 15 Win.

lize tor (a), (b}, and (¢)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

a3 hear! fatlure, asthenta, Y;ﬂ {0 the ﬂimt causf a) stating
e, It means the diy. | the underlying cause last.

case, injury, or tica- DUE TO (¢)
tion which cau.std denih 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disease or condition cauting death,
19a. DATE OF OP_II‘-_:E;N 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
$R0] | w0 wil
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY to.i., inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«  SUICIDE boma, farm, fastory atreet, office bldg..e1a.)
HOMICIDE
21d. TIME (Month} (Day) (Year}) (Hoyn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, J hereby certify that I attended the deceased from _1)_900_2_2_, 19.&, to . March 23, 18 56 that I last saw the deceared
alive onlﬂa.!'_dl_z_gz 19 , and that death oceurred af/q.9_=05p m., from the causes gnd on the dale stated above,

2%, SIGNATURE ' (Degree or tll‘.le) 23b. ADDRESS 23c. DATE SIGNED

L. Hofstatt.exb" e fvffibéuc_q She - 2) g.D. SLOO Arsenal Street 3-24-56

%dlao BgERMIlOA\}-ALmA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {State)
%urla T [3-26- 1956 St. Matthew's Cemet Ery. St. Louis, Missouri

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

DATE REC'D BY L%CE?;L
h — McLAUGHLIN F,H,.,INC, 2301 Lafayetts

_MAR 2 b

—WN (Licensed Embalmer’s Ststement on Reverse Sldc)
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~ STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tuieiiii i icees et et siase s , Student Embalmer No.........

working under my personal supervision..

Student .. oo.o it ian i iae e
Signatyre of Student Ezbalmer

P. Q. :Adg_res% :

¢ - 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). CoTTremes
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




