No, 300
10.48

NG BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. wo. 1003 R,,.-,.,,,—,.'N,, 5294‘- ._'f

PILED JUN 14 1958

. State File N;l‘l??t?g |

498 0d e emrsbas, J

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCGE (W decaased lived. 1 Inatisution: residemes bafore
a. COUNTY a. STATE b. COUNTY adiimion),
Missouri
b. CITY (1f outatg limits, write RURAL and . LENGTH OF . CITY . vof
outelde corpurate :11 ' o) E‘?TAY io thia place)|| . OR ¢ ?gff‘m qﬁn,,&";‘.“u"’“m‘:m"r'
TOWN St. Louis Life TOWN _St, Louis W Na
d- FULL NAME OF (11 not tn howpital or fastication, give swens s0q orloestony || . STREET (If rorat, give location) }l o LO
HOSP J R ADDRESS
INSTITUTION  St. Louis State ‘Hospital g enal Street
BDNEACNElES%FD 8. (First) b. (Mlddle) i&”t) 4. Dﬂ;ﬁ (Month) (Day) {Year)
(Type or Print) Thomas DEATH June 1 1956 ‘
5, SEX 0 6. COLOR OR RACE | 7. #{})%R“I'EB P[;F\)'ICERCESRR]ED' 8. DATE OF BIRTH 9.1::?5 (Iuﬂ;n’;{ v&m :Dm F UNDER 4 HES,
v . (Bpueiy; of syt | Bours | Min,
Male White Separased Jan. 3, 1884 | l
10a. USUAL OCCUPA TION (Qlve xind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < s - . CI
gmdurin mma!'o:klull!o.l::unﬂnl;:;) y DUSTRY (Giey ead Seats or Fareiga 0“""'7) tzcguﬂ'lz'ghY‘TOFWHAT
essenger U iTER RAtdwa St. Louls, Missouri VS .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
Unlmown ) _ Unknown Helen H. Dolan
E»' WAS DECkEASED E\(IER INlU.S. ARMED FORCES? | i8. SOCIAL SECURITY | 17. INFORMANT" & IGNATURE OR NAME ADDRESS
P304, orusknown) | (If yes, xlve war or dates of sarvice}
Uninown - | | 189 36 ob%| 2, ot

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l'mw‘\\l. gil’gzl—:u

X Entuon]yongm‘mm 1. DISEASE OR CONDITION ONSET TH

Hne for (e), (o), and () | PIRECTLY LEADING TO DEATH* 5y Coronary occlusion 10 .
————

ANTECEDENT CAUSES

*Thiz doet not mean

#he mode of aying, wuch | Mortia condiions, if any, gieing DUE To (v Cardiovascular heart disease . 1949 plus

08 heart failure, asthenita, | Tise fo the above cause (o} atating ]

ele. It means the diy. the underlying cause laat.

cate, infury, or eomplicg. DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS *

Oonditiont eontributing to the death but not

) | _related to the disease oy condition couring death.

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION L 2o )
ves (] wo KJ
21a. ACCIDENT (Bpecity) 210. PLACE OF INJURY tug.., in orabergs 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome. larm, fastory, sirwet, office bldy.. s1e.)
HOMICIDE *- . . =" - . .
2id. TAME tMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? - .
S i WHILEAT NOT WHILE
INJURY = | “work L] AT WORK

~alive 61:‘4111!19__1___, 19 » and thal death occurred at

2. I hereby certify ibat I altended the deceased Sfrom ﬂﬁn.._zh_, 19.19_, lo !lunﬁ__l_, 1956_.., that I last saw the deceased

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

Ba. SIGNATURE A. Heusl (Degron or (i) P 235, ADDRESS
' % Y Vbezw’ver W@ CF SO0 Arsenal Street

2. DATE SIGNED

6-1-56
%%Na UER MI A \5. CREMA; b, DATE 2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bar{a1®™” | “g/a/s6. Calvary Cemetery St. Louis. Mo, _

DATE REC'D BY LOCAL

JUN 1 1956

RT{%'S SIGNATUBE
14
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SEE STATEMENT BY LICENSED EMBALMER

2 Sotyan o fne TEV diee

P e

et A

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

DY e, OF BY ot e aaaes e ataetaceaaaaens » Student Embalmer No...........

working under my personal supervision..

Student..... et eespeemerezeserareeraneenan

1 fry
.

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

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




