pt. Health,
. & Welfare

5. Public

Ith Service

. 5. 300
v, 157

L)
.

'

Doctor, coroner, efe.

Ll Lid

U]

must use onl

1
i

lature in item §8. No symptoms will be listed.

ly stendard no

must be causally related.

L3

_U'SE QNLY;BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

vy

All diseases in'Part |

FILED NOV 21 1957

Registration District No. ._____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NU}

318_ ........... ~Primary Rg.q_is:}atinn District NG:I.QQg.....-..-....._- Regis‘"ur's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution:‘Residence bnfore
a. COUNTY a. STATE : « b. COUNTY admission
MiSseuRi
b. C:JTRY (If outsids c]r:Borme limits, F.ii)e TOWNSHIP only) inside Limits c. CITY Inside Limits
TOWN . uLs » . Yas [ ] Mo [] TOWN S’ 7"‘ [ act s Yes[] No[]
c. FgLFI’- NAE\%OF {If NOT in hospiral, give'location) | Length of stay in 1b STREET {If outside, give location} Reside en Farm
1 HOSPITAL OR . [+ ’ ¢ADDRESS
24 harnotion  STe LOULS CITY HOGP. ,w/é—'b 425% So. RReadwaly YO n0
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print) . QOF
THOMAS . LEROY . FLOYD peat NOV., 15, 1957
5. SEX t/| 6. COLOROR RACE| 7. MAR?‘EDIE{:EVER MARRIED]] #. QATE OF BIRTH . 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
. . birthday}) | Mentha | Days Hours Min,
MAA e NH‘"f"e wipowep[] pivarcen[] oV 29 1909 2!7 l
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :bunfry) U 12. CITIZEN OF WHAT COUNTRY?
ing most wn il retirad) INDUSTRY M
PRESEMAN GueRe- Altkher/ ]l MissouRi L. S.

13a. FATHER*S NAME

THoMA S

FleYd

13b. MOTHER'S MAIDEN NAME

MiLriLda

S7TEger

CATHeR IN€

14. NAME OF HUSBAND OR WIFE

yd

Fho

"

15. WASADECEASED
{Ya bor unknawnj|

EVER IN U, 5. ARMED FORCES?
{If yas, give war or dotes of service)

14. SOCIAL SECURITY No.| 17. INFORMANT

480 ~ OB ~ 4997

Address

CatHepNe FLo¥d  wz2s3s o Broadwal

PART I

18. CAUSE OF DEATH (Enter only ane causs per |
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE-(a)

mﬁ, (), Eb) and (c)) 2 / . ,ﬂnjh

INTERVAL BETWEEN

ONSET AND DEATH

&zuuauaf/%WMM4

Conditiens, if any, DUE TD (b) -
which gave riss to }
above covse f(a),
stating the wnder- “
g lying couse last. DUE TO (¢)
= +' PART 1. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminai’disesse condition given in PART 1 {3}’ 19. WAS AUTOPSY .
B : PERFORMED?
[y . ) 3 A YE5[_] NO
£ ] 20a. ACCIDENT ~ SUICIOE "HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. -{Enter noture of injury in PART | or PART i| of item 18} '
[17]
8 o O O
o« - ,-l = . ._ : - -
U| 20c. TIMEOF .How Month, Day, Year |
s INJURY™. o.m. N
ETEN C Np.m R TN )
*1+20d. INJURY-OCCURRED '« | 200./PLACE OF+INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY o © STATE
WHILE ATD NOT WHILE D‘\ tarm, chhry, street, office bldg., etc.) o e e
“ woRK AT WORK & ik

e

Decth occurred a

. 2] 1 ottended ﬂw deceased froml]'/l3/57

. wdd/15/57

and last saw h i " alive on 11/15/57

- m on the date stated cbove; and to the best of my knowleclge, from the couses stated.

220, SIGNATURE

.

-

»

.

{Degres or title)

/| 22b. ADDRESS

.~

s

1515 LAFAYETTE AVE . .

22¢. PATE SIGNED

11/15/57

230, BURIAL, CREMATION,

Bexixd

3b.

ATE

o V. 18. 1937

23c. NAME OF CEMETERY OR CREMATORY

| S.S. RTer £ 730k Coy,

234 LOCATIDN (Clty, town, of county)

u(s

-

{State)

Mo.

24. FUMERAL DIRECTOR DDRESS
a’»«l/ % -2;71__4&&#@/

NOV 16 57

25 DATE RECD. BY LOCAL REG.

5. REGISTBAR 5 SIGNAT

(Licenssd Embalmer's Statement on Reverss Sids)
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1
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed
BY ME, OI DY iiiiiiiiiirrciirirc i rerereeerere e eesnieeseer e s s eereserecsabaasend Tevreveenenens «.» Student Embalmer No. ...................
working under my personal supervision.
SHUGRAE evurereverereririter s eeereeeeeresereeeree e Si > e,
Signature of Student Embalimer
vooadingi o TONZEALL VL Ced Embalm jﬁ /
. L.g 4% {_.‘ H < o,
\ e : P.O. Address xl Ve VR
‘... AN ' “ o Tt ] - 1
PG wed Note: The above' MU‘ST BE SIGNED BY THE LICENSED EMBALMER in his OYN HANDWRITING. (Feailure
to comply with the sbove constitutes grounds, for revocation of lxcense) ;
If embalmed'by a STUDENT ;.he alse shall sign in.his OWN. handwntmg A T T

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




