1. Hualth,
, & Walfare
$. Public
Ith Service _

Doctor, coroner, atc. must use only standard ‘nomanclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannat cartify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No, _

I MAYIJIUVIR U TIEAR 111 VU1 MWV RIT

STANDARD CERTIFICATE OF DEATH

... Primary Registratien District No.

2804

STATE FILE NUMBER

S Regiswars Mo .'z')o?

1. PLACE OF DEATH
countYy  of, Lauis

If institution; Residence before

b, COUNTY g Lou“"“““'”’

2. USUAL RESIDENCE (Where dececsed lived.
. E pas :
> STATE i ggourd

b. CITY (If cutaide corporate limits, give TOWNSHIP anly)

Inside Limits

. CITY

Inside Limits

1om_Clajrtoh Yeryt Moo rom Kinloch 09, | ven neo
<. FULL NAME F §OT in ho spital, give location){L ength of stay in 1b .
HOSPITAL O d. STREET {If cutside, give Iucqnon) Reside on Farm
INSTITUTION éois"p__ g b6 9 days aopress LO41 Scudder AVee| yo.o nodl
3 ::::A ::'D First Middle Lagt 4, D:,;E Month Day Year
(Type or prinf) THOMAS STINSON DEATH 10- 27- 1957
5. sex . §. coLor OR RACE |7 mapmien [ never marmiep [J] 8- DATE OF BIRTH Is. ;\géiir?hg;%s ::.r:fn ‘D:E.:R hr”u::rt z::s
Male Colored wmo&m owvorcee [ 11-1=1878 I

-1 10a. USUAL OCCUPATION {Gipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

Building Trade

during gost of working Life, even if retired)

Laborer

12. CITIZEN OF WHAT COUNTRY?

UeS. A,

11. BIRTHPLACE {City and stz or country)

Cooper Co. Mo,

13. FATHER'S NAME

Unknown

14. MOTHER'S MAIDEN NAME

Uhnicnown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es. no. or unknawn) | {If per, vine war or daier of arrvice)

16. SOCIAL SECURITY RO,

No

496-14-3404 John Stinson-912 FranklimSt.Madison

I7. ISNFORMANT Address

11,

18: CAUSE OF DEATH [Enter only one cause per line for (o), (), end (¢).] - e INTERVAL BEYWEE“
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) 'P-_.';; Ly W
Conditiona, if any, (759, PP FPNE o1y St Die g b
. which gave mnto _DUE To ) N \ B -
: £ cause . o * £ T . - i o -
#lating the under- i :Lo")
z lping  couse last. DUE TO (¢) 4
Ol PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i T5."WAS AUTOPSY _
i Q + PERFORMED?
S vaX- Oe. — ;d‘v "/“T“""‘"‘ ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part [ or Part 1 of ltem 8.} .
& 0O O a-
;“ 20¢c. TIME OF Hour Month, Day, Year
o INJURY _ “a. m, X . B - R P
E p.om, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT M) NOT WHILE 0 farm, fectory, streel, office Dldy., eic.) .
WORK AT WORK '
i‘ - f attended the d d from 10_19-19 57 . o 10-27- 5? and last saw ‘:m alive on 10-27-19 57
Death occurred at 9 ‘l.o'Dm on the da te atated above; and to the best of my knowledge, from the causes stated.
;Za. SIGNATURE - . Degree or title 22h. ADDRESS : 22¢. DATE SIGNED
I8 M 74 < | 601 5. Bremtwood BLvd. | 0j48/s7
23a. BURIAL, cngum}m). 2. oATE - 1 23e. nma.gf. CEMETERY QR CREMATORY. 23d. LOCATION (City, town, or county) { State)
REMOVAL { Specify ) . . . . .
Buri 11/4/1957 Rlashington Park Cem, Berkley , Misgouri
JRAL ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
oy rlkoss -3160 F:Lnna'{! AVEe f)mf-S A
St. Tonis, -~ 7 :

{Licensed Embalmer’s Statement on Reverse Side)}




i S
. .
Tew:r -v8 01 ’ e da T .
- "STATEMENT BY LICENSED EMBALMER'\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
" by me; ;'or by ....... Sleeeienarians PRI Ceeeeiiereiiiesvesneerreeseneteceeefeneailoi ., Student balme'r No.,i........

RS -
.

ot )
working under my personal ‘supervision,.

Student ... ..o iiiiiiiiieieirsacsaian s igned L N S T s
Signature of Student Embslmer i

[.mg - L=t eI

ﬂ'\‘l

P. O. Addres

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . ST
If this body is not embalmed, afact should be so stated above,




