THE DIYISION OF HEAL TH OF MISSQURI 58 _‘00788

alth, STANDARD CERTIFICATE OF DEATH @ 300
Volfars FILEB MAR 5 - 1958 1003 STATE FILE NUMBEH6 3
blic Registration District No, _....3 18 Primary Registrotion District Nofe M M7 - Rogish’qr')ie. ...8............_...
irvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
. STATE b. COUNTY admissign)
a. COUNTY a Missouri
300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
%\ TOWN St, Louis Yes NeD TOWN 8t, Touis YesD HNon
c. Eg%#t'?:lf‘EOSF {1 NOT in haspital, givelocation}fLength of stay in Ib TREET {1f outside, give lacation) Reside on Farm
: &/ wistitution 3022 N. Newstead Jp/ﬁ ress 3022 N, Rewstead Yest NeO
L] r o
; 3 3. NAME OF Firat Middte Lost 4. DATE Month  Day  Year
g OECEASED . o
 ~ (Twpe o7 print) Samel Thirdeill DEATH 20— 9~ 58
5 5 SEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
4 3 marrieD 1] NEVER MaRrriED ] I PR A ””'""I - ”W"! L
o Mele Negro winggten @ ovorcen [ 8-2- 1883 72,
d : “J10a. USUAL OCCUPATION (Gire kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY1
' 3w during moat of woerking life, even if retired) L
0 2 Labor unemployed Natche#, Mississippi U, 8. &.
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=&
e S William Th irdgild Unknown
o L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
L — {Fes, no, or unknown) (If yes, pize war ar dates of service)
2 W no none Arlsnda Ryen 4512 Ashland Ave.
-t = 18. CAUSE OF DEATH [Enfer only one couse per line for fa), (b). and (¢}.] . - 'g};ﬂg‘hgsgg"?:
U = PART ). DEATH WAS CAUSED BY: 3 g z Z Ll ‘ ¢d‘ s
5 o IMMEDIATE CAUSE (a) Qz&w ot et vttt
. E >
29
1 . .
. z Conditions, if any.
5 O which gave fga to DUE TO (b}
- above cauge (),
3 = = Hating the under- .
’6 o = lying cause laost, BUE TO (¢}
3 o =] PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 15 WAS AUTOPSY
g O [~ 7202 () PERFORMED? &3
2 ¥ g o - ves ] mo
o ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.)
o 1S 0 O O
2 g |G
= 9 5 3 20c. TIME OF Hour Month, Day, Yea
s J INJURY a. m.
E ° : 8 p.-m,
. & 5 Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE [] farm, factory, street, office (dg., ete.)
= 2 u WORK AT WORK
; E 3 P her -
- 21. J attended the deceased from . fo and laat saw , . alive on .
> E Death occursed at A _m on the date stated above; and to the best of my knowledge, from the causes stated. *
ECL 2a. SYCHATU - pPrre or title) L 22b, ADDRES: 22¢. DATE SIGNED
T -
; < < 2y 2./0-5F
L.}
5‘ 5 23a. BURIAL, £R mon\. 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towa. or ¢county) (Stale)
4 REMOVAL { Specify -
S Remgva 2-14~58 ashington Park Cemetery Berkeley , Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR,S SIGNATURE -
Atkins Pros, 3644 Finney Ave. trn 1358
o n vers L4 T, 23




- -» . STATEMENT BY LICENSED EMBALMER

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

byme, OF by oo it e fomeeareranacnaas tereeees » Student Embalmer No,.......

e o\

Signature of Student Ezbalmer

Licensed Embalmer No...

P. O. Addressﬂ,":}‘bbam

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). |
If embalmed by a STUDENT, he also shail sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above




