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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :51 2 PRIMARY REG. DIST. KOEQQ__ Regisirar's No h‘ﬂ,/ ‘

sf7 008327

line for (s}, (b}, and (c}
ANTECEDENT CAUSES
Mortid eonditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

"}?y:ﬁ Fove o7 ;27&;;5«2&/ Ve vs

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnetitytion: residence before
a. COUNTY a. STATE b, COUNTY aclininglon}.
,G“““'I'!",’ _ Mo, St. Louis
b. CITY s ide cor Limits, writa RURAL and ¢. LENGTH OF c. CITY
ATY (1 outside corurate limits, write - m‘::.bip) SraNETH OF T ! 32/ . I3 Rasidence within st of
TowN Manchester 3 YIS, TOWN Jemmings o - Kji“m‘ (o il
d. FHICS‘IS-P‘;"AHIEEO%F (If not ia howpital or lnatitution, cire street addrem or locstion) . ASDTDRFEm (If racal, ghve locatlon)
INSTITUTION Nur, Home 8820) Lucasiiunt Rd,
36‘IEACIEE 5%'::) a. (First) b. (Middle) :: (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  'ThoOMAS Joseph Childers pEAM  Feb, 12 1958
5, SEX £] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9, AGE (Io years| I unOER 1 YEAR | IF AER # HE3.
WIDOWED, DIVORCED, (8paecity) last birthday) Month-] Days | Hours | Min.
male whi.te never marri Jan. 16,1947 11 |
10a. USUAL QCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . : . 12,
dona during muto{werkiuu!o.om’:l :-w::) : DUSTRY (Cicy aad State or Forsiga Countey) 0 CSIIJTNl'ﬁ:l%?FWHAT
none N OoONGE St. LO‘IJiB,MO. U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥1FE
Lyod Childers Bernice Mat NONE
lws. WAS DECkEASE;.) E\C‘ER INdu.S. ARMdED F(')RC’S’)! 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
of. RO, OF UNXDOWD, ¥ul, KITe WAL OF tes of sorvice’
no — none Lloyd Childers 8820 Lucas & Hunt Rd, i
18. CAUSE OF DEATH MEDICAL CERTIFICATION tmgﬁg%an
3, 1. DISEASE OR CONDITION . L
 Boter only onecnasopr | By P ETi ¥ LEADING TO DEATH® 1) /LU\S*: P !@LLWWJ"‘% 5 ol o

by
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Do fruve

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition exuxing death.

tion which caused death.

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o

ves [ _wo [
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21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..Inerabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, Iarm, {aotory, street, office bldg..et0.)
HOMICIDE
2id. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW BMD INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY = | woRrk AT WORK .
2. I kereby 195_2, lo M{_, IBB‘lhat I last saw the deceased

certify that I attended the deceased from M_
alive on .&ég_l/_, 1 , and thal death occurred at MA

! ., from the couses and on the dale staled above.

(Degroe of title) ]
24 1 Z} '&'

Y/ | Bec. DATESIGNED

Z3b, ADDRESS dlrelite Ko
Reciredicn 27558

Z3a. SéngTU E w
242, BURIAL, ﬁéum DATE

TICN, REMO& (Bpealty) 2 M&

Z‘ =™ ) &,
OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Biate)
orial Park Cemetery st. Loul Mo

o

DATE REC'D BY LOCAl
EG.

REGISTRAR'S SIGNATU

K-

| 2-/Y-58 "

25. FUKERAL DIRECTOR'S B8)GNATURE ADDRESS

Buchholz Mortuary 5967 W, Florissant Ave.

o (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ,\

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

working under my personal supeivision..

StUAERE ..o eernmnunnrnaccsssannnasngazaaaaaar e
Signature of Student Embalmer

Licensed Embalmer No. WJ

P. O. Address _ -7,/ 5
—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1* this body is not embalrned, fact should be so stated above.
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