THE DIVISION OF HEALTH QF MISSOURI

Health,
o STANDARD CERTIFICATE OF DEATH OB OgRPT3
Public Y
Service FI LEU J U L 1 4_ 1g%|slmnon District No. v ....Primary Registration District No.l_mB___________ Registrar’s N°‘----6?-23-""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bydore
. 300 a. COUNTY a. STATE Migsouri b COUMTY udm..,?,«}"
1-57 ; b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY s lnside Limits
f TOWN St Louis Yes N°D _Tg‘zN St - Lou § i.}‘: = Yes{No[:l
€. Eglglg_l]ﬂAr%gF {If NOT in hospital, give locction) | Length of stay in 1b d. STREET (It outside, give’ lpccmon) Reside on Farm
. Al DDR -
D/ nstitutioy 27 Westmoorland |P1, gi’/.l_‘f €527 Westmoorland Pl ves[d N[t
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Year
{Type or peint) OF
Thomas S McPheeters peatH July 4, 1958
| 5. SEX 6. COLOR OR RACE| 7. mARRIED E] NEVER MARRIED ] B. DATE OF BIRTH 9, A[GE “',,':::;; ::Jr'{:)'ER;zEAR I:ollJ”N.DER 2;:RS.
ir ™ a N
L‘ male o white woowen[] / owvorcen[]| Aug, 27th, 1881 wis l
4-: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDYSTRY O
s Attorney W St, Louis, Missouri US4

13a. FATHER'S HAME

Thomas S, McPheaters Elizabeth

13b. MOTHER'S MAIDEN NAME

Polk

e

NAME OF HUSBAND OR WIFE

Franses F, McPheeters

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, Nunknqwn)l (if yes, give wor or dates of service)}
[s] .bfong

16. SOCIAL SECURITY

NO.| 17. INFORMANT

Address

Thos, S, McPheeters, Jr, 9752

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per |in2ﬁ(u), (b}, and (c}.)
IMMEDIATE CAUSE (a)

newamoria.

Litzinger Rd, |
INTERVAL BETWEEN
ONSET,AND DEATH

Conditians, if any,

o s,
)

above cause (a},

which gove rise to
stoting the under-

DUE TO (b) (je-(e-loﬂl—l LIL&)/DMJODJ‘QS

232~

/! year
/

g lying causs last, DUE TO {c)

= PART Il OTHER SIGNIFICA, JONS CONTRIBUTING TO DEATH but not related ta the termingl disease condition given in PART | {0} 19. WAS AUTOPSY
< ""“‘E_} l: PERFORMED?
i efe ) Ve ,1 YES[] NO

% | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. '(Emer noture of injury in PART | or PART Ll of item 18.}

w r

: O O O

U| 2c. TIMEOF .Hour .Month, Doy, Yeor

o INJURY  a.m.

‘% p.m.

20d. INJURY OCCURRED
WHILE ATD NOI WHILE D

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

2e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bidg., ete.)

28 CITY, TOWN, OR LOCATION

COUNTY

STATE

All diseases in Part | must be cousolly related.

WORK j r]
21. | attended the dac.:.zrom /?S ; . to W‘M and last inw?‘ alive on 7/4/3_(
Death occurred at m on the date stated above; and to the best of my knowlsdge, Jm thn causes statad.
220. SIG {Dagree or title) () 22b. ADDRESS 22 :sl%
f o N /QO E L45;11¢47 -b,/

Z3o. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Slm]

REMOYAL (Specify) s

Burial 7/1/1958 Bellefontaine Cemetery St. houis, Missourj

24. FUNERAL DIRECTOR ADDRESS

25, DATEjEn-D BY LOCAL REG.

EGISTRAR'S SIGHATURE

.R. Lupton and Sons 7233 Belmar

d Embel

{Li
L}

‘s Sp on Reverse Sld-}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............eee

by me, or by ....................

working under my personal supervision,

oY 1% (=] 11 SOOI OO OTS PPN
Signature of Student Embalmer

- Licensed El‘w‘
T _ . - P. O. Addresg{ XY, ... A
Note: Tﬁe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN-DWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact shouid be so stated above.




