S. No.300
v. 10.48

WRITE PLAINLY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECOrRD O

BIRTH NO.

a. COUNTY

I:!LED JUL 3 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. "0-_3.1_8_anmv REG. DIST. uo1003

skam 023766

Registrar's Na

2, USUAL
a. STATE

RESIDENCE (Whers d

Mo.

d lived. 1f i

6430

ek before

b. COUNTY

ﬂn'dm/hlnn).

TOWN

b. CITY (f outsids corporats Lmita, weite RERAL and give

St.

townahip)

Louis

c. LENGTH OF

Ty Btio

c. CITY

248" St, Louis

4.Is R“nld!l: -lmhlalmu B;
a city corporated town
e HUURH

HOSPITAL O

d. FULL NAME OF (If pot in hewpital or institstion, glve street nddrees or location)

INSTITUTIO%t. Louls Chronic Hospita

a. STREET

(If razal, give location)

2% 165 St. George St.

3DNEACIEES%FD a. (First} b. (Middle) ¢. (LESt) 4. Ds}'E (Month) (Day) (Year)
(Type or Print) JCHN SMITH . v June 18, 1958
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIE% 'SIE\\ISECHESREEEI‘) 8. DATE OF BIRTH 9.&65133-;:- n:!' u:.:u |Dfr.|.l F UKDER M Ma3s.
. il ¥, t ¥ oo ays | Hours | Min.
male ¢) | white ower 43 | _3-8-1849 - ' |
10a. USUAL OCCUPATION (Citve kind of work (City aad State or Foraiga m“","

dongduring most of working life, sven if retired)

nknown

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE

st. Louis, Mo.

0

12. CITIZEP#OF WHAT

. Enter only onecause per
Ilne for {a), {b), and (c)

*Thia does not mean
the mode of dying, such
a# heart foflure, asthenda,
ete. Jt means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize {o the abote canse (e} slating
the underlying cauae last.

DUE TO (¢)

el

- -

- -

L] . [ ]
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Thomas Wesley Catherine Josephine
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yos.n0, 05 unkpown) | (If yes, xive war or dates &f gervice) NO
un none Hospital Records 5600 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET ANE DEATH

case, fnjury, or complicar
tien which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

| _related to the disense or condition cousing death.

Erw 2.

YZ ps O

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

ra
. auTopsytr /

* ves X wo [
2ta, ACCIDENT {Bpecify) 2ib. PLACEQOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, sctory, strest, ofos bidy.,et0)
~ HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF WHILEAT™} NOT WHILE|
INJURY m. WORK AT WORK
22, I hereby eeriify that Ilagendeg g:e deceased from SeEt s 28!6 > b!oJune 18 , 19 2 8, that I last saw the deceased
alive on une 19, and that death occurred at 6._:._A m., from the causes and on the dale slaled above.

23a. SIGNATURE

2. S

23b. ADDRESS

23c. DATE SIGNED

LT

24a. BURJAL, CREMA.
TION. REMOVAL (Bpecity)

DATE REC'D BY LOCAL

N2 K68

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (City, town, or county)

S JMissouri

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

sank O'Donnell 5600 Arsemal St.

(State)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teneeeery Student Embalmer No

CREMATED BY CITY.

P. O. Address

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 shall sign in his OWN handwntmg -

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




