Health,

wattore FHLED TAAR 27 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

reeeid D= 0112777

STATE FiLE NUMBER

Publie
Service I Registration District No. -Primary Registration District Now e Reglsfrnr _.2573
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
| 300 COUNTY o STATE Missour b. COUNTY odnyffan)
b, C(I:;I'RY (If uufsi.da caorporate limits, give TOWNSHIP only} fnside Limits [ C(I)TRY Inside Limits
oy Saint Louis Yes K] Ne [J rown Saint Louis Yegf ] No[]
-
/ 2. e. FULL NAMEOSF {IF NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPI
2 I INSSTIT{?I'LION 2824 Cass ADDRESS 2824 Cass Yes [ ] No O
3. ?TAME OF ?E)CEASED First Middle Ph . lJL.gff 4, Dg;E Manth Day Yeor
ype or print T, - 1 S A e
Ernest P DEATH Mdreh 11 g9
5. SEX 6. COLOR OR RACE| 7. ¢9. DATE OF BIRTH 9. AGE (In FUNDER | YEAR| IF UNDER 24 HRS.
Male 4 HaRRIEDLWEVER UARRIEOK] G e p
Negrao woowe[]  oworceolf| paypeh 9, 1889
1te. USUAL OCCUPATION (Givorlnd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratirad) INDUSTRY 1
r Jackson Tennessgee USA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL 3ECURITY NO.| 17. INFORMANT Address
{Ye , or unknawn)| (If yes, giva wor sr dat f vice) 0T
hgg = " C 49-01-11144A Lucinda Thomas 2824 Cass

18. CAUSE OF DEATH (Entar only one cause per |i ¢ {a), (b}, and (c}.)

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

Jieal

INTERVAL BETWEEN
OST ANDDEATH

e WY

MEU Won:

MEDICAL CERTIFICATION

A WS WTOY ATUCOIUMI Y OINTTT R IUIW S U TTEST RO 3N S THHIUGIS WIEE U 173U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO {b)
which gave rise to } R .
abave couss (a, % . '\_ X
ing th der-
hying caves lasr. } DUE TO (<) £
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseans condition given in PART | {a) 19. geg'?gTOESY
RMED?
YES[] NORG 2
2Ma. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} i
O d il
Ne. TIME OF How  Month, Day, Year
INJURY  am.
p.m.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthems,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

Ea

-

1+

21. | attended the deceosed from

Death occurred a1

. fo___u%lzand last lawmdiva en 9 JMWA ‘1 r 7

m on the date stoted gbove; and to the best of my knowledge, from the causes stated.

All diseases in Pert | must be causally related.

WKL X
220 smun% @ Q/Dree or title) 714 D ¢

& Embal ‘s §

(Li

on Reverss 5ide)

L b

72b. ADDRESS % 22¢c. DATE SIGNED

19369 U aw d 3/ »/ 9
. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or esunty) (Slcn)
ecif 'Y .
Burdal 3-/7-/25%| Father Dickson Cemetery Saint Louis County

24. FUNERAL DIRECTOR 4 A[JgRESS 25. DATE RECD. BY LOCAL REG. 24. REGIS 'S SIGRATL P LIO” p

ster 4251 Vashington MAR 13 59 % e
&




STATEMENT BY LICENSED EMBALMER

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

r e

, Student Embalmer No. ..cuiureiveeeans

DY ME, OF BY Loiiiiiiiiiirinn e iiaiinrirma s s ae e s s sr b et s s
working under my personal supervision.
SEUAERE  cvrinieniemaeee i eeeeeasresseatesenaereseeeaareanaannss " 7.1‘.4" 7/ ..... C E ... ; .... 7z /,'z.bi,
Signature of Student Embalmer
Licensed Embalmer No....4883..........
P. O, Address.. 4251 Vashington,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




