Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

59—-026391

D v AUG 3 ' ' ¢ STATE FILE NUMBER
NDED 'F,Lgﬂglﬂrﬂsnon District No. --_?§§______--_____frlmarv Registration District No. e oo | Registrar's N02___Lm
. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residefice before
] 8. COUNTY a. STATEM4 ggourl & COUNTY S, Louis dmission}
b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY " Inside Limits
OR . OR 4 D‘H
TowN 54, Ledis 3 days TOWN  Barkeley Yaff) No DI
. FULL NAME OF (If NOT in hospital, give location) Inside Lirnits d. STREET (¥ outside, give location) Reside on Farm
HOSPITAL Ok . ADDRESS
INSTTUTION  TePam] Hospital vegh ned 6806 Knoll Ave. Ye O No fl
. NAME OF DECEASED First Middrle Last 4. DATE Month Day Year
(Type or print} B OF
Thomas azan DEATH T2y 1, 1959
. SEX 6. COLOR OR RACE 7. Married [J Never Marriom 8. DATE OF BIRTH | ¥- AGE (iast birthday) I'FAOUN:ER IDYEAR l: UNDER '.;; HR
. i i nths ays ours in.
Male Thite Widowed [J Divoreed 1_29_1953 6 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 2. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) [T Y 1
oy ps _— CampYye-jeuns, N. C. U. S
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas N. Bazan Mary M. Diebold —_——
F 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17. INFORMANT Address
(Yes, noNoor unknewn) , (If yes, QN:.:aLnr dates of service} Th o1y s N. Baz.a.n, Berkeley, MO .
f— 18. CAUSE OF DEATH (Enter anly one cause per I tb], and (:] RVAL BETWEEN
E PART |. DEATH WAS CAUSED BY SET AbLD DEATH
g IMMEDIATE CAUSE [a) M
=)
Q
] Conditions, if any, DUE TO
which gave rise to
above cause {a),
19 stating the under-
lying cause last. PUE T 4 ¢
z PART 1. OTHER SIGNIFICANT CONDPIIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g . disesse conditiom given in RRRT | (a) there a pregnancy in last 90 days,
6 el 4 ‘DYulDNc DUnk‘no;wn
£ | 7o was OPSY | 20a. Accglm SUICIDE  HOMICIDE 5 INJU C , (Enghr_nagure of (njugs indPART | or T ILgf jtem T8,
& PERF ? a 3) N
o YES NG O
& | 20c. TIME OF  Hour  Month, Day, Year PP
g INJURY  am. | . I 30 -4 o~ Ve 4
S| /OFn &= & 2
L ’ 20d. INJURY OCCURRED 20e. PLACE OF INJIRY {e.g., in or about home, . €l OWN, OR MBCAT STATE
WHILE AT WOQRK [F farm,. factaly, freel, gfficagbldg., atc.)
NOT WHILE AT: WORK []
. ¥
i 21. 1 arrended the:de d from and last saw h live on
{ | Desth occurred at //Jo / m on the date stated above, and to the best of my knowledge, from the causes stated.
. 27, / d ree of Jgle] 22b. ADDRESS 22c. DATE SIGNED
ln ol (: 7% JIGNATURE (Beg ] s Z 7 f 7
T el WA Mgccet) AFTOO TSP
4—‘2 23a: BURIAL, EI:%MAT{ISN, 23b. lz’.c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) o+ (State)
o HEMOVA paci
i IE Florissant, Mo.
; 24.. FRINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 24. %’WIGNA u ” p
b ]
% | thite-Mullen Mortuary, Ferguson, Mo. L2 A8 Jilll[
B R

{Licensed Embatmer’s Sraremem on Raverse Side) S
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. “ - : - . ' . -

+ -

- : . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by /i(’ﬂ/// Student Embalmer No.____

o - 3

* working under my personal supervision. . . J
e _— ~ /iaé/ /</
¢ . Stdent’ - sagnedzfx/f(n/ Gtz NPTl A
oo - Licensed Embaimer No.3 3 9‘\{
- - (‘
: .. P. ©O. Address /K}/r—JﬂME .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con

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




