Jmlﬁm o

5 QELTH — STANDARD CERTIFICAJ'f 0063DEATH

L NDED Registration District No. ____________ "W =% ™Drimary Registration District No. Registrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If inatitution: Residence bhefore
a. COUNTY a. STATE b. COUNTY admission}
- Misaouri
b. C(I)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. CCI)TRY Inside Limita
TOWN St. Louis, Missouri TOWN St.Louls Y O Ne D
¢. FULL, NAME OF { i ital, giye | i Inyide Limits d. STREET {if cutside, give location) Reside on Farm
e BRRNES HOSPITAL e
INSTITUTION Yes V No 82!4. Pine S5t. Yaa ] No O
3. (I_?AME OF GE)CEASED First Middie Last 4. DS;I'E Month Day Yoor
ype or print
THOMAS A. LIIES DEATH 12 - 24-60
5 SEX 6. COLOR OR RACE 7. Married []  MNever Married X1 [8. DATE OF BIRTH | 9- AGE (last birthday) | {F UNhDER ‘DYEAR ::UNDER 24 HR
Widowed (] Divorced [ Months - ays ours Min.
Male White ———
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) A . B
1 or Misgourl _A_O_Q._s_,_b__
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address xilg.ré.
(Yes, n r unknown) [ (If yes, give war or dates of service)
Yalcnown| Unknown Mrs.Ray Pannell 122 Luder St. Texas
z S O T 1" (DEATH WAS CAGSED By - (o (o (Bl and (0 ONSEY AND. DFATH
i ' : Degeneration of the brain N ER R
g IMMEDIATE CAUSE (a) >
L .
o . . .
2 Conditiars, If sny,}  DUE O {b) occlusion carotid arteries 3 weeks
which gave rise to
above c}:uu I_“:'(a}l, . id . j
tating the -
Dt ing e e, DUE T () sclerosis of carotid arteries Fa /\/ 2 years
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If deceased was female was
g dizesse condition given in PART | (a) there a pregnancy in last $0 days.
§ II:] Yeos | O N- | [} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
fnd PERFORMED? [m] O m}
o YES G NO O
-t +
| &4 20c. TIME OF  Hout  Month, Day, Year
: a TINJURY a.m.
! g p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about homs, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]
- e/ enitl
21, | sttended the deceased from. 12 10-& fo. 12/2 /a) and last saw ﬁ'“"‘ on. c/ebf
Death occurred at. 6’30 Delle m on the date stated sbove, and to the best of my knowledge, from the causes stated.
e £ [Degree ortitlo 22b. ADDRESS N 23c. DATE SIGNED
S 2Za. SIGNATUR ] o8 o ’R. Bmdlﬁy HObPlT
| L F [Drplle ) Jp. |  BARNES AL 112660
2 Z3a. BURIAL, CREMATflyO . [ Z3b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMOVAL [Specify)
t| Rerrovpr  112-2671960| pppp 2GR0, Cenr, MARsHaLL TExA
< | T24. FUNERAL DIRECTOR - ADDRESS ."DATE RECD. BY LOCAL REG. | 26. REFJXTRAR'S HIGNAYRE,
>-
2 DEC 26 1360 /2.

CRLopronv /\So«rs 7233 Decrani




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. /
Student Signeo/:Zf//L&t—c_-ce ~ 7/ - e

Licensed Embalmgr No.

Signature of Student Embalmer
!

with the above constitutes grounds for revocation of license).
If embalmed by, a.STUDENT, he also shall sugn in his OWN handwrmng
ot T N
R LT mlme s

ALY .-- If this® body 5 nbt embalmed, fact should-beso Stated aliove.




