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DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
-— M
FILED VS FEB.. 91961 - 1003 1058 A
Registration No. X — _1_ rimary Registration District No. ___Z0_"__T_____Registrar's No. __
AMENDED
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceassd lived. If institution: Residence befors
’_‘ a. COUNTY a. STATE b. COUNTY admission)
Q g b. Cé'l"i\" (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. CCIJTRY - Inside Limits
el -yown St. Louis Mo, 4 TOWN ge L Yesfgd No O
NN te Leuis
g e. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET {I§ cutside, give locatian) Reside on Farm
o (\' HOSPITAL O ADDRESS
: INSTITUTION, City Hosp. # 1. Yes G Ne D] , Yo O No [
b 8 mwe-
3. (!IJ_AME OF DE)CEASED First Middle Last 4, DéAFTE Moenth Day Year
ype or print; .
Corflelius Thomasg DEATH 1/31/61
< 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
d N Widowed Divorced [ Months | Days Hours Min.
-+ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, ACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
o t during most of working life, even if retired) U S A
o o il#berer U Arkansas: o Mo R
4 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o o R
O - a Unknown Beceassd
E — 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o {Yes, no, or unknown) [ {if ygi give war or dates of sarvice)
4 -] No "% Mr. Vavie ']n;oma& 477 Finney Ave,
g E l-i 18. CAUSE OF RE?‘!.H lggi:;Hot;{,y ona cause pe\: line for (a), (b}, lnd (eh l(!:l‘fzgz‘\l"mNBEijfN
o o z AS CAUSED B P / . / . AND DEATH
5 o 8 g IMMEDIATE CAUSE (a) w/monadr V nreyve '}: on ‘qu._ l’ )3
2 5 & {3 Pulmon Y. physema 1l yr.
E ag =] C?;ldgfiom. if any, DUE TO (b) -
whith gave rise to
‘£ above cause (),
= stating the under-
- lying cause |last. DUE TO {¢)
; 'gﬂm =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L, If deceased was ,female was
o= g C di 1d|uase cundm?t‘:l given in PART [ (a) there a pregna N last 90 days.
—~ Yo -3 ar enlargement, right J , :
1 o} 5 E g g Y ¥ . ——'fﬁ&‘j‘w__ ] O Yes ' 'No ] J Unknown
‘Iu 4_;-5 -Bl E PSY 1/ 20a. ACCB ijDE HOM[I]U 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18}
D7,
CEEE B o]
dolml = .
g E 4 E’ 5 20, 'I'IM’é' Hour Month, Day, Year
4 5 INJUR a.m.
w oy 2 p.m.
5] L = -
é’ a |op 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L ﬁ WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
N E i) NOT WHILE AT WORK [
jaa] 3
h .
é‘ Ea [ % * .| 21, 1 attended the deceased from_léahﬁﬂi. towa—bnd last sow h::, alive :m_w&_—
o g _S‘ 1.,) Death occurred at. 2:10 A elig m on the dale stated above, and to the best of my knowledge, from the causes stated.
= (o]
=2 U itle) 2Zb. ADDRESS 22c. DATE SIGNED
O ‘g O 22a. SIGNATURE (w .
4 é i e 'y / W) 1515 lafayette Ave. 1/31/61
ot 2 23, BURIAL, cgEMATfIV?N, jb. DATE v 23c. NANE OF CERETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
y [ REMOVAL (Speci -
2T g Remaval 2=Fwb) Greenw Ceome tery S¢, Louia Geunty, Iie,
= é 4_: 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE%RS SUBNATU
LGN oL i
= ] G. v A FEB 2 1961 ﬁ




t .

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

working under my personal supervision. . %ﬂ
Student Signed %ﬂ% / g

Signature of Student Embalmer

Licensed Embalmer No. hhhh

bl

AT e A . N . PO 'y

.+ P.O.Address_ }202 ‘inney Ave, .

Nofe: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abotve constitute’s ‘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. -

-




