s

HEALTH — STANDARD CER
FILED VS MAR 13 19

Registration Distriet No. oo g.lg_ynmnry Registration District NolmB----__Reglshlr ‘s No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
OR [o]]
oW 3T, LOUIS, MO. oW 57 Lauss Y il No D)
<. I;lg_é NAME OF {If NOT in hospital, give location} Inside Limits d. :EE‘EREELS {If cutsicde, give location) Reside on Farm
T8 T, LOUIS CITY HOSP. #IY=0 MO T 830 Ewticyr Yo O No ¥
e 3. NAME OF DECEASED First Middle Lost 4. DATE Yeor
(Type e prinn) OF 6 I
| THOMAS Weisnr PHILYOTT | Deam
, 5. SEX 6. COLOR OR RACE 7. Morried R/ Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Divorced Hours Min.
Mare W e idowed' 0] voed O 2, 24,/82F
10a. USUAL OCCUPATION (Giva kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
acemal ly Wor ek s Erccrrie (o) Sqiis8ues e WS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 71 14. NAME OF HUSBAND OR WIFE
Jonw B. Punrorr /’7,4#6‘/;2&7' A Browy £6ce S. Poielorr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T T T 17, INFORMANT
{Yes, ng, pr unknown)| [If yes, give war or dstey of service)
J2s A W2 fnporr  SEZ0 Lwa Ve
- X8, CAUSE OF DEATH (Enter only cne cayse per |line for {a}, (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
s z IMMEDIATE CAUSE (o) & S oAy,
o
Q O ¥ -
< = Conditions, if any, DUE TO (b} 2 JM‘
b-m- wb!:,ich gave riutt)o
z above cause [a), W) .
= stating the under. _é ;
|yang°c-uu last. DUE TO (o) - &"'
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoated 1o the 1erm|nl| as  female was |
Q dizeasa condition given in PART | y:v in last 90 days.
< 332N |
§ . | ﬂNo I O Unknewn
E 19, WAS AUFOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? ] (m} O .
Y] YES NC O
- >
5 20¢. TIME OF Hou: Month, Day, Year
a iNJURY am,
g .M.
20d. ¥NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20/, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [ farm, factory, street, office bldg., ewc.)
NOT WHILE AT WORK (] ..
o) M gk
é 21. | sttended the deceues froé 2/1'!’/b I to. 2/25/6]: and last saw n:—; alive on. 2/25/b I
) Death occurred at. ' Me m on the date stated above, and to the best of my knowledge, from the causes stated.
- P - -
8 6 - (Degree or title)} 22b. ADDRESS 22c. DATE SIGNED
5 = - I515 lafayette ave. 12/25/6T1
i CEMETERY Oor CREMATORY d. l.OCATION (City, town, or county) (Sllfa)
. 5 - R
% @ ) /f— jt&ﬂ/ﬂm’ . ;- 241 (e;: NTY
= < T PUNERAL DIRECTOR = ADDRESS 25.F_DATE RECD. BY LOCAL REG. 26 R RAR'SEIGN
Ly > ‘
= | Sheenan Fomsens Bz 1767 tomnronth FEB 27 1361




STATEMENT BY LICENSED EMBALMER

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

ey Student Embalmer No.

working under my personal supervision.

Student Sign !

Signature of Student Embalmer

Licensed Embaimer No. ‘1[? 27

1
P. Q. Address___,ﬁ ﬂzfﬁb'“{ %/‘:

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 alse shall sign in his QWN handwriting.

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






