HISS50URI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

g7az——H15015058

X022 vo. .. STm24988n w0, egitirion piavic N ... itrors No. ...
i i 5318 1003-

, AMENDED
LT BHE ﬁ_[ 'ILH-;'I i
I ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayad fived. If imlirution Residence before
a : s. COUNTY s. STATE  MISSOURE- COunty S’f' / A u{ S sdmission)
% b. CCI)II-'\'Y {If ourside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COITY Inside Limits
wi . ]
S own ST, LOUIS, MISSOURL 51, DAYS: own  NORTHWOODS ves Kine 0
< c. FULL NAME OF {(If NOT in hospital, give location) Inside Limits d, STREET (If cutsida, give location) Reside on Farm
‘;'_-‘ HOSPITAL OR ADDRESS
B INSTITUTION VAH, 915 NORTH GRAND AVE. |Y& NeO 47716 JORDAN AVE. Y O No X
3. NAME OF DECEASED First Middle Last 4. Dé\FYE Month Day Year
{Type or pﬂ'nt)'
THOMAS M. DAWE DEATH 4/18/61
5. SEX 8" COLOR OR RACE 7. Martied Never Married [] |8 DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR _ IF UNDER 24 HR
. f Months Days Hours Min.
mI‘E WHITE Widowed Divorced 3 10/9/22 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
t-gﬂ during mon‘ of working life, even if retired} I..l.:'_ :-: N - v:“: ‘: .:1' ST. IlOUIS, mszI U .S .A .
9 13a. FATHER' 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
-
2 THOMAS D, DAWE GAROLINE IEA JOAN DAWE.
7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? N 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or da!es of service) X .
N | JOAN DAWE (WLFE) SEE #2
of = AUSE OF DEATH (Enter nnly ane capse per line for (a), (b}, and (:) INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
OQ‘ B g IMMEDIATE CALISE (a) VENTRIGUIAR ARHYTIMA 3 HOUFS
o] U °
o O
x i o C?lnd}itions, if any, DUE TO (b) UREMIC PERICORDITIS 1 % MONTHS
. — which gave rise fo
212 above cause  (a), ARTERIOILAR NEPHROSCLERCSIS WITH
I |< stating the under. 4 ?\ ,“‘
= lying csuse fast.] DUETO ) CHRONTC UREMIA
% F - PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related fo the terminal PART HI. If deceased was female was
g disease condition given in PART | {a there a pregnancy in last 90 days.
o <|  PYELONRPHRITES ; HYPRRTENS IVh CARDIOVASCULAR DISEASE [ ve | G N | O oo
=z 2| __ HYPERKALFMTA, PERTCORDIAL RFFUS
e = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE ibb DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART Il of item 18.)
= o PERFORMED? u] m) 0
Z ‘: YESE NC O )
= Z | T30c. TIME OF  Houl  Month, Day, Year
! 3 INJURY 2.m.
j< g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK (O
o P
é 21 ”anended tha deceased from 2'123/’61 1o ‘Ll' nd last saw E}fnllvﬂ on )—}/18/61
[ Death occurred at s m on the date stated sbove, and to the best of my knowledge, from the causes stated,
—
2 u D ] | 22b. ADDRESS 22c. DATE SIGNED
3| | | | [T 10s bk, FBITE °
& = M.D.| VAH, 5T. LCUIS, MO, L,/18/61
2 73a. BURIAL, CREMATION, '23E DA‘I’E —HUHN Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State}
d 9 REMOVAL [Specify)
= T Removal L-21-1961 Memorial Park Cemetery. St. Louis, Co.,Mo.,
= < | 24. FUNERAL DIRECTOR ADDRESS 2APRE vf(g B‘wl REG. %EGISI W /7 p
[ > - Y
= @ Stroot-Carroll 4600 Hatnral Rrides [ al ! /-




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ¢ Wﬁ&
Student Signed ,

Signature of Student Embalmer \% \0\3
Licensed Embaln r

m
P. O. Address W
~

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 sholld be so staled above. v

.

. T . - -






