“:AALSTEgHI:IF E:YJ:I?:L gFAzEﬁﬂ'tln STANDARD CERTIFICATE OF DEATH 291 §63 049246
Registration Dlstrict No. _________3_1_8__..Pr|mury Registration District Na. 1_% _____ Registrar's No. - STATE FILE NUMBER

DO NOY WRITE -
ONTHIs STUB . AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befare

VS 300 a. COUNTY a. STATE MO b. COUNTY admission)
.

Rev. 4/59

b. CtI)IkY (1f oukside corporate limits, give TOWNSHIP anly] Length of stay in 1k ¢ CITY Insida Limits

owN g7 LOULS, MISSOURT |, ©w gt. Louis VeI Mo

c. FULL NAME OF (}f NOT in hospital, give location) Inside Limits d. STREET If eviside, give locati f
e Q ADREET { wigi give location) Reside on Farm

INSTITUTION oy 1OUTS CITY HOSP, # 1 Yes O Nof] 5514 Newport Ave, Yes [0 No O

3. NAME OF DECEASED First Middle 4, DATE Menth Day YAear
{Type or pring) QF

THOMAS M. DEATH 26, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [6. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M&le White © Widowed Jf) Divorced [] 9_16_ 187'? 86 Monl'hn] Days HourlT Min.

70a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Retired Barl6adeér-ati'l,. Pigment Chem.[Co. St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Patrick Bell | Margaret McGuire Late Isabelle Bell

15. WAS DECEASED EVER IN U5 ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nq‘prunknnwn) (I yas, giveﬂar nréatal of servl MaI‘EaI‘et .R . R'u,ss o 5519. Newport

18. CAUSE QOF DEATH {Enfer only one cause per linel S — INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / (‘/ /j ONSET AND DEATH
' . INMEDIATE CAUSE (a) o) é g /€ /(j/&//q ou s &) s g e /.
-

Conditions, if any, DUE TO (b) & Fd /

which gave rise to

above c'::use d(n),

stating the under- = 2 '

lying couse [ast. DUE TO (¢} 1.) //rc // ‘9 ¢ /

PART 1. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DE'A‘I'H but not related to the terminal PART [1l. If deceased was female was
disease condition given in PART | () there & pregnancy in last 90 days

[O ves | DA l O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
$ERFORME8? O a O
N

lﬁATE AMENDED

DOCUMENT

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m,
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, foctary, arreet, cifice bldg., etc.)
NOT WHILE AT WORX [

] y her ..
21. 1 antended the deceased from_12—3.9_63—. h__].2-2&.63—und last saw pir alive 0“—12—26-63——

Death accurred al 913‘1 _A?__m on the date stated sbove, and to Ihe best of my knowledge, from the causes uued
22c. DA]E SIGNED

22s. SIGNATURE |Degree or tille) 22b. ADDRESS i
’é%&) v D g1 1515 LAFAYETTE 12-26-63
21a. BURTAL

REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

moval " [Dec.30,1963|Mt. Olive Cemetery _5t, Louis Co, Mo,

Holm

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Remov

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S 5 J}TU
Eriegshauser 4228 8. Kingshighway| DEC 27 1983 %‘JM /7 0.

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




LY

-~

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. .
Student, Signed_./wm

Signature of Student Embalmer

Licensed Embalmer No “ 7

P. O. Addresr.r_./;%“dl m

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 should be so stared above.




