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ALED APR 2 1948 STA

THE DIVISION OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

State File No.wrurem .0‘138

I 9"‘7—-0/ 797 / REG. DIST. MO, _147_ PRIMARY REG. DIST. m-lQ_é_? Registrar's No..... (K 5. ...

L'PLACE OF DEATH

a..COUNTY

St.

Louis -

2. USUAL RESIDENCE (Whes 4
a. STATE Missouri

id

d lived. If iostl before

* b. COUNTY St LOUT(?M'

b. Cl'l";'r (11 ogtcids corpurate limlts, write RURAL sod sive ¢. LENGTH OF €. CITY (1 eutaide oarporste timits, write BURAL and give townabip) a
townehip) | STAY iin this place)
TOWN - Richmor TGN Wellston n
d. FULL NAME OF (If not in bospital or | ion, give strect addrem or | ) d. STREET CLIF raral, give loeation)
HOSPITAL OR T U ADDRESS i
INSTITUTION St, Mary'sS Hospt 6997 Robbins Ave /
3. NAME OF > (FirD _ Edb (Mld&u:') 3 (I,T”” 4 DATE  (Math) (Dey)  (Year)
5. SEX 6, COLOR OR RACE | 7. ‘h‘,iln%ﬂulég EIE\YSECESRRIEQ l 8. DATE OF BIRTH 9.1:\.?5 (n years| IF UNOKR | YEAR | ¥ CWOER b wio.,
» . {8 . ) |Monthe! Days | Hours | Mia.
Male (| White Feb 24 1949 o
|Oa USUAL OCCUPATION (Qiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn eountry) 12. CITIZEN OF WHAT
wing lify, aven if rutired) DUSTRY COUNTRY?
Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Thomas Edward DeZern |Loraine Eckhoff s$scsstecens
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(m ¢r gnkbown) I (lf:r.

16. SOCIAL SECURITY
NO

or dates of servies)
6' None

Thomas Edward DeZern 6997 Robbing

. Enter only onecause per

18. CAUSE OF DEATH
Hnefer (a), (b), end (¢)

*Thisr doey no mean
the mode of dming, such

MEDICAL, CERTIFICATION

MM Qletoses Bilaleral

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET AND DEATH
f!é é!! .

Morbid conditions, if any, giving DUE TO (b)

W%L

a# beart foflure, asthenia, | rise to the abose couse (e} dtating ) —
de. It means the dia- tAe underlying couse last ‘
casn, Infurg, or Pl DUE TO (e) a’
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS I “*’ v
mmmnmwmkamw 0291«(,
-, related Lo the dizense or condition eausing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
- . - YES [E’uo D
2ta. ACCIDENT {Bpacity) 2tb. PLACE OF tNJURY (s.g..Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fasiory, streat, office bldg..sx0.)
HOMICIDE
21a. TIME (Moath) (Day} (Year) (Hoar) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT HOT WHILE|
INJURY = | Cwork AT WORK

alive on

, 19 , and tha! death occurred at

2. I hereby ceriify that 1 atiended the deceased from Mﬁ 19# to _L,g,’t-_&_é_ IQ!'LL that I last saiv the deceased

.; Jrom the causes and on the date stated above.

23a. SIGNATURE

(Degree or title)

22b. ADDRESS 2. DATE SIGNED

M.‘., V) QOJOMMJSMZ{MQMJQ_ag-yf
%wﬂm#“m; 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
Buriail Feh 28 jogbh St. Mathews Cemt, St. Louis Mo,

DATE REC'D BY LOCAL
REG

1_‘& G

'S SIGNATURE

REG

25, FUNERAL DIRECTOR’S SIGNATURE

Jos, W. Clark 1125 Hodiamont

I —
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-_&\zg-«_-:_.._

I e eeerea e smateamn earenserees R Student Embalwmer No.

o Ay, W lin b

Signad .c..oiiaesennaans ......-...; ............ lﬁcd Embalmer No ? 5’75
Student Embaimer
‘ P. O Address,ﬁﬂ RM ;Z(-"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license,)

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

3

working under my personal supervision.

L] -




