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THE DIVISION OF HEALTH OF MISSOURI

I. DISEASE OR CONDITION

. fater aily cneasusaper | T, QBCTLY LEADING TO DEATH® g

FILED JUN 7 194%: STANDARD CERTIFICATE OF DEATH State Fite No 17753
BIRTH WO, . . mee. pisT. w0, AER r & PR LIPS HOSPITAL — Resintrar's No. 4 P g 1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lved. 1f inetitation: residesce befors
a. COUNTY SIATE . COUNTY adalelon).
. ~ I *S¥T Louis, Mo ° ' Aty
b. crrv (1 outeide corpurate Hmits, write RURAL and give X §'1' AERGTH n:?F» ¢. CITY (If outalde corparats licits, write RURAL asd give townabip) / 7
£ p) o) -
TOMN/ St.louls Mo O™ IR UL TOWN St. louis, Mo. -
d. FULL NAMEDF (It ot i bospital or inatitation. give rtres of 1deation} d. STREET (I rural, give Jocation} 7
HOSPITAL DDRESS
INSTITOTION. gity Infirmary Hospital [f = 5800 _ Arsenal St, /
3. 5‘5%%55%% a. (First) b. (MIddle) o (Last) 4. DATE (Monm (Dsy)  (Yean) ..
(Tweor Piv)  JOSEph, Thomas 49
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH '3 AGE (1o years| ¥ Gwoew 1 ru.l ¥ woor u am.
g\ . -1 WIDOWED, DIVORCED ¢ . mw.,) klcmhl Hours | Mis.
MALE 7/~ COLORED | SEPARATED Tuly 3, 1882 |66-10-2 |
10a. USUAL OCCUPATION (Giv work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar
2. IUAL OCCUPATION n(l(::::n‘;!:dd I; Ob. OF Bu oy (Btasa or forelen countey) / IZCSL%P‘}?FWHAT
o ator | Fool Room -Arkansas US A
13a. FATHER'S NAME 7 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Sam Thomas Georgia Proxton .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL . SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Ywe. 0. or unknowa) | (K ywn, xtve war or dates of sarvios) NO. .
al
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

lina for (a}, (b), end {(c)

*This does not mean | ANVECEDENT CAUSES

the mode of drinp, such
o heart fellurs, asthenin, | . rite Lo the above cause (a) #aling

de. ufm'cm the dis- | ‘Ao underlying cause laxt.

cast, injury, or compliza- DUETO (o)
tion which exused degth, | 1. OTHER SIGNIFICANT CONDITIONS - °

Conditions contributing to the death byl nod
related to the disease or condition causing death

Morbid conditionas, if any, giing DUE TO (b) MMM&

O%El' Mz‘ﬂl :

19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

w58

(Brecily)

alive on s and that death occurred

21a. %%El%‘: 21 F “..‘?S:?.f.'.i".‘.’.?.‘ft‘.f;‘;a‘:::ﬁ 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) q 5‘7’5}.‘,{
21d. TIME (Month) (Dar) (Yesr) (Hour) 2le, INJURY OOCURRED | 21t. HOW DID INJURY OCCUR? V . {,

ey L | e W ra.
2. I hereby ccrtsjy I auended the deceased from o 5/13 18 Lgtha! T lost aow the deceased

'y . ] d
m Jrom the causes and on the date staled above.

Da. BI%NATU RE f: g (Damor title)

Z3b. ADDRESS

(sFoo Cratmal -

Izac.nTE5|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b,

24c. NAME OF CEN Y ATORY | 24d. LOCATION (Our,w;macq‘uﬁty)é 7
ool B | e e

DATE REC'D BY

25. FUNERAL Rb‘ﬁﬂoa.h.d
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STATEMENT BY LICENSED EMBALMER

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

et ersrarEEEeEeist mmeeeernanaenes eneas oeeks s ARRAES S nt e eebb s pont AT bass Sieesaen s oe ams R Aea s e nesneaasssREseseemoesasares resnerasias , Student Embalmer No.

Signed

STgned.cuceciiaerancssrrnnnnoncnannas ereerraeas X ‘ Licenied Embalmer No

p. 0. Addrﬂl

Nohe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



