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WRITE "PLAINLY-—USING UNFADING BLACK INE~~MAEKE A P

|  PLED DEC 2

™

‘ ,.-;N/or HEALTH OF MISSOURI
1350  STAND,:KD CERTIFICATE OF DEATH

38172

St818 File No.oneiosceeesvesrsmssrsssneeces vessm
BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DI1S5T. NO. 3058 — e Regisirar's No. . .?‘:..a.._./.....
-1. PLACE OF I_:lEATH - .- - 2. USUAL RESIDENCE (Wbere d d lived, - I .institati reedd before
a. COUNTY a. STATE b. COUNTY adinkmsion).
ouri St .Iou.is
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY @ ourdds sorporate I.Imih -m. EURAL sad dvn wp)
. " ?L‘AY tiz ghis place)l| OR 3 ! : wo 0
TOWN ____ St.Charles TOWN Fattonville ' _
d. FULL NAME OF (If not in boapital or institution. cive streot address or loaatlon) d. STREET (If rural, give lomtion}
PITAL OR ) ADDRESS
INSTITUTION St o Joseph Hogpital M@_ ‘Avenue
3.EE%ME OEFD 8. (First) b, (Middle} ¢. {Last) s - 4_’03}E' (MOEIHI) (Day) (Yean)
{Type or Print) Samuel tley 7~ DEATH Nov.15,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] 7 (’DER 1 YEAR | & thoR u xS,
WIDOWED, DWORCF;D (Epmoity). | | last birthday) Mnm.h, Days | Hours | Min.
Male V | vwhite Widowed = | _Septe741877 73 |
10a. USUAL OCCUPATION {Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Stats or forslgn oountry} 12. CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY r COUNTRY?
Retired farmer AXXXX St.louis,Mo. 1 U.S.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Thomas Theatley. Ruth Forest _____ | B de
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (If yes, ctve war or dates of sarvios) NO.
No None None Berpice Moger ngertaon Mo. REZ Box 276
18. CAUSE OF DEATH - MI‘.’D_). CERTIFICATHON - INTERVAL BETWEEN
. Enter only opecsuseper | 1. DISEASE OR CONDITION . ( / _ ONSET AND DEATH
Jine for (a), (b), nad (¢ | DIRECTLY LEADING TO DEATH (5 LAttt -
[ This docs nat meoy | 8 TESERENT CAURES M /W S arced
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) g
as heart fallure asthenia, |- rise to the above cause (o) stating. - -7
etc. It meana the dis- | the underiying cause lost. M-J M M p(f 7
case, injury, or complica- DUE TO (c) el vt )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not c,} %
. related Lo the disease or condition causting death.
19a. DATE OF OP'IE'I%?N 19b. MAJOR FINDINGS OF OPERATION s " 20, AUTOPSY?
- . .- YES D NO
21a, ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.a..fncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofSos bids., w10.) R "
HOMICIDE ,
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
- OF - WHILE AT[—] NOY WHILE] -
INJURY WORK AT WORK R
2. I hereby certify that T dltended the deceased from ////3/ 1820  to S A 19270 that I last saw the decenzed
< aliveon.__/7 L5 /5 19 , and that death occurred at 4&9 ., from the causu and on the dale slated abcme
2. SIGNATURE ﬂj 7 ____ (Degrosar tided. Y| 2360 ADDR% SIGNED
oo -
( /- ailers< ‘7 p (A -
. BURIAL. CRFMA Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY' 24d. LOCATION (Oity, town, or nounty) (Smba}
TTON REMOVAL :
d F 3
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE oq‘ g}; FUNERAL DIRECTOR® ADDRESS
1’/ 2*2-“ ‘.S 'O o ’ tﬂm] OO
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SEINERED

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

., Student Embeimer No.

working under my personal supervision, ' ' )

st i s rsad Tt (2. [
tudent Embalmer - )

. Licensed Embalmer No.... » ...L.LC.-.....................

P. Q. Address%ig—%

'Note: The sbave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes growids for revocation of [icense,) . ’

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

- R ; - ' -




