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WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI .
195§ STANDARD CERTIFICATE OF DEATH®

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.mo_a_ Registrar's No

FILED AUG 7

State Filg No,..... oo o - "

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESDENCE (Where decsased lived. If institution: residence before
a. STATE b. COUNTY admislon).

¢. LENGTH OF

b, CITY 0 outeide corpurats limits, write RURAL and give
STAY (in this place)

TON S dovs,s ownabie)

and give township)

/3230

c. Cg"{ (I¢ outslkde corporate . weite
TOWN

d, FULL NAME OF (If sot ia boepltal or instlsation, give streat ndr!m- or location)

(If rurald, ghvs locatton)

dl

o STREET
HOSPITAL OR DRESS :
insTiTuTion — Ste Louds State Hospital .}r . SO0 Arsenal St.
3. I?E'?:"EES%’E a. (First) b. (Mliddle} ¢. (Last} 4, DSF (Manth) (Day} (Year
( Type or Print} . ’ | DEATH ﬂluha__liﬂ_
5. SEX 7 ”6. COLOR OR RACE | 7. MARRIED, E,EVSEC'E"‘“’ED' 6. DATE OF BIRTH ¥ 9. AGE (In e et
MALE 7| vegRo | oY 112-25 /?/7 il el e
10 [_11. BIRTHPLACE (Stata or forelgn codf¥fs) / lzbgbﬁr;opwn
- 7
Taraeator %138 VS B,

] N-I.IIE

i LhoMas

Perrhir.

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Yee. a0, or unknown) | {If yus, give war ot dates of service) NO.

13b, MOTHER'S MAIDEN NAME

14. NAME OF Husmo OR WIFE

e b >

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

GaiCho Chomas 1848 diejsi o) ST

18. CAUSE OF DEATH MEDICAL CERT!FIC.ATION Ingvﬁlﬁ;m
. Enter only onacause per 1, DISEASE OR CONDITION NSET DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTODEATH*) _ Cardiac Failure 10 min
ANTECEDENT CAUSES
*This doez not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) Rheumatic heart diseass 1l yrx

a# heart fallure, asthenta, | Tite to the above cause (o) Kating ) -

ele. It means the dl:. ‘the underiv{'ng cause last,

core, injury, or complica- DUE TO {¢)

tions which coused death, II OTHER SIGNIFICANT CONDITIONS

: Conditions contritiding to the death bul not
related to the disense or condition causing death.
19a, DATE QF QPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [1 wo K1
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, [astory. strest, offios bidg..ewe) | s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour)®@ | 2le. INJURY OCCURRED | 21f., HOW DID [NJURY OCCUR? )
e . - .} WHILEAT[—] NOT WHILE :
INJURY = | “wonrk AT WORK

alive on , 19_8), and that death ocourred.at’

2] hereby cerlify that I altended the deceased froﬂu;, 1950, to _J.n.].g__Zh,wél that I last aaw the deceased

m., from the causes and on the date staled above.

23, SIGNATURE' ) {J) (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
U A~y ~ Alvs M , ' Mm-&- S4O0 Argenal St 1/25/5%
2a. BURIAL c(:EﬂA{,f Z4b. DATE }J 24¢. HA-AE OF CEMErERY OR EMATORY 24d. LOCATION (Oity, town, or county) (5tate)
"BYEICE0| (- 301967 1KShiNG KlSe Zovis Couldt vT

°'-‘“Jﬂ§ﬁf*zﬁ,f/?”

ERAL DIIECTOI 8 B)GMATURE T ADDRESS T -

ﬁﬂ?zﬁfm 1945 Bpp i Ir

(Licensed Embaimer's Staternent on Reverse Side)

T




H

. . . ' Student Teea
working under my personal supervision, -W

- 1T rereasan P

. Student -Embalmer s ) - - - Licensed Embalmer No

o b, 0. Astsess_ T8 8O o t5 (4

L Note: The above MUST BE SI,GNED‘ BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. -




