.5. No. 300
10.48

TV,

gLAINLY—US]NG 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ ALED FEB 2 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH}OOS State File No.. =,

REG. DISY. NO. 3 18_ PRIMARY REG.

T R2I8
DIST. NO. Kegistrar's No......O..ﬁ.:n».%

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesed lived. "Il lanliation: residence before
&. STATE b, COUNTY sdimiselon).

¢. LENGTH OF

b, CITY (I outaide eorpurate Lmits, write RURAL snd give
STAY (in this place!

townabip)
TowN 5T, LOUIS, MISSQURI

<. ClTY tﬂoumumhl write RURAL and ¢ive township) 5/&,0

TOWN

d. FULL NAME OF (It not in bospital or lastitatlon, give strest addn- or looation) (I rural, dnhul.iun)
HOSPITAL OR ADDRESS 3(/3
INSTITUTION B ARNES HOSPITAL
3. NAME OF . {First b. (Mlddle c. {Last
DECEASED a. (irst) ( } (Last) 4 DS"I_,'E (Month) (Day) (Year)
( Type or Print) THOMAS D, EMERY DEATH 1 19 52
5. SEX 0 6. CO R!)R RACE { 7. MARRIED, NEVER MARRIED, 8. RATE OF BIRTH 9, AGE (In years| Ir veDER | TEAR | 7 womER M Has,
WIQWED, DIVORCED (Bpecity) laat birthday) Mﬂn‘-hl' Days | Hours | Min.
; /, 191 4— 37, |
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BI E (Btate oz forelyn couny 12, CITIZEN OF WHAT
lons during most of working lifs, sveq if retired) DUSTRY COLNTRY?
DA A L e BT &\4 aiat
Iaa;gnﬁn's 13b,,MOTHER' S MAIDEN N 14 NAME OF HUSBAND OR WIFE
& c | D e
[5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURTY | 77 INFORMAN'D ATURE OR NAME ADDRESS
(Yes.no0.orunknown) | (If yws. glve war or dates of servioe) uM/P-L ‘b‘zw‘{
o XA
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
- Enter only onscauseper | I, DISEASE OR CONDITION BRONCHOGENIC CARCINOMA OF RIGHT LUNG GHEY AN EATH
lime for (a), (b), aad () @
*Thiz docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, | rite fo the above canse (o) M‘M
ete. It means the diz- the underlying cause last, =
case, injury, or complica- DUE TO (g)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS ' M
" Conditions contribuding to the death but ot
related o the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR.FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (SI'ATE)
SUICIDE boma, farm, lagtory, street, offics bidg., ¢1a.) ) B
HOMICIDE B
21d. TIME i{Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE Z 4
INJURY . - m. | “work AT WORK

2. I hereby certif; -that I auendetgge deceased from ._1L_ 19 2 1/ 19 1952 , that I last saw the deceaszd
alive on L 19 27, 19 and that death occurred al . from the causes and on thc date stated above.
23b. ADDRESS 23c. DATE SIGNED

URE' or title)

BARNES HOSPITAL 1/19/52

s
d

%_u. B E MISVL“LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, orcounty) _  (State)
(Bpacity} ' LT 1 o T
&,«A«O—uﬂ,{ gﬂ»u/ /?, /4
: FUNERAL DIRECTOR™S SIGMATURE - 'ADDRESS ©

DA13 Kﬁ‘%ﬂ{ %Fy&mzn S sne%'rum—: t X I A2

O‘eo,,;;,n{-bw. 0.0

rtlm‘t;c_:'nqef; -

(Licensed Embalmer’s Su:ement on Reverse Side) - : a




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, of by emmeimrae

Student Embalmer MNo.

working under my personal supervision, N

StUJBAL cascerranarcsssnsrsarsarsscansaaes . Signed »
Student Embalmer

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




