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WRITE PLAINLY—USING UNFADING BiA.GK INK—MAKE A PERMANENT RECORD

G %

THE DIVISION OF HEALTH OF MISYOURI
STANDARD CERTIFICATE OF DEATH

s

43367

2. I hereby certify that I attended the deceased from

11-22-52 18

 1012=6-52 19" " that I last saw the deceased

“%%%"#a“r‘“‘

12/9/52

Lakewood Park Cem.

alive on =fh= _19___, and that death occurred at 92254 m., from the causes and on the date staled above.
2. SIGNATURE . . AP (Degron or title} | 23b. ADDRESS : . ' 3. DATE SIGNED
: /()/r /é(ﬂ/w’\ ((ﬁ,/)%ﬂ 0 1515- Lafayette Awenue . 12-6-52
a, BURIAL. CREMA- | 24b, DATE 24, RANME OP-CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of eounty) =~ (Btate)

St,.Louis .Co., Missouri

\TE. REC'D BY LOCAL

DEG 8 1952|.

; zé;;;%m n;zo;'-sr [T equu

ADDRESS

63l Gravois

HF:E@} DEC 24 1@[5? 51028 Filt N resaersconsssns e esresom
- BILATH WO, REG. DIST. MO, PRIMARY REG. DIST. NO. Kegirirar's No, 11265
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsised lvod. i fostl Semon befars
COUNTY . STATE b. COU disketoal.
& * Missouri COUNTY e
. CITY (11 outelds rorpusaty limits, write RURAL and give ¢. LENGTH OF }f . CITY (11 ovwide sorporste limite, wyite RURAL and give towashipy
OR STAY (in this place’ OR é
TowN St. Louis, Missouri Towr St. Louls ,',2. /
dFULLNAHEOmeh‘ 1 or tneth . give strest address or losatlon) A%TgEEr -
WerliUtioh St, ‘Louis City Hospital e 331" Humphrey St.
3. NAME OF s (First) b. (Middle) o (Last) 4. OATE (Month) (Dey) (Yea)
{ Twps o7 Print) Thdmas C. DATIS veard  DECEMBER 6, 1952
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Guywn] 7 boce | Tik | # owor » .
: Hours | Min.
Male White rryed o7 |10/28/1873 I ey |
10a. USUAL gccupmou (Olwbtad of ok 100 KIND OF BUSINESS OR IK | 11. BIRTHPLACE  ((i\. i State or Forsigs Gontry) | 12 ogar'}_rz;ng?pmr
Retireq O years . |Mephen Paint Co Indiana / USA
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown 4 Unknown Stella
15, WAS DECEASED EVER IN U.S. ARWED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5!GNATURE OR NAME ADDRESS
ﬂ-.u.nnk-nn) I yeo, wivy war or dates of servies) l {% R
Spanlsh Amer. }19-01-60 S+ella Davis--3l)il Humphrey-
18. m OF DEATH MEDICAL TION Immm
.||. Boter caly coseousper | 1. DISEASE OR CONDITION ( ? -Cerebro vascular accilfdEL
lins fox (a), by, s () | PIRECTLY LEADING TO DEATH® q) ; X
T2b dors ot mean | ANTECEDENT CAUSES
1he mode of dying, vuch- | Morbid conditions, “m,_ﬂwouirom
a1 Bearl faBure, asthenia, - r!«bﬂumﬂmf) P . . .
ec. It meons the dly- the undesiying conse fnxt -7 - il d
eas, Infury, or complica- i DUE TO {c)
Hion which consed death, | 11, OTHER SIGNIFICANT. CONDITIONS. - . . T L.
Ovaditions contriduting to the death buf not
related Lo the disease or condition cousing deafd. C
192. DATE OF OPERA. | 196, "MAJOR FINDINGS OF OPERATION | - . . -t - | 20. AUTOPSY?
. TION
e e _ wi] w3
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY tex.lnorabeus | 21c. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATR) ~
SUICIDE home, fatn, tastory, sueet, offies bidg.. ste) . L. : -
HOMICIDE _ . _ e .
21d. TIME (Moath) (Day) _(Year) (Hewn | 2le. nuuav occuaneo 211, HOW DID INJURY OCCUR? :
i , N . |9
IURY © — a | AT o m e 5,:5/X



STATEMENT BY LICENSED EMBALSMER

:I'ben‘by-e&lifyxthnthebodyMnmhmrddm&:mjdeefﬁmﬁﬁmemmhhdh-:uh
Stufent Exbainer Ns.

M%W

Licensed Embatwer No._ 22/ 2L
: - po.uy%éh‘—g
iNoei: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN FIANDWRITING. (Feduce to couply with

the abowe constitutes grounds for cevocation of ficense.) _
iIF thiy ‘hady #5:00t embalmed, fact should be so. ststed sbove. - . . wo- . .

working urder my personal supervision,

Student Eﬂ_alnr




