HLED JUN 10 1953

- SIRTH NO.

THE DIVISION OF HEALTH OF MISINIK]

1. PLACE OF DEATH

REG. DISY. WO

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. 1 003

State File No.

Registrar's N..__MQ\L

2 USUAL RESIDENGCE (Whers decessed livad. If fosthation: residesse befo.s

a. COUNTY 2. STATE b. COUNTY ndaimion’,
Missouri
b. CITY (11 comide sorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cowide sorporata imite, wrive RURAL and give towashis®
OR . o3| STAY (in this pluce) .
TowN St, Louis, Missouri TowR St Louls
d. FULL NAME OF (If not in hospital or | ive strest address or | a.stﬂErr . {1f rural, ghve locatica)
INSTTUTION 8¢, Loulg City H i 1604a Dolman Street
3. NAME OF . (First) b. (Miadie). J c.ALast) 4. DATE (Momth)  (Day) . (Yesr)
( Type or Print) THOMAS J DEATH  pay: o 19513
5. SEX 6. COLOR OR RACE { 7. MARRIED, REVER MARRIED, | 8, DATE OF BIRTH _ 9. AGE us rean| ¢ ooea ) wm |'w w0 i
Male White owea L= guly 81 1869 | “BE™ el el
m:;. USUAL E&CI;I'PATION uﬁwa-«k 10b, KIND OF BUSINESS OR lanv 1. BIRTHPLACE (¢4, wad State or Poraiga Coustry) 12 cmm{'?r WHAT
Retired Carpenter Arkansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSDAND OR WIFE

Goaorge D.3.

Reaceo-

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, ho, 4r unkvowsn) | (11 yus, pive war or dates of serviea)

16. SOCIAL SECURITY
NO.

Bllen Johnson

Anna (Deceased)
f——— e e s R oy
7. INFORMANT" S S1GNATURE OR NAME ADDRESS

Marv Niemever A604s Dolman Street

- |, Enter only onecause per

18. CAUSE OF DEATH
Iine for {8), (b}, and (c)

*This dots not metn
the modrs of dying, such
81 heart faflure, asthenis,
ee. It means the dis-
case, injury, or complice-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

Morbfd mdiumu Ucn’ m DUE TO (b)

MEDICAL CERYIFICATION

U

ONSET AND DEATH

B, | o

@ujﬂ.& aﬁ&um&m

DUE TO (o)

tion which caused death.

11. OTHER SIGKIFICANT CONDITIONS

ﬂmmw Apberdg

ol

Conditions contributing Lo the death but nol
reloted Lo the discase or condition cousing
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION W (%0, AUTOPSY?
. cosditmmd i [ w
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (s.x.. o orsheus | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, hor, farm, fstary, suset, olfies bldg., sted .
HOMICIDE i ’ . .
21d. T‘IJI'_!E (Meath) (Day) (Yoar) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' mm.nr HOT WHLE
INJURY F = AT WORK 3 -.3 ; x

nlhaebymdythdlaumdedmcdxmudfrm

alive on

H=25=573

, 18

, and that death occurred al

5=25=5

3 19,10 5=2B=53 _ 15___, that I last saw the deceased

EHAYA m., from the causes and on the dale slated above.

willlhh rLALINLI-—UDBLVO UNDALING RLAULVLR LNL—JdALD A DLARALLGEDLIY L ILDL LIS

4. SIGNATURE

.\Q/)m@p

23b. ADDRESS 23¢. DATE SIGNED

/4 (m‘:r ﬁm)‘

1515 Lafayette Avenue 5-29-53

ur f'aT‘m

24, DATE

245, NAME OF CEMETERY OR CREMATORY
ew St Marcus Cemet

24d. LOCATION (City, town, or county)

h-y St Louls Mo,

(Biate)

MAY 2 9 195%

DATE REC'D BY LOCAL

- FUMERAL DINECTOR'S SIGNATURE AGDRE$S

L aoydell Funersl Home 1926 Allen Av]

on Reversy Side)




e

o
{

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 Embalmer No.
working under my personal supervision.

Student cucusanes Neesasetassctraretrarantnn Signed.f... - /i/é%’m

. st 4 .
Student Embalmer . . . ]
- ‘ 7T Licensed Embalmer Nd—3 3 ﬁ Lj—

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




