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WRITE - PLAINLY-—USIN

' BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, > T ™ 318 PRIMARY REG. DIST, m1003

fLED OCT 15 1953

34184
9264

Slﬂf File No.

Kegistrar's No,

1. PLACE OF DEATH

7 USUAL RESIDENCE (Whers decessed lived. 1 Institatlon: resldence befo,s

- ||. Enter only onecausoper

a. COUNTY St . Leuis— 2. STATE  Migsouri b. COUNTY 7 T 7 33 slutjoa.
2Ry
b. %TY (11 outalde corpurate limits, write RUTRAL and cive ¢. I?ENGTH OF c. CB!;{ (U ouudde corporsts Limits, write BURAL acd tive townshir® 0
Tomn  St. Louis towmabioh| JTA yr.E 4% p oW St Louis
d. FH!..SLHN_'.?.ME OF (If not in boepital or Institution, xive sirest sddrem or locatlon) d. STREET (If rural, ghve locativn)
HOSFITALOR — Cjty Infirmary Hospital / i”“"-ss 5039 Vernon
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 1 4 DATE {(Month) (Day) (Year)
DECEASED CLEMENCE THOMAS ' oF 1
( Type or Print) DEATH 9 23 1953
§. SEX 6. COLOR OR RACE | 7. #ARRIED. rstl-:\\’fggc NElSRRIED. 8. DATE OF BIRTH CIE :fi Ua years| @ wen 1 A | & moch 3 .
. : . oD jours | Mia.
Pemale ' | White Y'dow Etil May,24,1893. o l |
102, UEE"‘:‘L‘ 3@:@ l;&mumk 10k, KIND OF BusmEssD%gT Hc\; I BIRTHPLACE  (¢iyy wad State or Foreign Coustry) ” cgm_ﬁwr WHAT
waYtress New. Orleahg, Lae. UeSehAa. .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? Delery Unknown " Widow
5 WAS DECERSED EVER 1N U.S. ARWED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
ﬁ,m.urunkmn) | {If yoe, xlvTur ot dates of servioe) NO.
Unknowh I
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ¢ N TERVAL BETWELD

1. DISEASE OR CONDITION

line for (a), {b, sad (0) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

%J.ms_

Morbid conditions, if any, giving DUE TC (8)
rise to the aboee cause {a) ating
the underlying cause laxt.

the mode of dging, such
s heart fallure, asthenia,
de. It means the dbs-

ease, injury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ntot
related to the dizease or condition cauring deafh.

tion which catsed death.

192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TIOR
. - _ R YER D . NO ﬁ
713, ACCIDENT P 215, PLACE OF INJURY (e or sbowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boame, farm, fagtory, streat, office bldg..ete) -
HOMICIDE _ N
214. T"}‘T‘E (Meath} (Day} (Year) (Heur) 2le. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
INSURY : e m | ean L] W wonk 356 [

2. I hereby certify that 1 attended the deceased from __Sillt.-ﬁ_;_

alive on Segh,23, |, 1853, and that death occurred at

1852 10 _Sept.23, 19 53 that I last sow the deceased

m., from the causes and on the dale stated above.

2. SIGNATU ngm,,, é“ M %:m @

23b. ADDRESS 3¢, DATE SIGNED

5600 Arsenal St, 9/24,/53

Ua. numm. caEuA- m@m
TION, REMO

Remova Y As 1] A

DATE REC'D BY LOCAL
REG.

24c7 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county) (Btate)
e Tefforson Barracks, MOe
25 FURERAL DIRECTOR'S SIGNATURE ADDRE 338

lbert 4700 h tone

| cppor wesilfCa ol P td I
7 1 Rrhal, )

on Reverse Side)




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—m—m...........

___________________ Student Embatmer MNo.

%&d Embalmer
P. O. Addres et

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

working under my personal supervision,

Student ...ciesrvaosntistseraorrrasnnana hass
Studunt Embalmer

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




