s “m‘f o 7 ‘ . MWGPEALTHOFMISSOURI 44(\88
v w4 [HLED DEC 211953 STANDARD CERTIFICATE OF DEATH State File No... 99 .
BIRTH NO. : I.EG. DIST. NO. g_zz 2 — PRIMARY REG. DIST. m.g_zh:zz Registrar's No, _.ﬂjé..._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d tived. 1l inun residoncs bafore
(D a. COUNTY St . Loui g. a. STATE Mo . ‘ ‘ b. COUNTY St Loui sldmhhn)

b. CITY (If outide corporate limits, write EURAL and give ¢. LENGTH OF [| c. CITY ‘143 ) & 1 Besdencs within sz of

OR township) { STAY (in this plaes)| OR a eity or incorporated town!?
TOWN . Richmond Hts. Days ToWN Richmond Hts, |2 “H %0
d. FULL NAME OF (If not in heapital or jon, give streot addrem or location) ». STREET (U mral, give loeation)
HOSPITAL OR : ADDRESS
mstuTioN. 3t, Mery's Hospital 7374 Arlmpton Dr.
3 NAME OF =~ a {First)! b. (Middie) . (Last) 4. m;s (Month) (Day) (Year)
( Twpe or Print) THOMAS JAMES TERRY DEATH Dec., 12 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE Un years| ¥ TNOER 1 YEAR | O WoER M 3,
1 WlDOWED DIVORCED (Bnlb/ Last bivihday) |Months| Days | Hours | Min
Male |_Whita July 21,1893 | 60 |7 |
m:;“ % og:gm‘rlon (Qbveiod of mork: 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE  ((i4; st State or Foraiga Constrr) f L Izch'IHTZ_ED‘i‘?QFWHAT
Blde. Mp;r.-Interna ional Shoe Co, I1linois U.85.A.
13a. FATHER'S NAME i 13b.. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Thomas J. Terry | Unknown Dalevy _.kfl orence Tarry )
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yew. no, or tnknown) | yoo, whve war or dates of sorvios) NO.
Yes World War 1 1488-01-7547] Florencs Terrv 7374 ArlinPton Drs.
18. CAUSE OF DEATH Lok MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnlyopacsumper | |- 'DISEASE OR CONDITION ONSET AND DEATH
Hine for (), (b), and (¢ | DIRECTLY LEADINGTO DEATH () Q::a.m:ln_qﬂ_i.c_l_eﬂk&mia ears
+This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b)
s heart faflure, asthen rize to Hle aban ot (c} stating
efc. It means the dis- | ¢ Py cavae ) -
eaze, injury, or complica- DUE TO ()

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud niot
related to the disease or condition couring deafh.

19a. DATE QF OP'FI%‘IG 19b. MAJOR FINDINGS OF CPERATION . - . * | 20. AUTOPSY?
vy ‘;-47[ ves ] wo K1
2ia. ACCIDENT Bowelly) 21b. PLACEOF INJURY (s.g..Incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm., factory, strest, offics bldg., eca) .
HOMICIDE, . . .
214. TIME {Month) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. II'H‘I]..EAT NOT WHILE
INJURY ) o “m
2. 1 hereby certify that I atiended the deceased from _& 10 10 wDec, 12 1953 | that I last saw the deceased
alivesn _Dac. 11, 1953, and thai death occurred at ©2454 m., from the causes and on the date stated above.

WRITE PLAINLY—USIﬁG TUNFADING BLACEK INE—MAEE A PERMANENT RECORD

2. SIGNATURE ‘ mugb) 2. ADDRESS G, O, Broun, M.D. | 2. DATE siGNED
_%@&ww MY 1325 South Grand Boulevard  [12/12/53
BURIAL 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)

ﬁ'%‘é%’fﬁﬁ"h)lz 13-195 : Chicago, I1l. |
DATE, REC'D BY LOCAL | REGISTRAR 25. FUNERAL DIRECTOR'S 81 GMATURE ADDREAS
z éji& I & JKriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L o o LR+ 5 S T

working under my personal supervision..

Student .....cooviaiiiiaieirirraiat e
Signature of Student Embalmer

P, O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



