9. No.300 e i AW e o §
e vo.an FLED JAN STANDARD CERTIFICATE OF DEATH Stote File Nowoemveemrms -
| BIRTH NO. I g 1954 REG. DIST. NO. 31 8_ PRIMARY REG. DIST. NO. _1_0_0_3 Registrar's No,_ 2...?8".
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitgtion: reeidencs before
. COUNTY . STATE . dimtsaion).
a . 0' - a Missouri b. COUNTY adinisaio
b. CITY (I outelde corpurate mits, writa RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence withln lizalis of
OR township) fln OR a tlty ot_fneorporated town?
TOWN St. Louis » Mo. % ‘ﬁ‘mn TOWN st. Louis’ Ya [§ No (]
d. Fg!‘IS-PNTﬂAMEO%F (I not in hospital or lnstitution, glve sireat addross or location} . SFREEE;'S {If rural, give location) P} o 57
wstiuTioh City Infarminy ,2,2‘% 1436a N, 7th Street.
3. NAME QF First b. {Middl ¢. (Last
DECEASED . (First) ¢ K st 4 DAFE (Mloath) (%g) (Y"g%
{ Type or Prim} NiChOlaB DEATH
5, SEX 6. COLOR OR RACE 7. wIARRIED. gIE\‘;.OEECgSRRIEE' 8. DATE OF BIRTH Q.hA‘GE (I:;:-a;n hl: UNDER 1 YEAR | IF UNDER W4 RS,
(Bpeciiy} t ¥, onths | Days | Hours | Min.
Female White "HiacH | Sept.19/ 71 8 l
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 5
:umdmgl'uruuﬂh.o:cnnu :ev:r::l) I‘] DUSTRY {City asd State o Fou}.n Country) lzcg{lm%%h{'?onHAT
one St, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR
Barvy Tomlinson Tolitha Bunton - Paul Nicholas
15. WAS DECEASED EVER IN U.5.ARMED FORCF.S" 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yos, zive war or dates of service) None
Otis Tomlison 14363 N 7th
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
 Rnter only onecauseper { 1. DISEASE OR CONDITION
Lo for (&), (b, end (@ | DIRECTLY LEADING TO DEATH*(5) : ; -

“This does not mean | ANTECEDENT CAUSES

the mode of dyinp, such | Afortid conditions, if eny, gieing DUE TO (8)
as heart fullure, asthenia, rige to the above cause (a) stating
e, It means the dis- the undeslying cause last.” .
case, énfury, or eomplica- DUE TO (¢)
fion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeaze or condition eauring death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION E 20. AUTOPSY?
TION d
_ . ves [1 vo A
21a. ACCIDENT ' (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . . T - bome, farm, fagtary, sireer, office bldg., a10.}
HOMICIDE N .
Voo 2d. T(I)P;_iE (Month) (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: . ' ' WHILE AT NOT WHILE
INJURY WORK AT WORK ‘-I5 o0

22, I hereby certify that I attended the deceaszed from M 19_53 lo Dec. & , 19 53 that I last saw the deceased
alive on _gem_Zl,_ 19,53, and that deathmed at _9_1_’-L5__Puu{rom the cquses and on _the date stated above.

Y
2. NBgRlAL CREMA- 1724 DATE {m NANE oF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) / (s:.m)
) .
BI¥ Er™ | 12/30/53 ﬁew St Marcus Cemet ' 0 -

Al STRAR'S SIGMATURI 25 FUMERAL DIRECTOR'S S)GMATURE ACDRESS
DEC 2 198

Central Funeral Home 1841 Cass
(Ln:!n.ud Embalimer’y State_mznt on Reverse Side)

—- .

=)

WRITE PLAINLY—[?S]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student ... ..o i it
Signature of Student Embalmer

. - . . : P. O. Addres%fﬁ’“‘““‘:{?

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,




