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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3345

(Yes, no, orunknown) | (If yes, xive war or dates of

service)

ﬂLEU FEB 2 1954 STANDARD CERTIFICATE OF DEATH Stete File No..ommemmmmmsmsomsmesmine
BIRTH NO. Z REG. DIST. NO. _3& PRIMARY REG. DIST. RO. Regirtrar's No. 04.2.1-9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If institution: rwidencs before
a. COUNTY . STATE b. COUNTY admisaing.
. Missouri -
b. %TY {1 outside corpursts Limits, writs EURAL snd . I?ENGTH OF <. cg;( (If ouidds corporate limits, write RURAL and aive towrship)
-n.hi )] i
TOWN St.Llouls o si%r"hS' 3 g TOWN St,Louis 237
FULL NAME OF dnatl dd . STR] N |
d. HGSPITAL om(ﬂ not in huﬁ!&lolr) 0, Kive street orl d F EET (I rgral, give location) O
istiruriondomer G Phlllips 9 2626 Papin
3.6&?:&&%5%% a. (First) ~ b. (Mlddle) ¢. (Last) 4. DATE (Manth)  (Day) (Year)
(Type o1 Print) Thomas DEATH 1 2 8L
5, SEX Q} 6. COLOR OR RACE | 7. #IAIJ%%}E% EWEEC%SREEEI‘ZD 8. DATE COF BIRTH 9.£GE {In n;r- ; u::nl |D‘n: o CHOER 3 RS,
Fems' | Negro PORER 1-2-5h ' ” |
- - L&
10a, USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign country) 12. CITIZEN OF WHAT
done during mest of working Lfs, syen if retired) DUSTRY d COUNTRY?
- Misg souri _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Thomas _ Essle Crawford _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{"TJ ORMA SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggrvu BETWEEN
. Enter only onecauseper | I DISEASE, OR CONDITION AND DEATH
lime for (o), (o). aad (o) | D'RECTLY LEADING TO DEATH® 4 Premature birth
“This docs not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b)
as keari fafluse, asthenia, | - rise fo the aboee WW¢(0)MM — - e - ) -
de. It means the dis. | ‘e underlging couse last. .
cast, infury, or complica- DUE TO.(?) —
tion which caused death. | [}, OTHER SIGNIFICANT CONDITIONS "7 '-ws! _ry
Conditions contributing to the death but not
. related to the disease or condition caunsing death,
19a. DATE OF OPERA--|-19b. MAJOR FINDINGS OF OPERATION ' “-Tessr 707 Lo ™ 7 i 0o g iy et .- ‘20, AUTOPSY?
TION
| ves [ wofe]
2ia. ACCIDENT (Boecity) 215, PLACEOF INJURY (s.g.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _(STATE)
SUICIDE Lome, Iarm, Iagtory, street, offios bldg., ate.) Lty LT ora- AT
HOMICIDE )
21d. TIME (Montk) (Day) (Year} (Hsor | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY [t OTwaeryl - e e 274 )g
2. I hereby certify tgzl I atte ;xj the deceased from .12"'— 19_5.’4, lo __1:2-_ 1.955_ that I last saw the deceaced
ive on , and that death occurred at?_t[l.s_en. Jfrom the causes gnd on the dale staled above.
’ {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED

_2601-N.~‘Whitt!..er.r: BN ) R . e ¢ 1Y

LY rd
IENB}?]ERN; OA\}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY. .Zjd...mﬂOﬂ (Otty, town, or county) - (Bt.a'be)g;,
M {Bpeolfy} .
Anastomical Board . | .. S Lows, Mo,

DATE REC'D BY LOCAL | R

JAN 135 1953 |

FUMERAL DIRECTOR"S SI1GMATURL ADDRESS
pY lA_":'Rowlaud—Aker Mortuary Servico




=f’=.‘~?-‘~'$..;f’

T ——————— T biieibiiei—i———————————————————————————— it e e e e e ————————————————————irrisiriiei

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by— ..

Student Embalaer Mo,

working under my persona! supervision.

SEUdONE wuserenesecessatoncssnccannransans _ Signed
Student Enbalnor

. T Licensed Embalmer No.—.

P. 0. Address

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

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




