_ STANDARR CERTIFICATE OF DEATH. _ _  sus pici..... DO €3
H (e MARITHQB‘& Rgfg I-(1)0 1H&E

REG. DIST. NO. PRIMARY REG. DIST. IO Registrar's No.. e g

l PL.ACE OF DEATH ' 2. USUAL RESIDENCE (Where detesssd lived. If izatitation: residence before

a. COUNTY a. STATE b. COUNTY adwisfon).
) » Missouri St. Louis "

T

b, CITY (If outside corpurate limita, write RURAL and give .
OR tewnahip}
TOWN St, Louis

¢, LENGTH OF ¢, CITY (If butside eorporats lmits, write RURAL acd give ?nMp)

STAY (in this place) .
‘ TOW  Webster Groves/d
7

. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (1 rura), give location)
HOSPITAL OR ADDRESS
INSTITUTION. Mg -Pac Hospital 312 Tuxedo Blvd.
3. NAME OF a. (First) - b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day) (Year)
, (Typeor Prie) THOMAS E DWARD POWER DEATH 2 I8 1954
5. SEX ¢ | & COMOR ORRACE 7. MARR]ED NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yeam e i
R DOWED, DIVORCED /Bpacif — : h-sgmm n..’ Dg' Houra
Male White Married 10/21/ ¥ &Eebl8s, 1897 5 | X
102, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or fordgn soustey) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) / COUNTRY?
Business Mach, Opera r T.R.R.A, New York City, N. Y.
132. FATHER'S NAME 7 |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Power
' Thomas Edw, Poiwer Josephine Je _l__—_,Maﬂnlda Charlotee Rode
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" 5 S|GNATURE OR NAME T o ADGRESS
(Yes,no, or unkoown) | (If yes, give war or dates of service) %0
Yes Waorld War 702-12-405 Mrs Thomas E. Power 31'?.r Tuxedo Blvd
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION : INTERVAL BETWEEN
 Enter mseper | I, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5)

line for (a).;!_ ) and {c) g

| *This does not mean ANTECEDENT CAUSES ( ;._ » t' % . A ‘Z’a :
the mode of dring, such | Morbid conditions, if any, gising DUE TO (b}
"an heart fallure, asthenia, | rive fo the aboor caure (a) stating

WRITE PLA[NLI:Y-'—II;.TSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

< ete. It means the dig. | e underlying couse lost.
ease, infury, or complica- _ DUE TO (c)
tion wohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death bul nof
) ‘related to the disease or condition causing deaf-’l .
-19a. DATE OF OPERA-1| i%b, MAJOR FINDINGS OF OPERATION ~ L Co o | 20. AUTOPSY?
TION
o ves (X wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnazaboat | 21c. (CITY, TOWN. OR TOWNSHIP) - _ . (COUNTY) (STATE) .
- SUICIDE . hom.flm!uzmnmloﬂuhldl o) e T o e L
HOMICIDE
21d. TIME  * (Moath) (Dap) - (Year) (Howd | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
MRy U Tt Tt a [ WHRENTT) Romemis ' $2.0/
‘2.7 hereby ‘Gertify that I attended the deceased from _ fo "~ " 19." ., that'I last ‘sai the decensed
, 19 and thai death-necurred at/l._ﬁ_ﬂ m., from the catizes and on the date stated above.
IGNATURE o (Dgree or title) | 23b. ADDRESS . 23c. DATE SIGNED
)I:t . {etpnees | 1300 Clark Ave, . ¢ © : 2/19/54
RWAL, CREMA- | 24b. DATE 24c! NAME OF CEMETERY OR CREMATORY ' |-24d: LOCATION (Olty, town, oz county) - - - - (State)
3t "12/20/54 National Cemetery, ... .|Jeffersor Barracks, Mo. %
[?EBREC‘D Bfgl#. REGISTRAR'S SIGNATUR| - 25. FUNERAL DIRECTOR'S SIGNATURE - ABORESS
. 18 - ‘J%M )‘7'-4 Ambruster Mortuary 6633 Clayton Road

. (Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, of by

"

. ‘. Student Embalmer NOeeewesenonss teseensanans
working under my personal supervision,
Signe,{%m %‘Z"M
57gnediseccarnns e deseeereevecnceranareense S o Voo,
9 Student Embalmer ) Licensed Embalmer No 't/
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes prounds for revocation pf license.}

If this body is not embatmed, fact should be so stated above.




