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tC APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ HIIIIM'Y REG. DI3T. mm Registrar's No fs 5

State File No

14480

‘ 6. COLOR CR RACE

Col

WIDOWED, DIVORGED (Spe
i d

dowe

104, USUAL OCCUPATION (Ciivekind of work
done during most of working Liis, avan If retired)

Housewife.

10h, KIND OF BUSINESS OR |N-
DUSTRY

Own. home

11. BIRTHPLACE

17 Sept 1900

(City and State or Foreiga Comatry)

Nashville, Tenn

Month, Dayy

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residsnos befors
a. COUNTY a. STATE b, COUNTY Uit inaton).
Saint Louis Mis souri c St. Louis
b. CITY (I cutnide Hmits, wri URAL . LENGTH OF . CITY -
1 ou: corpurate imits, write R Mw.i-:-hip) cgg (hnhh.,_.. 5 P }f— D? (4] il-'dmw umumww
TOWN Kinloch Town ~ Kinloch 2] B
FHéSLPlNTaAPtEO%F (If not in bosplial or Institution, give sireot addrem or loostion) . .AS.JDRF% (1! rarul, give location)
INSTITUTION Wa W
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(TmorPrim;CHRISTINE THOMAS DEATH April 4 1954
7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O* UNDER M WIS,
- last M}

Hours I Mz,

/

12, CITIZEN OF WHAT
cou

13a. FATHER'S NAME
James Cannon

13b. MOTHER'S MAIDEN

Ida Belle

NAME

F

15. WAS DECEASED EVER [N U.5. ARMED FQRCES?
(Yeu, M.ﬁnkmnl Uf yes. give war or dates of servios)
(o)

16, SOCIAL SECURITY
NO.

None

14. NAME OF HUSBAND OR WIFE

a

T as

17. INFORMANT'S SIGNATURE CR NAME

Gharles Thomas , 1059 Waring,Kinlooh

ADDRESS

N

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

o cavseoFoearn . . oN . % : ‘ONSET ARD DEATH
| Enter anly cnecaus per | I DISEASE ORCONDITION ;
Hine for (), (b), and {0) DIRECTLY LEADING TO DEATH (tl) f
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g'b!ng DUE TO (b}
a5 heart fallure, asthenta, | Tise to the above cause (o) stating /
de. It means the dis- the underlying cavize lout.- .
cate, injury, or complica- DUE TO (c)
tion twohich couted death, | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuding to the death but not
related to the disease or condition eausing death. ™
19a. DATE OF OP'F{ROAIG 13b. MAJOR FINGINGS OF OPERATION \ . . . AUTOPSY?
_‘ . ez 793X | wl el
21a. ACCIDENT {Bpmcity)’ 21b; PLACEOF INJURY (e&..in orabous | 2Tc, (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — hom'.lam.mm.nmt.oﬂﬁgﬁ..m.) . B . . .
HOMICIDE N ' et . "
21d. TIME {(Mcath) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - [ m. W;I‘I(I)-:;T NI?';'r Vc"’;gll(:
2. I hereby-certif; Ih [ at g he deceased from Ll'l_ _,4,_41_, 191.‘_“ that T lost saw the deceased
" alive on (I & ¢ that death occurred aty m. from the causes and on the dale stated above.
23a, SIGNA egres or ti.l‘l@ 23b, ADDRﬁ / Z3c. DATE SIGNED
, Jettoiics frdpll,, 4= 251
2s. BURTALZEREMA- | 245, DATE 24 NAME OF CEMETERY OR CREMATORT _ | 84. LOGATION (Olty, town, of cooatyl/ - (8take)
) . . . . +
g pr:ll L_gahi_ngt_qn.!’ark : Ber Q.. :
: DA 8Y LOCAL BTRAR;S SIGNATUR 25 FUNERAL OIRECTOR' 8 8] GNATURE ADDRESS
Z ? £G. ‘
: %’ p. l'./. ¥ ‘_-J(/”I Ol 4// Hovd. Braos Kinloarh, Mo,
' d (Ticansed Entaalcs tmmkm Side)



STATEMENT BY LICENSED EMBALMER

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

4

LV o T B S PP IS s » Student Embalmer No...........

Student ... iieieceaas Signed ..C .~V o TR LA ST
Signature of Student Embalmer y

working under my personal supervision..

Licensed Embalmer No...........

P. O. Agld.ress Sk, . Louls 1;

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

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

¢ this body is-not embalmed, fact should be so stated above. ’




