THE DIVISION OF HEALTH OF MISSOURI 14501

oas FILEC APR 261954 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. h_f_éz PRIMARY REG. DISY. m.sm Registrar's Noﬂf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decozsed lved. If inatitution: residence before

=0

=
)

a. COUNTY . 8. STATE b. COUNTY % adpuission).
. St. Louis w.Q A
b. CITY (if outslde corpurate limits, weita RURAL and glve ¢. LENGTH OF c. CITY (If outslds cotporate limita, L suJ cive-township)
STAY (in this place) OR 7 I
L LLITVIVY v
2 w o B

township)
1]

Towk  Manchester K Mo,

d. FULL NAME OF (I pot in hoapital or institution, glve sirect add or location) l gdva Iontiun)
HOSPITAL o NDoRess /“'9 .
INSTITUTION Piné Crest Nurs ine Home Vod
3.':I;IEI?:ME %'i-: 8. (First) b. (Mlddle) c, (Last) 4. Dgz_'g (\dmg ) (Dsy) (Year)
{ Twpe or Print) Jan esg East peaTH War, 31, 1954
5. SEX O| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {{] 8. DATE OF BIRTH 8. AGE (1 years} if UNDER 1 YEAR | ©F GAOLR 2 1.
IDOWED, DIVORCED (Bpecify) . last birthday) Monthnl Days | Hours } Min.
M W : b_10/4/67 |
10a. USUAL ﬁgﬁgm (v od of work 10b. KIND OF BUSINESS OR IN. | 11. BIR‘!HPLAC.E (City aad State or Farsign Country) /' | 12, CITIZEN OF WHAT
ppn 2/ Mississippi
138, FATHER'S NAME . 13b. uomza's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N—r

Thomas East 'mb& I \y .
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yon. Do, gt gakuogalh | (1t yes.wire war or duten o servies Z‘JA/ Pine Crest Nursing Home, Ballwin.ﬁfso.

3 Lol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enterenlyonsceuseper | |. DISEASE OR CONDITION _ . & , ONSET AND DEA
linefor (ay, (b), and {¢ | DIRECTLY LEADING TO DEATH* (g)

“This does not mean ANTECEDENT CAUSES g é
the mode of dying, such | AMdorbld conditions, if any, g:lnc DUE TC (b) L

as heart fatlure, asthenis, | s (o the abooe cauie (a) . e o - /

cde. It meana the dis. | the wnderlping eiuse lost. - o
eose, infury, or complica- . D.U E IO (c) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - Y e Aty
chnditions contributing to the death bul nob
related to the disease or condition causzing death.
- - 19a. DATE OF OPERA- |-19b.-MAJOR FINDINGS OF OPERATION.= - . | . = .* - g~ , =+ ST e ‘| 20. AUTOPSYt
. TION E yz 2h :
e ves [ wo (&
2ta. ACCIDENT (Bpueity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) ~ ~ (ooum) T (STATE)
SUICIDE home, farm, Isstory, strest, offios blig.,ete.) P . e, [
HOMICIDE _ ) _ T ih . .
21d. TIME (Month) (Duy) (Ter) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT ucrrvmn.:
INJURY - - - m, - WORK A'I'WRK
22, I hereby certify that ‘I atlended the deceased from _,;':L_ 19.._-! lo _Lé'_’[___ IQﬂthal I last sow the deceased
alive on 2 , 19@, and that death occurred at 12 kS Pm., from the causes and on the date stated gbove.
Ze. SIGNATURE - l Z3c. DATE SIGNED

24a B
MO\’AL Mﬂ

ZD;Y LWAL

%“’%i -

WIlﬂE:,PLAINLY¥USlNG UNFADING Bi’.ACK INE—MAKE A PERMANENT RECORD




— - ____ .. _ _ L

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Student Emdalmer Ro.

working under my personal supervision,

SEUIONE vovsecacacssassssnnonasnasasarsren Signed
Student Embalmer

Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply witl
the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so. stated above.




