. No.300
. 10.48

MAKE A PERMANENT RECORD <&

T Ty

-

-
¥
5
i1
3.

b
.

INLY-=USING UNmmive BLACK INE.

.

WRITE PLA

! BIRTH MO.

PILED SEP 16 1954

i, PLACE OF D TH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
_R-iﬁ_. DIST. NO. _ajﬁ PRIMARY REG. DIST. M.JQQSRmmmr': Na.._."..?..@z.« ’

State File No

Ol 7US

2, USUAL, RESIDENCE (Where deseased lived. 1! jnstitution: residence before’

10a. USUAL OCCUPATION (Give ktad of work®
done during moet of working life, wven if retired)

10

AL«
KIND $F BUSINESS

S

Nete. "1t ‘means the dls-*

(Y.-. unknowa)

0

'AS DECEASED EVER !N U.S . ARMED FORCES? '
(i you, xive war or dates of sarvios)

:Hoalh, Days

a. COUNTY _ STATE b, COUNTY sd-aimton).
. Missouri '
" " ¢ cg,}' . “:au mm%‘f -
TOWN . St., Louis TOWN Sf.éou;' S = H e D
FULL NAME OF 3 ad ]
d. HoSeTaE O (If not in hospital or | . give street or ™ STRR& ﬂ'.i'nnl. give location) j -2/ 7
INSTITUTION- Yomer Q. Phillips Hospital || J 3511 Laclade (o)
3. I;IEACME o% a. (First) b. (Mlddle) ¢ (Last) | 4. DATE (l@nth) (Day)  (Year)
{ Type o7 Print) Thomas Cothran DEATH Augugt 23, 1954
5. SEX !2 6. COLOR (iR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (n years| tr UnER 1 YEAR | ¥ twoem u m.
— WIDOWED, DIVORCED (Bpedity] last ]

Baunl

12, CITIZIE!N OF WHAT

16. SOCIAL SECUR{‘BY
el Z /

7. INFORMANT

137 namE jof Huseane OR

] SiGNATURE OR N

ADDRES

. Enter only one cause per
line for {8), (b), and (c}

*This does noi mean
the mode of dying, such
ar beartfaﬂuu, astbenia.

case, infury, or complica-
tm chA caaed death. -

4RI RO

2183 GAUSE-OF: DEATH = s mivs e -somimsnsmotcorssrsmrpasrimsssrmatsey MEDICAL CERTIFICATLON .o o mmsmsserionne i s monates

1. DISEASE OR CONDITION

D]RECTLY LEADING TOQ DEATH‘(a)

Hypertensive Cardicvascular Disease

/}(, A 43 é{r‘ﬁ‘”&” s
9 T AKD DEATH
t

Und

EACHIEEY L R 3 e ey N RE=
ANTECEDENT CAUSES (Decompénsated) -

Morbid conditiona, if anyg, gioing DUE TO (b)

rize to the abope cause (a} stating

DUE 7O (c)

| i the underlying couse lost 2 -:.‘.J Ao Hebueonsy i srisd seadw vhod st M

Vit oo yoand %

II OTHERQSIGNIFICAN'!‘ CONDITIONS
‘Conditions conéributing to the death but not

Lot o

BRI TRT

related to the dixease or condition cauring death. Uremia
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | care Prevau: lnacaTayg v 1] 2 AUTOPSYZ-.,
37 e . ebreogg InaseTsg Zh AUTORSYT -
ves [ woicd
21n, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC } boine, farm, tnctory. sirest. affiee bldg., w0.)
PR HOMICIDE .. - =700 . oo 4iens .,__...-v-"_r;c B R T TGP o 175 T4k o4
2id. T(l)lgE (Moxth) (Day) (Year) (Houor) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? e
- g T Lar.. 14 WHILEAT ] NOT WHILE
- ANJURY L4 Laca. v3ad = | “work AT WORK - Y ('[‘5 X

2.1 hereby certify,that, atiended the deceased from AUEUSY 10 16 1

M!&Sﬁ. that T last satw the deccasad

R vAT

nﬁi'ﬁa'ﬂ: gv 11.903%"@:

R L N I T

" alive on” 39_5_!1, and thal death occurred at m. from the cauzes and on the dale staled above
IGNATURE Degree or. titl b. ADDRESS DATE 51
e FENETAT v Prdan OERE D"’u RO 8 56010 No'Wnittiér ods ol "B 2y, N

f4c NAME OF CEMET E?’Y OR CREMATOR;! y




—
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orF by .o i, s » Student Embalmer No..............

working under my personal supervision..
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