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WRITE PLAINLY—USING UNFADING BLA'(S'Kl-I_NK——-MAKE A PERMANENT R_'ECORﬁ

THE DIVISION OF

FILED OCT 26 1954

BIRTH NO.

REG. DISYT. NO. 31

HEALTH .OF MISSOURE
STANDARD CERTIFICATE OF DEATH .

1003

PRIMARY REG. DIST. KO.

State File No

Regisirar’s No, ...

36047

8874

fre witi perssamsintmveem

ECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY

runkonown} | (If yea, ¥ or dates of sorvice)

" 1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decossed lived. If Inatitytion: residencs belore ',
s COUNTY ot Trouts a- STATE M5 gsouri b. COUNTY Hlstont-y
b. CITY ot i limita, write RURAL snd . LENGTH OF e, CiTY

gr O cude s e, it RUBAL snd | e o] O : 3 s miow, e
Town St. Louis M&3D Town  St. Louis Yol No (]

d. FULL. NAME OF (1f not in hoapital or Institution, give street sddress or location) o+ STREET (I rursl, glve Location) &7
HOSPITAL OR RESS A
WSTITUTION  ST. LOUIS CHRONIC NOSPITAL || 23" 2143 Hickory St. 227 [p

3. NAME OF - (First b. (Midd} Last -

DECEAsEn v ™Y (Midate) ¢ (Lash) 4 DATE  (Month) (Day) (Yea)

{ Type or Print) EPWARD THOMAS ] DEATH 9 26 195L

5 SEX - COLOR OR RACE | 7. MARRIED. NEVER MARRIED. »1_’5 OF BIRTH 49 AGE o veun| i voa | Youx | v roce u wms.

=D, (Bpacif, Montha| Daye | Bours | Min.
Male Negro Widower e // /i 7 ' ’ I
10a. OCCUPATION {Qbie kind o wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE m, and State or Foreign Country} ?( lzcgm%ﬁr;g OF WHAT
Georgia U.S. 4.
13b.. ER"S MAIDEN NAME 14 OF HUSBAMD' ¥IFE
Xt A

L4

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

18. CAUSE OF DEATH
. Enter only onecause per
lne tor {a), {b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (

*This does nof mean
the mode of dying, such

17. QRMANT" IGNATURE OR NAME ADPRESS
MED]Z{ERTIFICATlON
‘A

- INTERVAL Bl
ONSET AND DEXTH

a3 heart fallure, asthenia, | ride to the obove cause (o) stating /4
ete. ;‘[mme‘ f h:::. the underlying cause last. . ‘
ease, infurt, or compiica- BUE TO (¢}
fiogn which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling (o the death but nol
. related Lo the dizease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo m’
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.z..in orabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE . bome, farm, fnstory, sirest, offios bldg., ex0.)
HOMICIDE . .
21d. TIME (Month) (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | Hork L] ATWORK: 351X

_4:308

iﬂib_, io __S_egtu.aé., 195.£lr_, that I last saw the deceased

m., from the causes and on the date stated above.

2. I hereby cerlzfy tha! I attended the deceased fro 3 ,
alive on it 19_5_’-&_ and that death occgrred at

23b. ADDRESS |
5600 Arsenal St. .

Zk. DATE SIGNED

9 /27/sa

; ; CzETERY E CREMETORY

r&R'S SIGNATU

DATE REC'D BY LOCAL
REG.

WLk o]

—¢

(Licensed Embalmer’s Statemeut on Reverse Side)



- ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF DY cuiiiiiiaecei e e iciaciacciiatecatiatsnassnsasnrannanarrarar Ty Gremann . Student Embalmer No.........

working under my personal supervision..
13

Student ... o oot eiaaaeiaas
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.



