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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L. PLACE OF DEATH

FALEDDEC 16 1050

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l‘EG. BIST. m.3_1,8__ﬂmmtv REG. DIST. MNO.

' State File No. 429”?
1003 ... 10703

2. USUAL, RESIDENCE (Whew decesssd Hvad. It instiotion: reidence before

a. COUNTY a. STATE Hissouri b. COUNTY adalmion),
b, CITY (f outside corpurats Limits, writs RURAL and give c. LENGTH OF || o CITY . b Residenes withis Imite of
'I'g\';ﬂ ST, LOUIS township) | STAY (in this placel|| | 1'3\5]! St.Louis aghy ﬁwn;:n-bh-:r

d. FULL NAME OF (if nos in hopital or inatitation, give strest address or loaation} [| . STRI O raral, give location) SHr7 e
HOSPITAL Dlu-:ss
INSTITUTION- ST, LOUIS CITY HOSPITAL Vi 3963 Lafayette Ave, <
3. NAME oF, e. (First) b. (Middle) T e (Lest) 4. DATE (Month)  (Day) (Year}
{ Type or Print) THOMAS URQUHART DEATH NOYENBER 22, 1954
[ SEx 0 6. COLOR OR RACE | 7. m\RRIED, NIEVER HARRIF.D.) 8. DATE OF BIRTH = | 9.&65—(1".,... | o 'n?. ;.::n »
' White “widowed et May 7,1883 7| |
10a. USUAL OCCUPATION u(ﬁh.un:am 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (0. Z g0y or ,m,._‘ c--m) 12, cllir’}_rz'zil‘}?pwun
mhhﬁ'ﬁg! - Mo.,Pacific R, Abermerle Co.,Va, /. |USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISDAND OR IIFE
Unknown . _ Unknown | Unknown B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT' 5§ StGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yem, B0, ox ynknown) (H!-.dumwﬁl-d-'du) NO.

no

Mr.George Gardner 6241 Waterman Ave,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only cnecsuwmper | | DISEASE OR CONDITION M\ ONSET AND DEATH
\ino fo (2), (b), end () | DIRECTLY LEADINGTO DEATH®(5) .
“This docs not meun | ANTECEDENT CAUSES

the mode of dring, ruch | Mortid conditions, if an ,.mwsm(b)

or beart folture, asthenio, | Tise to the above couze r )

de. It means the dh- the aderiping eouse lash .

caze, infury, or complica- DUE TO (c)

tion which caused dezh. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i w(X wl]
25a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (au., Incraboes | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STA
SUICIDE borme, farm, fastory, street, offios bidg. st . 3
HOMICIDE .- : / X
214. TIME (Momth) (Day) (Yeus) CHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY- m. AT WORK

P_Iherebyuﬂify-thdlaﬂcndedlhedmaedfrm_.g_m@’ =
_12.3.53 ,frmthecamaandonlheda!estatedabow

alive on _11=22=5/ .19 __, and tha! death occurred ot

19 1o 11=22=54 19, tha! I last saiv the deceased

cremation

3a. NATURE (Dazneor li}lo) ﬁb. ADDRE . 23¢. DATE SIGNED
QSMJ\M- e P 1515 Lafayette A-enue 11-23-54
24a. BURJAL, CREMA- | 24b, DA Zlc NAHEOF CEMETERY OR CREMATORY {Btale)

TICN. REMOVAL (Bpeaity)

11-24-54

"5 SIGNATUI

~__Oak Grove

DATEREC‘DBYL(X:AL
REG.

24d. LOCATION (Oity, town, ot ouunty)‘

25. FUNERAL Elu:cron's S| GMATURE _' ADDRESRS

Alexander & Sons 6175 Delmar Blvd,




STATEMENT BY LICENSED EMBALMER

I hei’eby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF BY «eeeeeeeaeeeeeneee e e ee e e eeeeieeeesaeasnmnnsseseenseeennnnnarannnnnn N , Student Embalmer No............

working under my personal supervision..

Student...ooooiomiimiiiaiaaiiiasesiac et
Signature of Student Embalmer

o7 — P. O. Address_.%,‘

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.
T4 this body iz not embalmed, fact should be so stated above.




