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

FILED JAN 18 1955
Lﬂ"??;;?"?fgé:c. DIST. NO.

THE DIVEION OF ReALIR
STANDARD CERTIFICATE OF DEATH

WIF MDA

Stats File No...... 4”4!}63
31 8 PRIMARY REG. DIST. Io.m Registrar's No. _../Z...d_-i—z_.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d livad. 1f § idened before
a. COUNTY a. STATE b. COUNTY adinkmion),
: Missourd
b. CITY (1t outside corputats limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limite, write RURAL and give townahip)
townghip) | STAY (in this place)
TOWN g TOWwN Ste Louls SH//9
d. Fiii'él‘g ?"I"‘AT.EO%F (If not in hoapital or Inst give sirect add or locatlon) d. SJDRREES {If raral, xdve location) O
INSTITUTION Homer G, Phillips /f 1815 N. Garrison
3. NAME OF a. {Flrst b. {(Middle ¢. {Laat)
DECEASED (Flrst) ( ) 4. DATE {Month)  (Day) (Year)
(T¥pe or Print) Donald (Twin # 1) Thedford DEATH 2 21
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & R | YR | I OMCER b HES.
- WIDOWED DIVORCED (Bp‘?),) tant birthday} |Mosthe| Days | Hours | Min
Mala Nagro 10-17-5), 2! g |
102. USUAL OCCUPATION (Givekindof work { 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stets or forelsn ecuntry) 12, CITIZEN OF WHAT
dona durlng emost of workiog His, even if retired) DUSTRY COUNTRY?
Missouri O
133, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thedford Bertha Ja
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ] RMA SIGNATURE OR NAME ADDRESS
{Yea, no, orunknowa) | (If yes, xive war or dates of service) NOA
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecous per | |- DISEASE OR CONDITION _ ONSET AND DEATH
\ino for (s, (b), and (¢ | DIRECTLY LEADING TO DEATH® (g Digarrhaa
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ___Gma&mdeienmimﬂ
a1 heart failure, asthenda, | . Tite 1o the nbose cause (a) slating . . .
cte. It means the dia. | the underlying cause lost. -
care, injury, or compliea- DUE TO ()
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseae or condition crusing deoth. Prema ture_binth,_ﬂanna.ta:l_daaﬂ
19a. -DATE OF °P-F|Ff,‘°ﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 520 | wwl
2ta, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.x.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE home, farm, {actory, srest, office bidg.,eve.} B ) . Ve .
HOMICIDE i
21d. TIME (Month) {Dway) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF ) WHILEAT ] NOT WHILE
INJURY = | woRrk AT WORK

22. T hereby cerlify that I attended the deceased Jrom 1017 IB.SJ.L, to ._1h2]_, 19_514_, that I last saw the deceased

alive on , 18 and that death

occurred at ., from the causes and on the date staled above,

S1 ATURE .

{Degree or title)

) __M.MDa.:‘ s

Zc. DATE SIGNED

2601 N, Whittier | 2 -22-El

23b. ADDRESS

24b. DATE

s, ol 4

24n. BURIAL, CREMA-
TION, REMOVAL (Bpacity)

24c. NAME OF CEMETERY OR CREMATORY |-

SR T o

DATE REC'D BY LOCAL

JAN 1 1 1858

&&M .

{ mund

Anatomical Bogrd ‘
R‘&ﬁ"“[ﬂ“i&.ur'ﬁ"ﬂmty_ﬁéfﬂﬁgﬁﬁs__

4104 Manchester Ave.

mn-SummmRnu- . '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos'e name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

Studant Embalmer No.

working under my personal supervision.

StUdONt v.ecuisarrrresnscssesnoanasssnn _ Signed
Student Embalmer

-

Licensed Embalmer No.

P. O. Address

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

If this body u not embalmed.._fact should be so stated above.




