.+ 300 L THE DIVISION OF HEALTH OF MISSOURI 6'716
> FILED MA@.-. 1 195% STANDARD CERTIFICATE OF DEATH State Fite No

0.48

BIRTH NO. . REG. bisT. NoaTL Y priuary REG. DIST. N0. 53 S Repistrar's No. m\,?,—'d’ 7_“ —
i, PLACE OF DEATH x R fi 2. USUAL RESIDENCE (Wbere decoased lived, If institution: residence befors
a. COUNTY - . " _a. STATE b. COUNTY admisslon).
st,Louls A ol Missouri St.Louls

b. CITY (If outaida corpurats limits, wriu RURAL sad give
towaship)
TowN - clayton

c. LEKGTH OF || e Ty .
STAY tin this plave) 'Ll b ‘. [-'fff;igﬂ?}'mﬁu"ffm "’_
/ 1 il )

Days TOWN Pine Lawn

d. I'_l-lij!‘lS-P?"IBAhl‘_EO%F {If not in hoaplital or institution, rive strect nddross or location) ASJDRREEE;S . (If rural. dro-luﬂd’on) Yy , i
INSTITUTION St ,Louls Co, Hospt, 6237 Lofraine f\‘éﬁ Rias
3. NAME OF a. (First) _ b. (Middle) c. (Last) [A0ATE Mooty - (Day)  (védd) .
(B b \WALTER [HomMAS i Fo ks f ‘1G53 ¢
“5.5EX . 6-COLOR'OR-RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH - 5. AGE Ga yeana] ¥ m&m e YT B
b N (Bpecify), t ¥ on H Min, ] .
Male white PEVereed” 7| July 4 1890 64" ] |
10a. USUAL OCCUPATION (Give kind of wor . R IN- | 1. BIRTHPLACE ) N
s, USUML OCCUPATION toreiidet ot | 19 KIND OF BUSINESS DF - (er b Sesee o Foreion cowrid | T STHEENOF WHAT
Shesr Qperator actory Granteville, Mo, O | . us
13a. FATHER S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . A
Elic Thomas ] [Lena Decker Digef cCO
15 WAS DECEASED EVER [N U.S ARMED FORCES? ['16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME Y .ADDREss
o, nown! yos, give war or dates of aorvice) 1=
RO | 431-01-5888/c1arence Thomas 6237 Larraine Ave,

18, CAUSE OF DEATH MEDI CERTIFICATION 3 o f INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION . 4} ONSET ‘yﬂ DEATH
Yime for (a), (b, aud (¢ | DRECTLY LEADING TO DEATHe () - 0 / a;,
" s Thir does mot mean ANTECEDENT CAUSES - é A f . ?
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b) 1

ar heart foilure, asthenia, | rise to the above cause (a) stating

te. It means the dis- the underlying cause last.

: . DUE TO (o didrnrdars

ease, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT COMODITIONS .
. ! Conditions contribuding to the death but not ‘
related to the disease or condition causing death.,

20. AUTOPSYT

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
. TION l(,f_g X A
YES E“NO |
21a. ACCIDENT {Bpecity) 21, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, factory, sireet, ofice bldg, . eta.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry e | e
22 [ hereby cerl:jyt t I altended thg deceased from el 2~ 3, lo A= — , 19 -53, that I last saw the deceazed
alive on &~ — % — | 195__,, and thdl)death occurred ol .M., from the causes and on the daie staled above.
23a, SIGNA ‘ 23c. DATE SIGNED
/ -G =S
BUERMES“I,.ALCREM ¥ 24b, DATE 4 . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty/town, or county) (State)
TIO R {
Removal ~ |Feb., 9,1954 Ironton, Mo, LRoNTa M Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS

Jos. W. Clark 11286 Hodlamont Ave,

{Licensed Embalmet’s Etlt:mmt on Reverse Side)

DATE REC D BY LCCAL | REGISTRAR'S SIGNATUR

R-J 55




.V STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... e e e , Student Embalmer No,..........

working under my persconal supervision.. Y.,

Student .o it a e aaeaaaeaaaaan Signe
Signature of Student Embalmer

[
Licensed Embal r No..~ ,_,/
o>
P. O. Address% ot 2o
Note: The abo.verMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




