MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

195

Registrar's No. & =T ___ |

6<--0252672

STATE FILE NUMBER

Registration District No. ___31 e Primary Registration Di:le:OB ___________
T E Dt 1952

s Tus L, AMENDED
ey
L N 1. PLACE OF DEATH itk 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
VS 300 el a. COUNTY a. 5TATE Mo, b. COUNTY admisslon)
Rev. 4/59 |; =) b. CIIY (I cumside corporata Timifs, giva TOWNSRIP only) Length of atay in 1B < ar Tnside Limits -~
’ 4 TOWN St. Louls 3 mo, towv St, Louls Yos [X Ne O
1 : :ﬁ ' <. FOLL NARE OF (If NOT In horaital, give location) Tnside Limits 3 STREET [T cutride, give location) Reside on Farm
2 4 01 % L. meniution Stone Nur sing Home Yes O NeD) 5507 8 Partridge Ave Yo 3 No 1
. S |
g 7 I \ 3. (rTmaE OF DE)CEASED First Middle Last ry Dé\ge Month Day Year
- Ype of print
PR Emma C. Tomlinson DEATH 6 21 62
ot i ‘ 5. SEX &. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) I::«o UNhDER IDYEAR l:UNDER 1";_HR
5 .4 ot Female White Widawed X0 Divarced 10/29/80 8 1 nths ays ours ‘ in.
2 ) 102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
¥ i kipg life, if Letired)
6 £ shiPE "Brhlsher ™~ "Re ¥, Laundry St. Louis, Mo, U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 2 5 :
el |- Jacob Jeeger Eva Strauss Bert C. Tomlinson
8 7, |» 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAl SECLRITY N, | 17, INFORMANY A 3'07 a
L4 . (Yes, no unknown) § (If yes, give war or dates of serv g
o - Wao | Mrs. Mildred Eppley 3-°!
ﬂé = 18.” CAUSE OF DEATH (Enter only one cause per lin il RVAL BETWEEN
10 R Z PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
Qiju | = IMMEDIATE CAUSE (o) ___{ ;—- /b“’&"-’ W&' 4 b s,
O >
1" Q o ”
— W Q o}
12 o u<.| [a] Conditions, if any, DUE TO (b}
. FCE - lnl|h which gave rise to
212 sbove cause (a), '
13 .:I_: = stating the under-
~ lving cause last. DUE TO ()
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO DEATH but not ralated to the terminal PART [1l, If decsssed way” female was
fE g disease condition given in PART 1 {a) thete a pnqm% last 90 days.
g § ID Yes I B’No I 0O Unknown
] & | 779, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
Z i PERFORMED? o m} 8]
= Y YES [T NO
=z < & ) 70 TIME OF  Howr  Month, Day, Year
g H INJURY am,
~ 2 ; p.m.
z 0 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, fectory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o fa] —?— —
g0 g é 21, 1 attended the deceased fram / 7. o—é’ L6 and lest saw fiy alive on &~ 676
o ; o Death occurred at 2 20 a-__m on tha dete stated abave, and to the best of my knowledge, from the causes stated.
[TF) —
g E 8 5 27a. SIGNATURE (Degree or title} 22b. ADDRESS ﬂ.,_\/\ 22¢. DATE SIGNED
~
- 5 £ M,%ﬂ 7 22 o & s
; 2gh. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2%, LOCATION (City, town, or county) {State}
) fa) REMOVAL {Specify} —
Q =] remova 6/23/62 Memorial Park Cem, St, Louls Count Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISJRAR'S SIGNAT
) - N
= x| Drehmann-Harral 1905 Union JUN 22 1982 A
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STATEMENT. BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Stydent Signed
Signature of Student Embalmer
PO Licensed Embalmer NO.Q%Z
P. O. Address i
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n hls OWN HANDWRITING. (Failure to comply
. -wnh}he above constitutes grounds for revocation of Ilcense} X Tt E T

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