MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH #2163-026124
DEPARTMEN QOF PUBLIC HEALTH AND WELFARE
T ll!egmrn'lion.rbulrlcl No 3.18_anuy Registration District No. _10_03..___kaglnrar s No. _6.(].93_ . STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

Il A
1. PLACE o;"}:“ﬁ"'" 196 . 2. USUAL RESIDENCE (Where Goceaiad Tived. 1 imnmution: Residence before
a. (.;OUNTY a. STATE mSSOIHPUNTV admission)
b. CITY {If outiida corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
19w - own Ste Loui
St. Louis TOWN « LOULS YaX) No 3

c. FULL NAME OF (If NOT in hospital, give |ocation) Ingicla Limits d. STREET {If cutaide, give locatian) Reside on Farm
HOSPITAL O ADDRESS

R .
INSTITUTION - St. Anthony Hosp yaQ{ No [T |f, 5236 Grace Yes O N
3. NAME OF DECEASED Firet Middis Towt 4 DATE Month Day Year

(Type or print) OF
THOMAS - A Mc ALONE QR oM £-7-1963
5. SEX 4 coi R DR RACE 7. Married [§ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male Widowed [ Divarced O 3—31-189‘1 69 Momh-l Days | Hours | Min.

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY

during mwe'rﬂ mmﬂrw U .S .-A s Mﬂberly m. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas A Me Alone Ella Boyle Corinne Lohman Me *lone

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yas, nygghnown) I(If yes, give wr wd of servi corinne Mc alone 5236 Gl‘ace

18. CAUSE OF DEATH {Enter only one csute per line S— — INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CINSET AND DEATH

o
IMMEDIATE CAUSE (a) QG\TQACU\1, O C-C'_Sln NS LS

_ X ;
Conditions, If nny,] DUE TO (b) QGV‘OVLM;, 3 W

V5 300
Rev. 4/59

by
V{CATE AMENDED

DOCUMENT

o e UlUE TO [ “ %X 0/

above cause [a),

atating the under-

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -tha terminal .PART IIl. |f decessed was female was
diseasa condition giver in PART | (a) there a pregnancy in tast 90 days.

lying cause last
- ]Tj Yes I [ Neo I O Unknown
19. WAS AUTOPSY ] 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in PART | or PART Il of item 18.)
ERFO ; /1 o . 0

RMED?
- YES[] NO

20c. TIME OF  Mour  Month, Day, Year
INJURY a.m.
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" 'MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [J

21 l. attended rthe decessed from P and last saw :fr:‘ alive on
Death occurred  at. 9 M m on the date stated above, and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE (Degrea or title} - 22b. ADDRESS . [22c. DATE SIGNED
/3200 _ 6-/6-63.

Ta. 1AL, C TION, 23b.-DATE 234: NAME OF CEMETERY OR CREMATORY 23d° LOCATION (City, town, of tounty) (State)
ify)

6-11-1963 |S.S. Peter & Paul Cem St.louis, Mo,

24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S S{GNATUBE

Wingbermuehle 3819 So Grand Elvwd JUN 10 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STAYEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my personal supervision. é; %M
Student. ) Signed
Signature of Student Embalmer
. Licensed Embaim%%
P. ©. Address

0y

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If lh:s bady is not embalmed fact should be so stated above. :




