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1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
(o) County Mia
B G oo 8%, Leuis, Maaouri @ swee Misgourd ® County 4 ’/7
(it outside city or town limits, write “RURAL" aod nems of towaship) @ City or town Bt. Louie
() Name of hospital or institution: (If cutalde ity or town Hmite, writs “RURAL™) 7 f
6722 Vermont Avenue ... ... |l sweeeno 6722 Vormont Avenue
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(Specity whather || (¢) Citizen of foreign country? No {Yes or No)
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3. PRINT  GuapTTE A, THOMAS
20. DATE OF DEATH: Month.. BOPY¥a ___ aoy . 3Qth
3. (d) If veteran, 3. () Social Secutity s 19 . o
name war. ———— No. 498--03-0072 ¥ nute 45, 5}’
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4. Sex A9 : Tace. 2 divorced 7~ || that 1 last saw B alive on A ?—‘/ >3 19 ‘(_3
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Lora Thomos ative_... 64 ...years || 1mmediate causgof death S S e
7. Birth date of deceased__.... M&y...._..............,. .thhw-."_._.lB'(S_ Y & G e B e % S
{Mnath) {Dny} (Year)
8. AGE: Yeara Months Days If lezs than one day Due to ]
' 68 4 20 ) : ~d 7]
d - hr. min, { f‘ ’ [
Due to L.
5. Bitholace.... ... 0108 New. York | [
{Citv, towp. or roanty; {State or foreizn conntry) i i T '
10. Usual occupation.............ﬂ..‘...g.;.;..g..d 2 Czshe_r conditions within § mooths of death)
1. Industry or business Maior i PHYSICIAN
= Major findings:s —_
£ { 12, Name__....Anthony Thomas . Of operations )
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; 13. Birthplace NNI' YO l‘k - n...,. cause to
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5 ( 14. Maiden name ... .Unknown lcharged sta-
E Unknown 0 - tstically.
g 15, Birthplace Crir voma. ey - PP up— 42. 1f death was due to external causes, fill in the following:
5. @ I aformane__ M9, Cora Thomao--Wi fe || t@ Accident, suicide, or homicide (apecify)
‘@ Address 6722 Vermont Avenus {2} Date of ocrurrence
17. (3} burial {4 Date thereof 10"""4""—1943 () Where did inury occur? [ty or town) {Coaoty) (Q1ate)
. {Barial, cremation, or 1 (Menth) (Day) (Year) (d) Did lnjury occur in or about home, on {arm, In industria place, ln publlc place?
(& Flace: burisl or cremn!lnn Bt Trinty Lutheran Camé tery
18, (o) Signature of funeral director C» HOIfmelgter U, & L. 1'°{ Wile at workr_______ ol ypatplaon) P
(3 Address 7814 South Bréaliway, St Louis, 4. =
1. @ - Ik 23. Signatnre p ; (M. D, orother), ...._...
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If this body is not embalmed, fact should be so stated above.




