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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A P

FILED MAR 19 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD:nglFICATE OF DEAlelooa State Fite No

10725
AP

e Vi ﬁ

REC. DIST. NO. PRIMARY REG. DIST. MO. - Regirtrar's No
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbare deceased lived. I L Menion before
a. COUNTY . . _ 2 STATEN 4 o oouri b. COUNTY - A adolmion).
b. CITY (I cutaide corpurate limits, write BURAL and rive ¢. LENGTH OF || . CITY {1 outxile ocrporste limits, write EURAL and cive township) /7
. - township)| STAY (L thie olace}
Town  S5t.Louis /0 oMM St.Louis 4
d. FULL NAME OF (If not in hospital or inatitution, give streot -ddu—ylowumﬂ d. STREET (If rura), give location) !
HOSPITAL ADDRESS 0
INSTITUTION. 910-Goodfellow Ave. 10-Goodfellow
3. l;lEAchE 28 a. (First) b. (Middle) c. (Last) a, 062_1-: (Month) (Day) (Year
(Typeor Primt)  Laura Brown Thomas peaTH  Mar3-13 .19 9
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEp)Y | 8. DATE OF BIRTH *" | 9. AGE (Ia years| ¥ UmeR. TOR | ¥ ook 30 s,
\ WIDOWE IVORC_ED tsmﬂi tust birthdey) |Moothe| Days | Hours | Min
F L Never Married  |Oct.8,1868 80 5 l
103. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata er foralen souptry) 12, CITIZEN OF WHAT
d?d%‘ﬂ nad warking Ie, svea if retired) DUSTRY NTRY?
etire XAXXKX XXX Overland,Mo. / -4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Thomas Susan C,Moss XXXXXXXX
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Bo, or pnknown) I (HIN Ilnwuwd.u-nhmlo.
No None Nettie E.Thomas 910-Goodfellow : .
18, CAUSE OF DEATH DICAL CERTIFICGATON NTERVAL Il
Enter only onecsusoper | J. DISEASE OR CONDITION !
limo for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® () { v ; i 77"?
«This docs mot mean | ANTECEDENT CAUSES /)# AM
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) e
|| as beartaiture, astheniz, | rise to the above cause (o) dating B : D
clc. It meoma the dis- | A€ underlying couse ot
case, injury, or compli . DUE TO (&) . . :
tion twobick coused death, | 11. OTHER SIGNIFICANT CONDITIONS N ey e
Conditions contributing to the denth buf not P ﬁ/u
related to the dizrense or condition cousing death. . ] F A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }'f' T i 20. AUTOPSY?
TION .
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Ineraboos | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE Boms, tarm, tngtory, sireet, ofioe blds., eted
HOMICIDE — b
214. TIME (Menth) (Day) (Year) (Houn -| 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AJ WORK_
2.1 herebyﬁnfy that I attended deceased from % l]_—;i. 19ﬁ that I last saw the deceased
glive ad , 19 , and tha! death occurred at £l . Jrom the causes and onthe date stqjed above.
Za. /A (Dg; orfit.le)' 23b, ADDRESS .. J m (Z% Iﬁ:/nz SIGNED
Mo BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM, TORY TJON (Oity, town, or county) - (State)
TION. REMQVAL (Speatty) f p /P ﬂ
rial 215 20, 122 Pned aaanstla),
R : "‘"nnnltss

%5 FUNERAL DJRECTQR'S S1GNATURE
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' STATEMENT BY LICENSED EMBALMER

I 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,

Signed. . \ Al AL AR 2 A z
..... Student Embalimer

Licensed Embalmer No. 3 Q 3 q

P. O. Address (OA}M# LY )7‘0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply with
the above constitutes grounds for revocation of license,)
If this body is fot embalmed, fact should be so stated above.




