FLED MAY 5

"BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1422

Sitate File No...

PRIMARY REG. DIST. mm_’. Regitirar's No

REG. DIST. NO. gé.Q,_
1. PLACE OF DEATH . S 2. USUAL RESIDENCE (Where decossed lived. If institution: rwidence befors
a. COUNTY a. STATE b. COUNTY adfobwipn).
Migsourdi I' ~o
b. CITY (I outslde corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY (if outsids corporate limite, write RURAL and glve townshlp) / 7 !
OR township)| STAY (lo this place)
Town St. Lounis TOWN g4, Louis &
d, FULL NAME OF (If not in hospital or institution, gfve street add: or loeation) d. STREET (I rural, give locstion)
HOSPITAL OR ADDRESS 34
INSTITUTION 4132 W. Penrose ‘ 4132 ¥. Penrose
3. NAME OF . (First) b. (Middle) ¢ (LBst)
DECEASED 4 03'1,_1 (Month} (Day) (Year)
(Typeor Print) _Anng Thomes | oeatn Aprdl 22 1949
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH VU9 AGE (In years| ¥ Uoem 1 TOR | GiokR 11 mis,
- WIDGWED, DIVORCED (8pédity) last birthday) | Montha l Days | Hours | Min
Yhite Widow ~7March 3, 186% l

10a, USUAL OCCUPATION (Givekind of work
doas during most of working life, even if retired}

10b, KIND OF BUSINESS OR IN-
N DUSTRY

12. CiTl ZE?\J’OF WHAT

11, BIRTHPLACE (Btate or forelgn mntryz))

{Yes. no, or unknown) l (If you, give war or dates ol service}

16. SOCIAL SECURITY
NO.

Housewife Pacific, Miascuri ohe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Lero Christine Desn Tom E. Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

lne for (8}, (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dring, such

DIRECTLY LEADING TO DEATH* (o)

Morbid conditions, if any, giring DUE TO" (b)

No Tom Thomas 4132 W. Penrose
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecusaper | | DISEASE OR CONDITION &‘_M d" 3 Q a . /M

5!&55‘1’ AE DEATH
¢

ac,w(;, Z«M@m‘{/

it ey
4

. ———
WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOR}}Q

DATE ﬁDﬁ%

WIG TURE
-

- ——

heart failtre, asthenda, rise 2o the abore cause (o) stating
:,_ Il[m::l .th::i:- the underlying cause last. 9 g . ﬂ l
cate, injurt, of complica- DUE TO (¢) 2
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not W‘——-—- .
related to the disense or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M’l—-‘—d '
ves (] wo [

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. tnorabout | 21¢. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fa , stroet, offloe bldg..e10.)

HOMICIDE
210. TIME {Mooth) (Day) (Year) (Hour) zw..n%unazo 21f. HOW DID INJURY OCCUR?

. WHILE AT WHILE
INJURY = | “work it

2. I hereby certtgz that I auendcqéhe deceased from% Al 1979, to % 123 19"‘? that I last saw the deceased

alive on N , 18 and that death !;curred al J.lJ.ZQJ)m from({he causes and on the dale stated above.
Z3a. SIGNATURE . A‘,Degrm or title) | 23b. ADDRESS zac DATE SIGNED

R .4, e A U | wesshwalia l el | Y344

%NBEEJ(?V[KLCREMA- 24b, E 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Olty, town, or county) {State}

. {Bpecify)

he26-149 | Pocific Cemetery. Pacific, Missouri.
25. FUMERAL DIRECTOR’S S16NATURE ‘ADDRE S8

Math Hermmn & Son, Inc. 2161 E. Fair Ace.

([icensed Embaimer's Statement on Reverse Side)




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, 07 by oimescnee

Student Embalmer No.

working under my personal supervision.

Signad....ceivennsacennanassssassnanss esenssan

) Licensed Emba%a.
Student Embalimer
P. O, Address -

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 this bady is not embalmed, fact should be so stated above.




