o300 F”-ED JU L THE DIVISION OF HEALTH OF MISSOURI 2 17}? 4
. 0.
SR 5 1949 _ STANDARD CERTIFICATE OF DEATH S i o
3
! BIRTH NO. REG.“DIST. NO, 316?R|umv REG. DIST. NO. jg_Qa Hegistrar's No, s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: reskl belare
a. COUNTY a. STATE . b. COUNTY ad:nimion).
Mo, - aasiM Pl
b. CITY (1 outaide corporats Limita, write RURAL sod give c. LENGTH OF {| ¢.CITY (If outaide corporate limits, write RURAL and give townahip) /
townshipl| STAY (in this place) N 7
TN St. Louils TOWN  St, Louls
d. FULL NAME OF (If not i hospital or institution. give streot addresms or locatlon) d. STREET (If rural, give locadlon) I'd
HOSPITAL QR ADDRESS o
INSTITUTION 1929 Fprest Ave, y7— 4132a Shenandoah Ave,
3 :I,QE%!EE s?a'i-:) n. (First) b. (Middle) " e, (Last) s, Dé;g (Month)  (Day)  (Yead)
(Twpeor Print)  YIAT,TER THOM bEATH  June 26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (Ia yeara| & UNDER 1 TEAR | IF WeoER M HES,
i WIDOWED;, DIVORCED pagity) _ last birthday) | Monthe l Days | Hours | Min.
Male <lWhite Single Qet. 12,1901 47
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR m- 11, BIRTHPLACE (Btate or forelgn souatry) 12, CITIZEN OF WHAT
done during moat of working life, sven if retired) DUST| COUNTRY?
Derrick Operator ashville Stonecetting Co. Scotland ‘94 U.S.A,
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,OR WIFE
Alexander M, Thom i Janet Dayer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknowa) | (If yea, sive war or dates of servies) NO.
No John P, Thom 4152& Shenandoah Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _INTERVAL BETWEEN
| Enter only cnecsusper { |. DISEASE OR CONDITION | OMSET AND DEATH

Jine for (8}, (b, sad (@ | PIRECTLY LEADING TO DEATH® (o)

“This does not mean | PNTECEDENT CAUSES @ : E:; 2 !
the mode of dying, such | Morbid conditions, if any, giring DUE TO (5} <
as heart fallure, asthenia, | tise to the abooe canse (a) :ta.tmo (6/ - .
ctc. It means the dis- the underlying couse lasf. (z J:! ¢
eqse, Infury, or complicn- DUE 70 ('3) _
tiom which caured death, } 1. OTHER SIGNIFICANT CONDITIONS- o d

Conditions contributing Lo the death but nol -
related to the disease or condition causing death,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : Ct A 20. AUTO ?
TION
. ves (M w0 (J
21a. ACCIDENT * (Bpacify) 21b, PLACEOF INJURY (e.s..1o oraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE),,
SUICIDE boma, farm, fuctory, street, offics bldg. ewe ) : ' J\.)
HOMICIDE :
2id. TIME tMooth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
- OF | wHiLE ATy MOTWHILE, M
INJURY = | “ywork AT WORK
22, I hereby certify that I atiended the deceased from lo _ , 18 s that I l{ut saw !herdeceased
alive on , 19 , and that death oceurred M m. from the causes and on thc date stated aboge.
Fd ATURE (Degros or title) | 23b. m/ j n TE SI
P J() 5 C(._\_'

&

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn,orwunty)
TION, REMOVAL (Bpedty)

puria June 2971949 Sunset Burial Park -I'St. Louis Co, Mo,
DATE REC'D BY LOCAL | REGIST ‘S SIGNA E? '-"-\___‘I 2. FUNERAL DIRECTOR™S S| GMATURE ‘apomEss
Jum 2 ﬁnﬂ jinﬂ"-’&/\. Kriegshaugser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L% (licensed Embelmer's Sestement on Reverse Side)




‘\
4 — *
J
V. - L
.
————— vrﬂ'r'l -
" '.in
r
! .
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, 0F DY mmrcremermerremeens
o S , Student Embaimer NO.esveceeoesnos rasrrtraenbaaa
working under my personal supervision. o k
W
Signed...¢ it Lt 22 - ._/
Signed.s.vuenannsanas Gaseesnaa e rereeens , ’ . . %&07
Student Embalimar : . . Lxcenaed Embalmer No :

P 0. Addre-c

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.)

. I this body is not embalmed, fact should be so stated above.. - R ) e

-




