No ., 300
10.48

'BIRTH NO.

FALED JAN 10 1950

THE DIVISION OF HEALTH OF MISSOURI d3157¢
STANDARD CERTIFICATE OF DEATH

1. PLACE OF
a. COUNTY

State File o - ..
REE. DIST. %O. g_[L_ PRIMARY REG. n.‘s‘?;":a-__i'__’é__-?, Registrar’s No 04'?94

DEATH

ST Lovrs.

' 2. USUAL RESIDENCE (Whers dsconsed lived. I

8. STATE M" 550 U/?f b. COUNTY

titotion: residenca befors

FFE( admjssion).

b. CITY (I outcdds corpurate limits, writs RURAL and give

¢. LENGTH OF c. CITY (If outxide corporate limits, write

TOWN

CLAY Ton

townabip)

AY (in thie ) OR ve township)
D. 4§ vown /?A 7\, 7?0:/15

ARNo LD

. FULL NAME OF (If not in hoapital or imdmtlon“dn street address or [oc-uon)

[ ]
d. STREET (1 rursl, glve location}

HOSPITAL : 2 /?
INSTITUTI(?S S lovis Cow/f)_/ /*/05[7!/,44 ADDR é.’? /-iﬁr?ﬁ"fs 2AD 0\
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE (Mcuth)  (Day) (Year) S
DECEASED
{ Type o7 Print) /—/ENA’Y L. THoMAS oeaH  JDEC 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE (o el w wmer 1 Yo | @ woen u

/)

Make

WHTe

Mont!n' Days Kounl Min,

"WARRTED T \Dec. 20, 1900

108, USUAL OCCUPATION (Ctive kind of work

HRENET SUBRN TN Iy FelaBle bife SR Yewr tws G, \ Dewn Véff Golo, | V.

10b, KIND OF BUSINESS OR IN- | 1L BIR‘I’HPLACE (Btate or forslen sonutry) 12. CITIZEN OF WHAT
NTRY?

|3n FATHER'S NME

UNKNOWN

s. 4.
13b. MDTHER S MAIDEN NAME 14. NAME OF HL{SﬂAND OR WIFE

UNinown | JHENE THOMAS

I5. WAS DECEASED EVER N U.S. ARMED FORCES?

Wer LS WAR T

(Yoa, nn) arg .?m-rn)

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRES{%
s ) Aol o

320-03- 1A WRs JRENE THoMAS b3 HARGS

. Enter only onecause per

18. CAUSE OF DEATH
lne for (a), (b), and (c)

*This does not meon
the mode of dying, ruch
as hear! fallure, asthenia,
e, It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
44

MEDICAL CERTIFICATION
) . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 Wa.,z. %LVYLM

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause {a) stating
the underiying cause lost.

DUE TO (c)

tion which eaused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions cmtnbtuma to Me death but not
related to the di g death

g3 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é) AUTOPSY?
TION 6X
ves [ wo IX)
23a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsatory, strest, office hidg. . me.)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on , 18_%F and that death oceprred at

lo M, wj.{z, that I last saw the deceased

., from the causes and on the dale slaled above.

o

RM

23b. ADDRESS

3 577

(Degmo at‘iﬂe) I

f. Z - - Zy‘i;GNED 9

[ Déc 48, 1949

24b, DATE Z4c MME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity,sbwn, or countyy” ‘{5date)

M:ssourf’; CREMATORY ST. bouis

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

DATE REC'D BY LOCAL

12-28-48° | Hanbar

mma_ﬁg&g& QMMW"@F@'XW& /%B&"‘f’W/ﬂ

(r"._! 1 Embalmet's &




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, OF By meeeerecoereec

- =

. » Student Embalmer No.
working under my personal supervision. ’

e

- - a7 / /-
Student .eveenes fisiiiess i Sim-.;}i_“—"g / é QW;’
o - Licensed Embalm ? q V4 7

P. O. Address /é( 0 M/w Wﬁ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wil
the above constitutes grounds for revocation of license,)}

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




