S. No.300
v. 1D0.48

- BIRTH NO.

Y~

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 2 1950 STANDARD CE&T{F CATE OF DEATH

e - -PRIMARY REG. DIST. NO. _19_030:.“”";!\’9_

REG. DIST NO,

8811

Ntate File No. v gerinsen

1485

T. PLACE OF | DEATH -
a. COUNTY

2. USUAL RESIDENCE (Where tecossed lived, If institution: resklencs befors

a. STATE : MISSOURI b, COUNTY ST LOUISldmiadon!.

c. LENGTH OF ||

b. CITY lf outaids cortifruts limits, write RURAL snd give
OR STAY (in this place)

townahip)

R st .

c. GTY (unuuide corptsts limits, -rnanum:. aod give townahin) / /3 7 @ —

TOWN ST LOUIS .- UNIVERSITY CITY
d. FH(!)JS-P:"I{\AP‘I‘.E OF (It oot in hospital or institution, give strect address or location) .ASDT[')QREEE% (I rurs!, give location)
IWSTITUTION ST LUKES HOSPITAL . 7556 STANFORD AVE .
SEI;JE.?:NEQES%IE a. (First) b. (Middle} ¢. (Liast) 4, DSTE (Moath) (Day) (Y&l‘]{
{Tepeor Print) LEWIS FRANCIS THOMAS eas FEBRUARY 13, 1950
5. SEX 6. COLOR OR RACE | 7. xljxo%w:n. EE‘){ERC%%NED’.) 8. DATE OF BIRTH e AGEh:lhlz:c;u o oea 1Drua ¥ Laoen u HES.
. pecify. 1) ¥, o ays | Hours in.
uare O wHITE MARRTED ™ “7 | NOVEMBER 1, 1886 | & l | ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN-

B SRR WSS oN UNTVERSTTY T

11. BIRTHPLACE (Btats or forelgn sountry)

PIONEER, OHIO /

12, CITIZEN OF WHAT
KTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
HEMAN THOMAS CELTA DRAKE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, po, of tnknown) | (I yea, xive war or daies of service)

NONE

17. INFORMANT' S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ELEANCR GIDEON THOMAS

_ ADDRESS
MRS. ELEANCR G. THOMAS 7556 STANFCRD AVE

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecaitse per
Jino for (), (by, aad (¢ | DIRECTLY LEADING TO DEATH® (5) 64,.12_ cU\.mLu.. I W'm %
*Thir does ot mean | ANTECEDENT CAUSES E j 1 (
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) ve 2‘ & a“" .
ar heart faflure, asthenia, | Tis¢ to the above cause (o) stating. - - .
N ete. 1 means the dis- the underiying cause last. .
ease, tnfury, or eomplica- DUETO (& . . - _
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ;f
Conditions contributing to the death but not H
. related to the disease or condition causing death. &
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION'  ~ .~ Lo . L 0. AUTOPSY? b
TION .
- - YES m NO D
21a, ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..Inarabout | 21c. {CITY. TOWN. OR TOWNSHIP) (CCUNTY) . (STATE)
SUICIDE home, farm, fagtory, strect, office bidg., s1a.) . s . v St
HOMICIDE ‘ - -
21d. TIME (Mdnth)  (Day) (Year) (Hour) 2%e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? / v
o . - WHILE AT NOT WHILE -
INJURY e =. | work AT WORK

22, I hereby certify thal I-altended the deceased from MZ_L, IQ}f_, {o M, 19
_E-_JJ_LIL

1950 | and that death occurred at 12 IS A.m., from the causes and on the date stated above.

alive on

S‘o, 'that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT. RECORD <O

2. SIGNATURE B . {Degroe or title) 22b. AbDREﬁ 23¢. DATE SIGNED
o - Haasd. —MmD ) 372.0_M.;l; A 2[1¢/s0
%OHBUR'AL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z'ld LOCATION (Oity, town, or county) - {State) - -
M B0 ") _FEBRUARY 15,150, OAK'GROVE CREMAT(RY | ST LOUIS COUNTY, HISSOURI
DATE REC'D BY WARS NA E C—— 25 FURERAL DIRECTOR'S 8] GMATURE I\DD.ESS
FEB | 4 ,BL /)f C. R, LUPTON & SONS 7233 DELMAR BLV'D.

(Licensed Embalmer's Statemm on Reverse Side)




!l

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ]

................................................... N rreuasenes e aranes et ey Student Embalmer No.

working urder my personal supervision.

SEUdONt ovsavmmrecrroniacas SPPRRLEEEREEE Signed..Le=x" £ . s, o ‘
Student Emba|mer
) : Licensed Embalmer No.}gfﬁ/{/ .................................
- P 0 Addre&’;ﬁ%.%‘r ...............

Note: The above MUST BE SIGNED BY THE LICENSED _EMBALMER in his OWN HANDWRITING. (Fallure to comply with

* the above constitutes grounds for revocation of license,)

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




