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FLED MAR 4 1950  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOUR!

6816
ICATE OF DEATH

State File No.
. KX
_ 1643
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. WO. chulrar:N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. Il ingtitothon: residencs before
a. COUNTY a. STATE b. COUNTY adusimlon).
Mo. wnr-

b. CITY mwﬂd.wfmhllm wtits RURAL snd gve &Aﬂ%g&i}. c.Cg; (If outide orporate lmite, write RURAL and give owmblpy  ~ ¢ 7 |
ToWN St, Louis Town St, Louis A
FULL NAME OF . STREET °

d. ekt o s {If not ia bospital or Insthiztion. give streel sddres oz location) d (1 rursl, give Jomtion) - |

INSTITUTION- Enroute City Hospital /= 5006 Bancroft Ave. i
3, NAME OF s (First) B. (Middle) o (Last 4. DATE Math) (Day)  (Ya)
(TyseorPrin)  MARY BEULAH - THOMURE DEATH  Feb, 19 1950
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeare] » moem | viAR | # B o mo,
/ WIDOWED; DIVORCED (8pscify) : Ny ?dq) Mostha| Ders | ours | i
Female White S ) u 4. 2 |
10a. USUAL OCCUPATION (Giva kind of work- | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (State or foreign ecuntry) . 12. CITIZEN OF WHAT
done during mont of working life, sven i yetirad) DUSTRY O COUNTRY?
Stenographer-International Shoa Co Doe Fun, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thadeus Thomur'e 4 Loulse Van. N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes. xive war or dates of sarvios) NO,
o Cora M. Blackwell 5006 Bancroft Av.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL
| Enter only anecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH, DEATH
Hnafor {s}, (b, and () DIRECTLY LEADING TQO DEATH! (a) N
~This docs nat mean | ANTEGEDENT GAUSES W W
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) -
at heart foflure, asthenia, |- Tist to the abote.aruse (0)BOliRg ~ - . _' N R i Ce s
cie. It meoms the dis- | he underlping cause lost, .
¢ase, injury, or complica- oo DUETO ) . . - -
tion tohich caused death, | 1l OTHER SIGNIFICANT CONDITIONS ~ oot
Chnditions contribuing {o the death but not
related £0 the disense or condition causing death. .
192: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - 20. AUTO
TION
. L, . ] .. . . NO L__I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIFY = ., (COUNTY) R (ST TE)
SUICIDE . .. bome, farm, fagtory, stroet, offios bldg.. 0. -t /
HOMICIDE k) ﬂ
21d. TIME © (Mogth) (Day) (Tear) (Hour) 2ie. INJURY OCCURRED ] 211. HOW DID iNJURY OCCUR? :
-4 WHILEAT NOT WHILE e

INJURY WORK ‘AT WORK .

2, [ hereby certify that I attended the deceased from , lo , 19 s that I last saw the deceased
alive on , and that death occurred ol % m., from the causes and on the dale siated above.

1IGNATURE w m.la) 23b. ADDRESS 23¢. DATE SIGNED

- Mé ’(a“j ‘&"t’ |/ S oo %u 4 Lo .- o~}

WRITE PLA[NLY—:US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

_1;_.13 BEERMI AVI‘- CREMA; 24b. DATE 24c. KAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (City, town, or county) {(State}
Bir Feb.22 Calvary Cemstery - | St. Louls, Mo. _
DATE REC'D B\'LOCAL R RARSSIG 75, FUMERAL DIRECTOR'S S|GMATURE ADBRESS
B 2o 1%“%% riegshauser 4228 S.x{ingshighwav Bl.
(2 - (Ticensed Embaimer's Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student Embdalamer No,

working under my personal supervision,
SLUBNt veersaaacannacmarcesssastsrrsrsosnns Signed. /WMUAZ/—-

Student Embalmer
Licensed Embalmer No 80971

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




