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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TFE BVIRWUN Ur reALiAa Ur MmiaaAUR]

ALED MAR 16 1050 STANDARD CERTIFICATE OF DEATH g, sl &:11’? y .

padl

'BIRTH NO. REG. DIST. MO, M_ PRIMARY azs.%z,mm,», No.
(1. PLACE OF DEATH 2. USUAL RESIDEN « - livad. It ingtitution: residence before
. COUNTY . STATE b. COUN adcislon).
2 . s Missouri COUNTY i
b. CITY (I outclde eorpurats limits, writsa RURAL and give ¢ LENGTH OF || c. CITY (If outslde corporate limits, write RURAL and 'give townshio)
OR . townsbip)| STAY (In this place) OR é
ToWN_ St,Louls TOWN St.Louis AI67T
d. FgéSLP?"II'AME OF (If not i hospital or institytion, give stract sddress or loestion) dnA%rREH . (I rural, give loaation) d
INSTITUTION 4932 Terry Ave. 4932 Terry Ave.
3 g&h&ﬁs%% a, (First) b. (Mlddle} c. (Last) . ‘ 4, DATE (Month)  (Day) (Year)
( Twpe or Print) Jim Thomas DEATH ~ March- 5, 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%%}EE grl-:‘\,fgscgngEgm 8. DATE OF BIRTH 9. AGE Ia yees| v owen .Dr‘zmu & GOER WIS,
{8pe: . L Hours | Min,
Male /)| White Marr 164 £42 [ |
10a. USUAL OCCUPATION tCitvekind of wark | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreten sountry) 12, CITIZEN OF WHAT
done during most of working lita, sven 1f retired) DUSTRY : é COUNTRY?
Retired Retail Iiquor Greece UeSe
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S MAME
h Thomas Postlades

Unknown

IS. WAS DECEASED EVER !N U.S5. ARMED FORCES?
(Yea, no. or unknowsn} | (If yes, rive war or dates of service)

‘ . 1 Thon
_——‘——rim%
18. SCCIAL SECUR&TC;( 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

the mode of dying, such
os heart fallure, asthenia,
etc. It medns the dis-
case, infury, or complicg-
tion which caused death.

No None_ 1Georegdsa Thomas, 4932 Terrv Aves
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
. Enter onl I. DISEASE OR CONDITION ONSET AND DEATH
| ime tor (a{"(’;ﬁn"’;‘(’g DIRECTLY LEADING TO DEATH"(y) Chroni¢ myocarditis 5 monj;hs
ANTECEDENT CAUSES
*This does not mean
Morbid conditions, if ang, gioing DUE TO ® Chronic 1nt erstitial nephrit 13 1l year

_rise to the above cause (a) sating - . I )
the underlying cause last. :
Cirnrhosis of livar

DUE TO {¢) 18 mos, '

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : . o I 2. AUTOPSY?
TION -
_ L ves [J o [

21a. ACCIDENT (Bpecifr) 21b, PLACEOF INJURY (s.g.. lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) ., . (courmr) (ST,
- - SUICIDE - bhoma, farm, fastory, sirest, offios bldg., eta.) s j

HOMICIDE - ~ o

] z:a TIME-E‘) »:uuth) mmjur-n (Hou) |'2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
'~ /Xy SONR v WHILEATRCYNOTWHLE
U R" WORK > AT WORK

2\ i hml‘m Srtify that I

alws on

d the deceased from _1arch 30, 1p 48, 1o Murch ‘Sth, 19_50, that I ldst ‘saw the deceased
19 9Q  and that dea!h occurred at ____,_me., Sfrom the causes and on u‘w date stated above,

23a. SIGNATUR

or title),
Solon Vameron, N,D. W

23b. ADDRESS 23c. DATE SiGNED

7

508. N, Grand, St.louls 3, Mo.: | 3/7/50.
TIOHBERI ng CREMA— 24b, DATE 24c. NAME OF CEME?ERY OR CREMATORY. 24d. LOCATION (Olty, town, or county)-"* - (Btate)
irial 77 | 3-8-50 St.Matthews - . StaTonis. Mos g

DATE REC'D BY LOCAL
REG.

Z5. FUNERAL DIRECTOR'S ‘SIGHNATURE ADDRESS

lbert H.Hopoe,4700 VWashington Blvd.

'e Staternent on Reverse Side)




.

-;5 ) ' 'STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.
_ >

. . g
t RS - £
Slgnad.-&:........'.......................... P ‘ 7 7
’ Student Embalimér e Licensed Embalmer No + ,7
. . )
P. Q. Address

Note: The above MUST BE SIGNED BY THE,LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thn nbove constitutes grounds for revocation of license,)
Ifthsbodnunotembalmed.factuhouldbemmudnbove. .




