No. 300
10.48

eV e

THE DMSION OF HEALTH OF MISSOURI

FILED MAY 17 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _3;_8?'"8“" REG. DIST. NO.

State Fije No... %8

DING BLACK INE—MAKE A PERMANENT RECORD “

- BIRTH NO. ‘Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If | L) befors
a. COUNTY a. STATE b, COUNTY achabmion).
| . Mo,
b. C(I}EY (I outcide corpurata litits, write RURAL and ‘h:.hl %rAITl’ENiEE: OF ¢. CITY (I outside corporata Limits, write RURAL and glve townahip)
tow o) { in place)
Town Et, Louls, Missouri /TO¥8 St Touis, Mo, L2 7
d. FH&PT _FAME OF (If act in boapltal of § lon, give strect add or loaation) AS[J]"?';{EEEF§ (I Tura, d;. focation)
INSTITOTION St. Louis,City Hospital #1 1507 & Monroe St, ¢ ;
3. NAME OF . (First, Middl Last
NAME OF s (First) b. (Mlddle) o (Last) | 4. DATE {Month} (Dey) (Year)
{ Type or Print) EDWIN THOMAS | peam MAY 8 1951
5. SEX 2 6. COLOR OR RACE | 7. #Jﬁ;%%';'é% g}i‘\{ggcnésnmm. 8. DATE CF BIRTH L 9.:.?5 u:;:;;n F mook | v | ek wi.
s Bpecify) om ays | Hours | Mia,
Male £ | White ried 5-)i=1890 1 | |
10a. USUAL OCCUPATION (Qivekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN OF WHAT
done mr rking life, even if retired) DUSTRY - COUNTRY?
aborer St, Louis, Mo,
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Thomas Unknown c i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unksown) | (If yes, xive war or datas of service) , NO. m
shushdeseddenbos Sodhodeskbontindeddes haa,_%_%g%é Mrs, Catherine Thoma 07a “onroe t‘
18. CAUSE OF DEATH kA DICAL CERTIFICATION

ONSET AND DEATH

INTERVAL BETWEEN
1 . Enter only onecause per I DRSEETA?_E OR SOI:IETT OEA . . . . B :
4 line for (a), (b3, and (@) | D! ¥ LEADING TO DEATH® () QMMM_@M _ -
~ *Thiz does not mean-| ANTECEDENT CAUSES . _'/ . R |
the mode of dying, such |  Morbid conditions, 1f any, gising DUE TO (b) 2 et
as heart faiiure, asthenia, rise to the above cause (o} stating I
de. It means the dis- the underlping cauae last, . !
case, infury, or complica- DUE TO (&) \ . Q_A 9" Poasa da |
téiom which caused death. | 1). OTHER SIGNIFICANT CONDITIONS ' - . i
Conditions contriduting to the death but nof
e related o the discae or condition causing Mwm |~ Q
™ ba. DATE os-‘-‘epslrém- 195, MAIOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
% o : . yes L1 wo
1a. A&'IQENT 21b. PLACE OF INJURY (e.g..inorsbeout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q G_, \ bome, Iarm, fastaty, street, offics bldy..eve.)
“é—_ b .._p-l\.\ o,
. “ ‘ X 21 Y OCCURRED | 2if. HOW DIC INJURY OCCUR? !
(=] ch‘é ‘h&é"h ‘Q\ | :zh& NOT WHILE ' ﬁ 5 J,LX
’ L\ WOR AT WORX /
? ‘ f
Er--h rtify that T attended the deceased Sfrom 5=7=51 18 o 5=8=51 ,f\19 , that I last saw the deceased
n E and that death occurred at .6.11..0& m., from the causes and on the date slated above
'\\< )
N E—]"\' Degroo or tme) 23b. ADDRESS Z3c. DATE SIGNED
7 M 1515 Lafayette Avenue 5-9-51
E %_4[%’ BEERM[ OAJXLCREMA. b, DATE ’ 24c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oit'y. town, or county) (State)
~ (Epeclty) .
N/ ial Be12-51 Calvary Cemetery St. Louis, Mo,
: DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS

jGE!AR S SIGNATU

WAY 17 1951

foodhart & Goodhart 2228 St, Louls Av

(Licensed Embalmer's “Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by nﬂ.op-bm_!.&_:‘

Student Embalmer Ng T

working under my persona! supervision,

Student ...as NeesaessasardnesaaisrerE T
Student Embalmer

Noﬁe The above MUST ‘BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of license,)

If this body i# not embalmed, fact*should be so stated above. - - e S

]




