THE DIVISION OF HEALTH OF MISSOURI

No. 300
10.48 F“-En JU 1 6 STANDARD CERT‘FICATE OF DEATH Statr File No
l ' 5697
VBIRTH NO. . REG. DIST. NO. 3—]—8— PRIMARY REG. DIST. NQ. Registrar’s No.... ;26..‘...
d 1. PLACE QF DEATH 2. USUAL RESIDEH@W decessed lived. If lasiitction: remidense befors
| a. COUNTY ) a, STATE MO b. COUNTY adwinion).
. b, CITY (H outcida corpurate limits, write RURAL sod give ¢c. LENGTH OF €. CITY (I outelds corporata limite, write RURAL aod glve township)
wwnabipd | STAY (la this place) OR
4 ToWn  gt, Louils Town St. Louls R/ Z
| g d. F}ijéSLPI;"II'AME OF (If 1ot in hoapitsl or instisution, give stract address or location) V SDTI?H% (If rural, sive location) a’ 4
‘ o INSTITOTION St . Anthony Hospital 319002 Potomac St.
| g 3DNEACNéES°EFD 8. (First) b. (Middis) ¢. (Last) . I 4 DA}‘E (Moanth) (Day) (Year)
i E { Type or Print) WILMA ' bl THOMAS DEATH  June 22 1951
_ E‘ 5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH €719, AGE (In years| (F ONDIR | YEAR | F OCER & was.
= - WIDOWED, DIVORCED gBpecity) last birthday)} |Months ’ Dars | Howrs | Min,
3 | Female Married J Oct, 12,1901 49 |
10a, OCCUPATION " 10b. KIND OF BUSIMESS OR [N- | t1. BIRTHPLACE
& dane during moet of worklas e, vas 1f ratied) | - DUSTRY (Busta or (orsten eownsey} % R GUNTRYS T WHAT
K Housework Germany U.S.A.
< tlSa._FAT‘HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Albert Simon | Unknown iR, Oliver Thomas
be I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
) (Yes. 5o, 07 unkoown] | (I yes, wive war or dates of service) NO.
= No R. Oliver Thomag 3902 Potomac 8t,
| 18. CAUSE OF DEATH CAL c:—:n‘r;Fch'nou INTERVAL BETWEEN
¥ | Enteronlyonecausoper | |. DISEASE OR CONDITION TH
Z |l line for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH® ) L‘lﬂ ¥ e : Lo &/L_ ) ;_'{ S
—— P .‘2 Bl ttyt ‘Ll I Keo's
v «This docs not mean | ANTECEDENT CAUSES .
2 {he mode of dying, #uch | Morbid conditions, if ang, gb!ﬂg DUE TO (b)
- 8 heart follure, asthenia, | rise Lo the above cause (a) dating S U VA N o
~& - |l ete. "1 meana the dis. the underlying cause lasl. DUE T0 (63
care, infury, or complica- c.
g tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS : ' -
I~ Conditions contributing to the death bud ot
3 related Lo the disease of:’condum cuuﬂn; death,
;zq 19a. DATE OF OP'!E'I%AIG J19b. MAJOR FINDINGS OF OPERATION Zo - [ . - L '20. AUTOPSY?
=] ;5 e YES D NO
© 21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ag..lmeor 2lc. (CITY, TOWN, OGR TOWHSHIP} (COUNTY) . (STATE)
h » SUICIDE : home, farm, fagtory, strest, offien bldy.., s v - N
& HOMICIDE ,
g 21d. TIME (Mocth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| R - |men -
Lol : - 7 - T
E 2. I hereby certify that I atlended the deceased from _Jpcéict / 4 19 r/‘ to _.QMA&__L}, 197, that'T last saw the deceased
= alive on’ 22 199 / § e _/ and that death occurred al 22 m., from the causes and on the dale stated above.
E 211, SIGNATURE p (Degros or title) | 23b. ‘ADDRESS 2%. DATE SIGNED
| . LA 137 3—0 b v3-T/
g‘ = NBEERN:OA\IF CREMA. | 24b. DATE 24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (Olty, town, or county) (Btate) -
§ 8rema€l (Jun,.25,1951! Missouri Crematory St.- Louls; ‘Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE 25. FUNERAL DIRECTOR"S SIGNATURK "ADDRESS
JUN 2 4 195F é- /7 . Kriegshauser 4228 S.Kingshighway Bl.
(L3 d Embslmet’s § on Reverse Side) '




|
|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. udent Embalmer No.
‘ s:gneaéaz«, AWy %’/_mu%’i_,_

Signed........ et usesst et At tannanas cereens

Student Embalmer ’ Licensed Embalmer No Zﬁz /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body iz not embalmed, fact .should be so sated above, S




