Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

_
ITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 25 1951

BIRTH NO.

4
State File No..uoornan

PRIMARY REG. DIST. m10Q3 "-1?:‘“2:;}-?{

REG. DIST, NO, _ .- -—— Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If institosien: cwsidence before
a. COUNTY a. STATE b. COUNTY admision).
7 W
b. CI’IF;Y (If outcide corpurate limits, write RURAL -nd‘:h';.m " & AL‘FNGE; ’&l; c. Cg‘g ¢ s gorporats limits, writs RURAL and give townahip) ﬁ é 3 /
TOWN 5T. LOUIS / TOW \C?-ée.‘(\ c M_ o
d. FULL NAME OF (If pot ia Im- nl‘ or. ¢ address o7 loention) d. STREET (I raral, ctve lueation) » 3
HOSPITAL OR XL ADDRESS “
INSTITUTION BAR mfr N .
S'DNEACME OF a. (First) b. (Middle) ¢, (Lnst) 4. DATE (Month) {Day) (Year)
veor vy LESTER LEONARD THOMAS o 8 0 12 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 DWOER | TEAR | & n0€® 11 W3,
M ' ), % 1 WIDOWED, DIVORCED | (Boeciiy) - ast birthday) Mnm.tul Dars nml Min
ale tte| _™avxwvie, I=12—19p @ H# 3
102, USUAL OCCUPATION (Cliwe kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountrr) 12, CITIZEN OF WHAT
done during most of working life. evea If retired) DUSTRY . 0 COUNTRY?
Farme R "FY’G-A:le.w(lc T Yhe
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN W 14. NAME OF HUSBAND OR WIFE
Albevt Thomas 1 Elvie.. Welch | Hette
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE CR NAME ADDRESS
(Yeu, B, or unknown) | (2 yes, eive war or dates of serviea} NO. ﬂ a1 ) .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION ONSET AND DEATH
im0 o (2, ?ﬁ:,mml(’; DIRECTLY LEADING TO DEATH? (5) CARCINOMATOSIS
This does ot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, gising DUE TO (B)
ar heart failure, asthenda, rige o the above couse (a ) dating
clc. It means the dis- | the wnderlying couse last
case, injury, or complica- DUE TO (c¢)
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul no?
e Buveass o condiiion causing death. ANEMIA
19a. DATE OF OPEE)%! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7/20/51 CARCINOMATOSIS ves (X wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ug.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, iactory. streat, ofies bidx., wo.)
HOMICIDE
21d. TIME (Mooth} (Day) (Tear) (Houn) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? j
F ' WHILEAT [} NOT WHILE|
INJURY = | WORK AT WORK
22. I hereby ey tha “hat 1 attended the deccased from — 1/13 1951 . to_8/12 1951, that I last saw the deceased
alive on 2 1951. and thal death occurred at 12 : " from the couses and on the date slated above.
73, SIGNATURE . {Degree or titls) | 23b, ADDRESS - | . DATE SIGNED
24 M.D. | BARNES HOSPIT AL 8/12/51

24b. DATE

24a. BURIAL, CREMA-
TIQNREMOVAL

’| 24¢, NAME OF CEMETERY OR CREMATORY

I.CX:AEON (Otty, town.m'county) <& (Btate) -

25, FUNERAL DH!ECTDI S SIGHNATURE ADDIESS

Rowland Mortuary Service inc,

oé WaRidernc Sulstor Ave, St. Louis 10, Mo,

28784




STATEMENT BY LICENSED EMBALMER

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

...................................... . Student Embalmar No,

working under my persona! supervision,

Student ...iivesramsesencs Wbt asnmnraaasms : Signed. ....... &g%/%

Student Embalmer
Licensed Embalmer Nagj?gg‘b ...........................
P. O. Addres L. etk _%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for-revocation of license.) -

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




