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NLY——!US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI
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{LEB MAY 19 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __algrnlumv REG. DIST, no._]_QO.BRepi:f;ar'iNo._..4g..g.3:...-.

18622

State File No

BLRTH NO.
LaPLCgSPF T_;)F DEATH A Z.augrl;%l.. RESIDENCE (Whers d.oe;udcol:;;lf" 1 instltution? Md'.':r,'., ‘:.1::)-
A ‘ ' Missouri '
b. Cé'l[;‘( 4] §l-£$d. eorEum limits, write RURAL “dm'::-u » (S:T ALYE?EE d?el:} ¢, CITY (If outside corporate limits, write RURAL sod give tawnship)
TOWN » Louis, Mo. WM St. Louis 2/5 7
. FULL NAME OF (if not 1n bospital of institution, give strect address or loeation) d. STREET (E rursl, give location)

S

Qven

10a. USUAL OCCUPATION (Give kind of work
dooa during roost of working lile, sven If retired)
fender,

3t .LO

10b. KIND OF BUSINESS OR IN-
, . DUSTRY
is Casting Co.

HOSPITAL OR RESS
nstrution — City Hospital "™ 4219a Louisiana
3.5&&:&&%5 %F a. (First) b. (Middle). ¢. (Last) | 4. DATI-: (Maotb)  (Day) (Year)
{ Type o1 Print) Edward A. Thomas oA May 2,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara] ¥ oNoMR 1 EAR | ¥ DeoER @ s,
IDOWED, DIVQRCED (Bpacity) lutbiﬂ-lldlyl Momh, Duays | Hours | Min,
male white rrie / TOctober_l, 1884 67 |

11. BIRTHPLACE (8tate or forelgn aouatry)

St. Louis, Mo. -

12. CITIZEN OF WHAT
COUNTRY?

[I:ia. FATHER'S NAME

Anthony Thomas

13b. MOTHER"S MAIDEN

Nora Sullivan

NAME

{Yws, no, of unknowa}

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Ii yue, klve war or dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
Frances Thomas

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Frances Thomas 421%a Louisiana

P ——y .

nog no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | J. DISEASE GR CONDITION . ONSET AND DEATH
Line for (8), (b), and (¢) | P'RECTLY LEADING TO DEATH® (5 :)
.
This does ot mean | ANTECEDENT CAUSES 7()’ < ! ( ,
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b)
o3 heart fatlure, asthenda, | rite o the abose cause {a) staling
ete. I meons the dis- the underlying cause last.
case, infury, or complica- DUE TO (c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related fo the disease or condilion causing death. -
192, DATE OF OPERA- | 191, MAICR FINDINGS OF OPERATION 20. AUTO
TION .
~ o ' . wo L]
a. ACCIDENT (Bpecily) « | 21b. PLACEOF INJURY (o.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ™ - - . homl;m.lm.um-i.nﬂaudg..mo “w o
: /HOMlcmE N - . .
21d TIME {Month} ~\|Du) MYeur) mm) 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 0 '
3 ECOF LT e N “WHILEAT[~] NOT WHILE ( ¥
IN.IU Y o E WORK AT WORK . . - ’
P r : - —
2] k riify that I altended the dec Ir y 9%(0 , 18 , that T lasl saw the geceazed
\ > aliveer o ot dfath Gecurre¥ol. , from the causes on the date stated above
\ . - = * - - &
‘332 Si TWRES, > ( 23 R ' ?En
2 L0y
-Wtfa, BURTAL. CREMA- | 24b. PATE / 24c. {AME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) tate)

Tl ) ’

1 | 9%6-52 Mt. Olive Cemetery |Lemay, Mo.

: s1 R [ ADDRE
DATE RECD B LocA: s SR SRS A PSR PP
MAY 5 1989 S Gra \'

d {Licensed Embsalmer's ;uummt on Reverse Side)




r!

BT

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, of by oo,

Student Elblll.l’ L]-A

working under my personal supervision.

Student .ocvesssrscssnncacs Erdtenadnet ey
Student Embalmer

P. O. Addres ..._.... 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply with
the above constitutes grounds for revocation of license.)

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

- 9,

- .




