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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C;b

FALEB DEC 2 1952

- BIRTH NO.

REG.

STANDARD CERTIFICATE OF DEATH

NG MATVINWAN AT PRI T T e

State File No.wasmiieimsissomsons

318 PRIMARY REG. DIST. ,.(1003 Regmmufvo....

DI1ST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived,” 1 institution: r-k!enea before
a. COUNTY 2. STATE . . b, COUNTY bzl
' Misscuri
b. CITY (I outeide corpurate Limits, writa RURAL and give ¢. LENGTH OF || c. CITY (If outelde eorpocats limits, write RURAL sad cive towashiny X /0
OR ) . township}| STAY (in this place) ) - .
TowN 3L, Louis, Mo. - TOWN  St. Louils [s
d. FULL NAME OF (If ot in hoapital or institution. give stract address of loeation) CSTREET -4, T (If ruml, give location)
HOSPITAL OR . . ADDRESS ! . ..
INSTITUTION G611 ir . 6617 Virginia
3. NAME OF . {First b, {(Midd} § . c. (Lest) .
DECEASED ‘R'(l“‘it) . ‘( e) (;m) 4, DATE (Month)  (Dey)  (Year)
{ Type or Print) a gr J. Thomas 3Sr. DEATH Cet. 30 1852
5, SEX 0 6. COLOR OR RACE | 7. MARRlEB EE‘\;E&NE!SRRED 8. DATE OF BIRTH 9. &Eﬂ'ﬁ:ﬁ" 7 e s TR | KR 5 S
. . pacify) on H Min.
male white iy s i Feb.2,1900 % B2 ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - CT
g e ‘f-oruum..muuma BUSTRY (City aad State or Foraign Countsy} R SUNTRYS WHAT
e St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Max Thomas

Anna Backus Margaret Thomas

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Xl you, Kive war or dates of service)

{Yes, no, or unknown)

16. SOCIAL SECURIP;IO'Y 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Margaret Thomasp66l7? Virginia

‘238 SIGNATURE -~

A -

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only oneceuseper | I, DISEASE OR CONDITION . ONSET AND DEATH
ine for (a), (), and (¢) | DVRECTLY LEADING TO DEATH® (g) Coronary occlusion 4 hrs.
“Thir does nol mean ANTECEDENT CAUSES
the tmode of dying, such |  Morbid conditiona, if ony, g'b(ng DUE TO (b)
&2 heart jollure, asthenta, rize to the above cause (o) stating : .
de. It means fhe dip. | - the inderlying couae lost. Rt e RSl o w2
ease, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ™ TR e !
Conditions contributing to the death tud not
related o the disease or condition cuudng deaih.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . . 2. AUTOPSY?
. TION
, ves [} wo []
21a. ACCIDENT (Bpwcity) 210. PLACE OF INSURY {s.5..inorsbomt | 216, {CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE _ | bome, farm. lactory, street, offics bldg., ete.) .
HOMICIDE ‘ - ‘ o
21d. T(I#E +(Mooth) (Day} (Yaar) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY? 3
i T ’ T L. | wHILEAT MOT WHILE,
INJURY ' | " work AT WORK . L/;)_ of
TN . . T
= 1I hereby cﬁtéf% Mé .attended gédeuqs_ed Jrom - 19 19 , that I last saw the deceased
- alive on M D 9 that death occurred at 1230 m. j‘rom the eauses and an the date stated above.

2%. DATE SIGNED

10/31

23b. ADDRESS
7602 So. Broadwa

BURIAL CREMA-

“ﬁ'?amovaf”""

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oty, town, or county) {Btate)

DATE REC'D 8Y LOCAL

Nov3 1§52

JMt. Olive Cem. 'Lemay,Mo.
" - FUNERAL D) HECTO o ] s &M AODRESS
RS at

388u ¢

o)




A ' Dr. Dee J. Zades
é‘ 7602 5. Broadway
e Lo. 3888

1l to 3 pam.

3

P -

STATEMENE BY LICENSED EMBALMER

U hereby cértify that the body whose name is recorded on the reverse side of ?hu certificate was embalmed by me, or by

l. Studont Embaimer Mo.
vorking under my persona! supervision. —

. ‘ ' _;/%/W '
. : L P - i
Student L.i.seencasenrancsatsntsaansrnsnssos Slanedd _A/" M
Student Embalmer

e e

"Ly,

. Licensed Emba o

: : POAddnﬁé‘a}‘pf"l‘(/g"M
Note: The above MUST BE SIGNED BY THE LICENSED ﬁf\m

£,
hn\BWNd-L(\NDWRITlNG (Failure to comply wit
the above constitutes grounds for revocation of license.)

*  If this body is not embalmed, fact should be so_ stated bove.




