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A

WRITE PLA[N"LY—'[jSlNG UNFADING BILACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKE

i‘u rn : - '
e MAY 171954  STANDARD CERTIFICATE OF DEATH ceriene.. 12316
BIRTH WO.___________________ REG. DIST. 0. PRIMARY REG. DIST. uo.1_._i.,m,.,,:, r— el
1. PLACE OF.DEATH ' Z USUAL RESIDEMCE (Whars decesesd fived. If Losthioton: reidence befuce °
8. COUNTY wiSpmemfemipiig™ 2. STATE Y5 ggouri b. COUNTY adiabion).
b. CITY (U outaide eorporate limits, writs RURAL and give ‘c. LENGTH OF || ¢ CITY . 4 Is Reckdence withln fiztts of
oWn  St. Louis pn| 2T e Sk prown  St. Louis R
: : ot
d. FULL NAME OF (If not in bospital or institation, givs streot address or loostion) o- STREET Hn 7
HOSPITAL OR A Senal :
CSHTALSE “ST. LOUIS CHRONIC HOSPITAL |y 00 5600 "ErEénal™st. ald
3 NAME OF a. (First) b. (Middle) < (Last) ’ | a. DSF (Moott) (Day) (Yean)
(tvmeer 2oy JAC K | THOMAS oo 5 9 1954
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ 0 1 YOO | & G0En 30 WS,
I WIDOWED] DIVORCED (Speais taat > u,..n.., Dars | Hours | Mia,
Male Phite Married YA 24~ / -1 I
10a. USUAL OCCUPATION (e kad of wok-| 10b. KIND OF BUSINESS OR IN | 1. }?ﬁ’i PLACE  ((iey ond State of Foreign Comtry) € 12, CITIZEN OF WHAT
" potired g ssouri NI
llaa. fA'mn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Love Thomas . . . ] Tudt 7 _ Mrs. Lola Thomas B
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAWE ADDRESS

(Yes. no,or unknown) | (I yes, zive war or dates of service)

—r—

~—— VRS LorA T//cmﬁ,s /73# 2 cHaiFEA .

MEDICAL CERT[FICATION . INTERVAL BETWEEN
ONSET AND DEATH

o IoE OF DEATH - I. DISEASE OR CONDITION '
. Enter only onecause per
lins far (), (b}, and (c) DIRECTLY LEADING TO DE.ATH‘(”

«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, wm DUE TO (

fa} stati ;?""L’—-‘_
de. It means the dig. | ¢ underlying cause last. : A oo ) )

as heart faflure, asthenia, | rise to the above couse (o

ecare, infury, or compliea- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT COND]TIONS . .
o Conditions contributing to the death but mot ’ - :
related to the dlreate or condition causing death. y ot
19a,. DATE OF QPERA- | 193, MAJOR FINDINGS OF OPERATION - .. 20, AUTOPSY?
TION
. - : \ ves L] wo BT
|t 21a. ACCIDENT (Bpecity) ™ 216. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. [astory. strest, ofice bldy..sto.)
HOMICIDE B .
21d. Tét_lE (Month) (Day) (Year) (Hoar) 21s, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
LN - w - | Ha o oA
2. I hereby certify that I altended the deceased from Jan,1ll, , 19 l;.? _Ma.x_‘l,____ 10_54,, that T lost saio the deceased
aliveon MaY 9, 1954, and thet death occurred ot _2:35P m., from the causes and on the dale stated above.

Za. SIGNATURE

orftitle) 3y 23b. ADDRESS Zic. PATE SIGNED
Séov /}7&#{“ 15/i0 J5%
m,ﬂsm%{i—ma- 2dc. NAME OF c.r_MErERv OR CREMATORY Z4d. LOCATION (Olty, , Of county) ° (Btats)

’MAZLV /b MT. Hope Ce M. /3;:449_1;;.1.@ T LsrNo /.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ; 25. FUSERAL DIRECTOR'S slG-ATull ADDRESS
pav11 1954 %MM_@ 29:6 /é-ww

‘%C (i:«nsad Embalmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY ME, OF DY « it rarraareacar e ae e

working under my personal supervision..

Student......oooioiii ittt iira e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be sc stated above.




