1R AV INWAIY WY TR/ 1T W TR

Mo . 300
o FILED AUG 2- 1855  STANDARD CERTIFICATE OF DEATH Stete File No. .d.44£,5
BIRTH NO. -IE- OIST. NO, _31_8 PRIMARY REG. DIST. mm Registror's an 56
T. PLACE OF DEATH 2. USUAL RESIDENGCE (Whbers decosssd lived. If izstltution: rmddence bfors
. COUN . ST, . .
\ a. COUNTY ‘ a. STATE Missouri b. COUNTY sd.clmsion}
b. CITY (I outside corpurate limita, write RURAL snd give ¢. LENGTH OF || e. CITY . I Pesidence within Limtts of
OR et} H
ToRN St Louis township) | STAY (in thin place)! Tg\IFV‘N 8t, Louls " giy ™ ;
d. FH&SLPIN'I"‘:{E OF (I not in hospital or inatitution, xive strest address or location) ..ASJII’%REEESFS f rursl, give location) l { 7
wstiuion 125h W. Cook Avenue // 28], W. Cook Avenue Ao
3. NAME g?F 8. (First) b. (Middle) c. (Last) 4 DATE . {Month) (Day) . (Yesr)
(Type o Print) Izella : Thomas DEATH June 27, 1955
5, SEX 3 6. COLOR OR RACE | 7. #IARRIED. EE\‘}'EQC'EBRR[ED'/ 8. DATE OF BIRTH 9. AGE Us yeen| v Dok ¢ Ak | @ e » .
\ (Bpecity) Hours | Min,
Female /|Negro MATT Lod Jan 12,1912 L3 L [ > |
10a. USUAL OCCUPATION (Ciiwa kind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 12, CITIZEN OF WHAT
mdwwﬂulu weanil ) DUSTR {City and Stata or Forsiga ('a-n;ryl O UNTRY?
Tat B National Laundrly Crevé Couer, Missouri | U. S. A.
13a. Fa'mi:a S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Carter .. . |Herbert W. Thomas )
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS

f Rosie ElliE;
1

unknown orbert W. Thomas, L25h W. Cook Ave,
MEDICAL CERTIFICATION

(Yes, u.ﬂ'uknown) U yus, eivs war or dates of servics)
o - .

18. CAUSE OF DEATH
. Enter only oneceuss per
line for {a), (b}, and ()

- AN BEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

[ 4

% This doet wot wean ANTECEDENT CAUSES

the mode of dying, such
a# beart failtire, asthenia,

Morbid conditions, i any, giving DUE TO (8}
rise o the above coure (o) slating

_2 Jeendil

e It meons the dia- | fhe nderiying couse o, : o .
care, injury, o complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
_ related to the disease or condition cauring death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT. .
. ves [ wo 4
. 21a. ACCIDENT -+ . .. (Bpectly) 21b. PLACE GF INJURY (e lnoraboay | 21¢, {CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE DR + 'y | bome. tarm. factory, street, offtes bldy.,ete) '
. HOMICIDE ™ 5 I A e _
21d. TIME {(Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =m. | "woRK AT WORK Y 9(.3{ )(
2. I hereby certify thgl I attended the deceased from ‘7/15 , 1982 %0 4 19_ St I last saw the deceased
alive on , 1932 “Gnd that death occurred al .‘#ﬂn from the causes and on the dale staled above.

|| Ba. ATUY (Degna or title) 23b. ADDRESS 23c. DATE SIGNED
y rmg ] er332 Ao - |6/.? > .
Zalb DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION tony.wwn,mmty]' I (Btste)

24a. BURIAL, CREMA-
EON.REHOV (Bpaelty}

amova
DATE REC'D BY LOCAL
REG

L_Jun 291855 |

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

St. Louis Countv. Mo,
RBDIESS’

Finney Ave.

July 1, 195% Gresnwood Cemetery

'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGHNATURE

F Charles J. Gates, 4107
Side)

ot R




|

STATEMENT BY LICENSED EMBALMER

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

L o e B O - e , Student Embalmer No............

working under my personal supervision..

Student.....oooii iz eriraeas
Signature of Student Ezbalmer

Licensed Embalmer No }4'221 ce

P. O. Address 1107 Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for re vocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 7* this body is not embalmed fact should be so stated above.




