ALELNOV 19 1960

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

._ﬂ_S_ FRIMARY REG. DIST. NO. JQO_S Reni.rlmr'; No..........._.9_.4.8.5,.

State File ~a35219

'BIRTH NO. REG. DIST, NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f !natitution: residemecs belors
a. COUNTY a. STATE MiSSOUI’i b. COUNTY adunission).
b. CITY (1t outcids corpurate limita, write RURAL and give ¢, LENGTH OF c, CITY 4. Ls Residence witbin Lmits o:_-
R rownahipt AY. (in ghis place? OR a clty or tuca:pa ted town?
TOWN  St. Louis, Mo, BIONAL TOWN St. Louis Wt oy §
d. FHIOJS.PII‘I_IBAHE'EO%F (I not in hospital or institution, eive strect address or location) ST!?REES (It rural, give location) gz&lh W "D
insTiTuTion  St53Louis City Hospital 322 2815a Blair Avenue,
3. NAME OF a. (First) b. {Middle) ¢, (Last) | 4. DATE (Month)  (Day}  (Year)
{ Type or Print) MARIE A. THOMAS oeatH October, 30, 1955
5, SEX 6. COLOR OR RACE | 7. "PVAAR%E% gﬂ'gscasngnamen/ 8. DATE OF BIRTH 5. AGE (1o years| IF UNDER 1| YEAR | & ONDER u bms,
(Bpecif laat birthday) |Montha| Days | Hourm | Min.
Female/| White rried Jan, 1, 1900 | 55 |7 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
done during o:oet of -ngulﬂo.n:nnif:aur:d) USTRY {City and Stete ¢r Foreign (‘aunuv)@l |268ITI_IZ_EI:'?OF WHAT
House Wife At Home St. Louis, Mo. | UeDehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mutgberg Unknown Mr. Bernard D. Thomas
l?f.."’“so?fﬁiﬁif? E‘:’IEI: IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME . ADDRESS
Ko ' Unknown Bernard D, Thomas, 2815a Blair Avenue,

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION — =
line for (s}, (b}, and (c} X

DIRECTLY LEADING TO DEATH* (g3

ANTECEDENT CAUSES

Morbid conditions, if any, giving RHETD (b)
rise to the abope couse (a) stating :
the underlying cause lost.

*This does not mean
the mode of dying, such
as heari faflure, asthenia,
etc. It means the dis-

ease, Injury, or complica- BUE TO (c)

MEDILCAL CERTIF!CAT ]

INTERVAL BETWEEN

ONSET AND ZTH

1I. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
selated fo the direase or condition causing death.

tion which coused death.

INJURY o. NOT WHILE

WHILEAT
WORK D AT WORK

19a. DATE OF QP_F{ROJN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘A'J"}"J—'y ves [ wo Y
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm. tsctory, strest. office bldg.,eta.)
HOMICIDE )
21d. TIME tMonth)  (Day} (Year} (Houn Zle, INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR? .

alive on , 1 ,.and thal death occurred at

H m., from the causes and on the dale slaled above,

2. I hereby certify that I aliended the deceased from M, IQ_LB, o Mﬂ.ﬂ IQZZ,JIMI I last saw the deceased

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

(Degree or title)

&

277 e Pofetepraunt |07 5

b. DATE

24:, NAME OF CEMETERY OR.CREMATORY

Oak Grove Crematory

24d. LOCATION (City, town, or connty)
St. Louis, ' County,

{Btate)

‘Mo,

11-2-1955
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

fa

25 FUNMERAL DIRECTOR™S S| GMATURE.

ADDRESS

th. Hermann & Son Inc, 216! E, Fair Ave,

netr 3zl 1955

—7,’% (Licensed Embalmer's Statement on Reverse Side)




[P - - e -t m . - - - .

STATEMENT BY LICENSED EMBALMER

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

by me, OF By (.o e e eiataeeiieaaeaaaaan , Student Embalmer Né.............

working under my personal supervision..

Student...oooviiiiimrrre e et e
Signature of Student Embalmer

Licensed Embalimer No..: 73

. . P, O. Address,&%.zfﬂ#

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

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

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




