g 956 IHE DAV OF REALIR Uf MDA NIN
o | FILED JAN 121 STANDARD CERTIFICATE OF DEATH N e e 3
i " BIRTH NO. . l‘E‘- DIST. NO. _ﬂz PRIMARY REG. DIST.-N._&L Regittrar's No. .z_?ﬂ
. 1. Pla?l?NE_WOF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If institgtion: r-ud...,,pd...
| x)) 2. St Louls. s STATE o b. COUNTY devimtons.
| v b. CITY (f outeide corpurate limits, wiite RURAL and give ¢. LENGTH OF || « CITY HE J_ 4. Is Residence ot
R Clatton rowotip) ST]SY (amhphna SEcl aytonlf o i qu'%:;.:"#'é“mi
| d. FULL NAME OF (If not ia bospital or Lnstivation, give streot address of locatlon) || . STREET (It rurad, pive location)
| ReTHOTION St Louls Co Hospital APDRES 6314 Clayton Rd
. 3, I:I)QEQ;‘%ES %F];’ a. (First) b. (MIiddle} ¢. (Last} ' A, DSF (Month) ~ (Dey)  (Yea)
{ Type or Print) Virgil Perry Thomann DEATH 12 17 55
5. SEX (} © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' 8. DATE OF BIRTH 9 FGE o yeen] # voma | Yo | & oot u wis
Male | white Marrieg 12-27-1911 ag o [ R

10. USUAL OCCUPATION (@kekindofwock | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (cioy g State or Foreien Gouotry) £ 12_CITIZEN OF WHAT

KR bYspateher s Moorehouse Mo

ﬂlaa. FATHER'S NAME AIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Frank Thomann Lillie Albridge | Clalrbel Thomann
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o;uxgun) | (If yus, give war or dates of servica) NO,
Wiy Unk Cleirbel Thomann 6314 Clayton Rd
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION 'WTERVAL BETWEEN

Enter only enscenseper | 1. DISEASE OR CONDITION

[ line for (8), (b}, end () DIRECTLY LEADING TO DEATH* () _U__Q:LII_MIL callSes

*This does mol Tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b}
a8 beart fellure, asthenia, | rire to the abode conge (u) dathw

de. It means the dig. | e snderiying cause lost

caze, infury, or complice- DUE TO {c)
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the death but not
_ related {o the dizease or condition causing dealh.

—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY1
2125 ACCIDENT, ‘21b! PLACEOFIN.IURY N 21c. (CITY, TOWN, OR TOWNSHI UNTY) A
Il\SIJICII)!-:(\ (‘.(\ 3‘\:\(\ . homg, tarm; fadtory, m:ﬁfo‘m‘m o ¢ i ©o STATE
<HOMICIDE . ~
< o f 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
AT OoF WHILEAT [ NOT WHILE
o, INJURY . w. | “work AT WORK
- \ES' ,;!:. I hereby certify that I attended the d d from , 19 .o i , 19 , that T last saw the deceased
alive on Neg ., 19___, and that death occurred at . m., from the causes and on the date stated above, .
3 23a. SIGNA of title) - | 23b. ADDRESS Zic. DATE SIGNED
[ s \
Herhert R.Domke, M.D,..local Regist S twood Blvd .’b-
E %‘i‘dﬂn EEMIMKL CREMA- Zib DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btats)
' " a
§ BuﬂaT =2() -55 Memgrial Park Cemete St Louls Co K Me

55 SR BT D oI LT wo i




-

_#STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Studelit Embalmer No..--.........

working under my personal supervision..

Student....ccooneoziiiineiiansramceacecezaaainieaanen
Signature of Student Enbalmer

-Licensed Embalmer No..‘s..\g-.(

. P. O. Addresn/ﬁ ...........

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

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

74 this body is not embalmed, fact should be so gtated'above.

t

- .



