[
E

WRITE {(PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

hd
»
&,

ERMANENT RECORD V
R

.‘

Con®S. 7 ITHE DIVISION OF HEALTH OF MISSOURL:- % - = 4
‘FILED ‘JAN 12 1956 STANDARD CERTIFICATE OF DEATH =T yate File No

BIRTH IO-— REG. OIST. NO. M'NWY REG. DIST. m,.ma Kegistrar's Na._.l[g..z £re
(bbbl ———————————————. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, }f Logthtotlon: rewidence befors
a. COUNTY St. Louis a. STATE MISSOURI b, COUNTY sdinbaion). -
b. CITY (f outsids corpurate imits, write RURAL and give c. LENGTH OF || e. CITY . d. I Residancs within Bmit of

R rahip) AY (In this place) CR a2
Town Gardenville e R e | 10WM St. Louis | WETRRT

d. FHésLP;i{_\REO%F (1f Bot in bespital of knntitytion, give strest addrem or loostion) . .ASDr!;iREErss af ronl, give location) .2 kf /
INSTITUTION. Mrs. Henninger!'s Nursing Home 3515 Cherckee St. A /
3. NAME OF 5. (First) b. (Middie) < (Las) 4 DATE  (Moath)  (Dey)
DECEASED : - DoF ey)  (Year)
(Typeor Priny ~ LOULSE VAN NEST THOMAS | oeath  Dec. 28, 1955
5. SEX I I 6. COLOR OR RACE §{ 7. HIAD%!}FEE glEVOER PEBRRIED. / 8. DATE OF BIRTH 9, I.:GEI:-::!:;)-" ; U::.n | TEAR | O (oER M RED.
. (Bpecify + o Days | H Min.
female white Mareted Sept. 30,1881 y/A l |

IDI USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N-
HEO a orking Ufe, sren if retired) DUSTRY
use at hoie

1. BIRTHPLACE

5 N o N y i 12, CITIZEN OF WHAT
(City uad State or Forsiga Cowntry) L) 0 Y7

St. Louls, Missouri

i138. FATHER'S NAME . 13b. MOTHER'S MAIDEM

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yeo. B0, or unkoown} | (If res, sive war or dates of service)

Avgust VanNest . Mary Hoogstra _
17. INFORMANT' $ SIGNATURE OR NAME

e The ™ | 494-10-7207 b

NAME

te

Theodore A. Thomas, 3515 Cherokee St.

14, NAME OF HUSBAND’OR WIFE

Theodore A. Thomas

ADDRESS

line for (a), {b), and {c)
~Thir dors not racan | ANTECEDENT CAUSES
the mode of dying, such |  Morbld eonditions, if eng, giving DUE TO (b)

—

-18. CAUSE OF DEATH DICAL CERTI FICATION Ic!’lTERVAAIigHWET?
I. DISEASE OR CONDITION ( Q s : 2! s NSET

| fater anly cnecsussper | "DIRECTLY LEADING TO DEATH¢y) Aparane. [t~ pL —

a# Beart fallure, asthenia, | rise to the above cause (o) stating
e, It muans the dis. | he underlying cause lait.

ease, infury, or complica- DUE TO (¢),

tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS G‘Q/ f ]
- Conditions contributing to the death bul nof /MW" }\a
related Lo the dizezes or condition mdu

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TICN
. . A/,Z [ole) ves (] wo m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sireet. offies Lidg.. ste)
HOMICIDE i
21d. TIME (Monmth) (Day) (Year) (Heus) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F , WHILE AT[—] NOT WHILE
INJURY - : m. WORK —4T WORK

2. I hereby oertify ;th I atiended the deceased from _&%_
alive on L.\_il 19 , and that death occurred at

192 lo M ﬂg that I last saw the deceased

., Jrom the causes and on the dale stated above.

;;f; L Corcet, w5

3769 Foerraic-Ferne .- '?;AE%G;?SJ

Dec. 31, 195

RIAL CREMA- 24b. DATE 2de. NAME OF CEMETERY OR CREMATORY
5 Resurrection Cemetery

24d. LOCATION (Oity, town, or county)
S5t. Louls County,

* (State)
Mo.

DATE REC'D BY LOCAL
REG

%. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

I@éﬁgi 4 A———-—-—-———;ﬁ"..'_'
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" STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..- 3

.

P. O. Addresﬂ..ﬁﬁtf{fﬁ

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 handwntmg.
T4 this body is not embalmed, £act should be so stated above.




