Ne. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH : :

State File No...

1003 RS

BIRTH NO. REG. DIST. MO, PRIMARY REG, DIS‘I‘. MO . Registrar's No.uunn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
a. COUNTY a. STATE . ' b. COUNTY adiniwion).
Illinoia Madison
b. CITY (U outeide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Hmita of
OR townahip) AY, (l this placa) OR . a city or Incorporated {own?
Town 3t. touils days TOWN vyenice et Ho
d. Fglo_ls.PlNAME OF (M not in boepltal or institution, give strect address or louﬂon} - A%r[;lFEEESrS (If rural. give location} %I}U %
INSTOTION S te Mary's Infirms ry 1034 J0gan gtreet
3. ::':"'E’?:"é?s%'f: B. (First) b. (Middle) - ¢. (Last) ‘ 4. DATE (Mouth}  (Day) {Year)
(Tvpe or Print) ROMA LEE THOMAS pEATR  Jan 17, 19%
5. SEx 6. COLOR QR RACE | 7. #ARRIE[[)’. ISIEVEECIEIBRR!ED./ 8. DATE CF BIRTH 9, AGEArg::I:“n LIF UNDER | YEAR | IF UNDER M Was,
(Bpecify t ¥} loptha | Days | Bours | Min.
Male Negro YR B pMarch 14, 1915 %0 ’ ]
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . s v 12, CITIZE
doncdu.rinamnlo(worﬂ“ﬂh.cennni! :)-Jr:;) B DUSTRY (Gity sad Stete or Forviga O’““’!"‘/ COUNTR};:?F WHAT
Laborer 5teel Foundry Reldknob, arkansas ]88
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

William g. Thomas Louise Fdwa

r

L Mamie Nell Thomaas

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown} 944 y-.![vu war or datea of service) NO.

No 334-00-3704
18. CAUSE OF DEATH . . oo . MEDICAL CERTIFICATION lg:gg_}.rilhgrggem
.Enter only oneceuseper | 1. PISEASE OR CONDITION TH
Jine for (53, (b, end (@ | DIRECTLY LEADING TO DEATH® () Uremld

; ANTECEDENT CAUSES —

*This does mot mean 44_/\/&5_‘_& A .merthsion
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b).
as hearl faflure, asihenia, | rite to the abore couse (o) stating
dc. It means the dig. | e underlying cauae last, . p] ; ‘a 5 Nephritis
eaze, injury, or compli DUE TO ()
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bul not .
] related to the disense or condition causing death.
19a. DATE OF OP_Fngﬁ 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
5?3 )( YES NO

27a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g.,Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faetory, strest, offce bldg.,#10.)

HOMICIDE . .
21d. TIME {Month) (Day) (Yewr} (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
. INJURY = | WORK AT WORK R

21 hereby certtfy rhat I aitended the deceased from f@l (S 195 d", o _{ l ) 19..-§_§., that T last saw the deceased

" alive on _ £y, 1955 and that death occurrel at _‘3_9_ from the causes and on the date siuted above.

WWV‘Q&WMW?}T K

me) 1::32?

VL W(.\ %]L& D; (&76:«50

WRITE PLA!NLY_;-——-USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

242, BURJAL, CREMA- | 24D, DATE Sio RAWE OF CCWETERY OR CREVATORY | 247, LOCATION (City, town, or county) (State)
TION, RENOYAL (Specity) . :
Remo Jen 19, 19%6 w St. Louis, Illinois
DATE REC'D BY LOCAL | R 'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81GNATURE ROORESS
’ REG.
JAN1 9 195, farshall puneral Home-gFmst gt. jouis, Iil.

(Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it iiriairirceiereier e ercaraarea e s s teameean R Studeﬁt Embalmer No............

working under my personal supervision..

Student . .coenieocrcrie i i teseraisisiin e
Signeture of Student Embalmer

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

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

¥* this body is riot embalmed, fact should be so stated above.




