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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 6- 1956 sTANDARD CERTIFICATE OF DEATH sute pie 1o, 1123
BIRTH NO. 1'.:_‘_ DIST. NO, 3 IB PRIMARY REG. DIST. NO. _O_(B Rcal:lrar:No....gﬂg....th
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lostligts lenos befors
a. COUNTY a. STATE MISSOURT ® COUNTY adinlmlon).
b. CITY (1 cutside sorpurste limits, write RURAL and aive c. LENGTH OF | ¢ CITY 4. Is Restdence withis limits of
TOMNST. L OUT§ MISSOURI ™| STAY@uesll 1Sl ST.LOUIS HETRDT

d. FULL NAME OF (If pot in bospital or insthtution, give strect addrem or loeation)

{1! rural, give location)

Aoqfa

4

WertTorion $T. LOUIS CITY HOSPITAL #1, |z TRORES 1035 . Warne
DECEAS?E'::) a. (First) b. (Middle) ’ e, (Last) 4. Ds-.—g (Month)  (Day) (Year)
(Typeor Print)  JOHN WESLEY THOMAS peatH MARCH 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, é 3. DATE OF BIRTH 9. AGE (a ymn| 7 tocs 1 T0R | ¥ teitn 0 1o,
Male White |DIWBFREY"™ =¥ March 8,1880 | pE™n o] men |Beny bl
102, USUAL GCCUPATION (Gie kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s o Foreits Couts 12, CITIZEN OF WHAT
CITY " ERployeée™ ™ " | Retired Y| Eminence, Missouri " O ‘SUA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
.0e Thomas Plooy Ann Goforth Esther N
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, S SIGNATURE OR NAME ADDRESS
“No ' | ? Arthur lhomas,1935 E. Warne

_I| 18. CAUSE OF DEATH

1. DISEASE OR CONDITION

 nter only ONSGIUPET | “HIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION-

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), {b}, and (c)

“This doer mot mean | PNTECEDENT CAUSES

M |

uy

the mode of dying, such
as heari fatlure, asthenie,

Morbid conditions, f any, gleing DUE TO (b)
‘efc. It meana the dis- )

rize fo the abore catise (o) dating
the underlying cause lagt.. -

DUE 70 {0)

eare, infury, or ol

tien 1which caused death. | [). OTHER SIGNIFICANT CONDITIONS

Condilions contribuiing o the death but not @) w
related to the dlaease or condition couting death W W

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. ; 7£ / g . ves K] w0 [
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (e.s. lnarabomt | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sicest, offies blds.. wve.)
HOMICIDE .. o "
21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Sy I
2] hereby cerlgfy !hat 1 auended éxe deceased j'rom Mﬁ_ 19_5§_ to lﬁ_, 195_ that I last saw lhe deceaced
alive on . and thal death occurred at _-151 ., Jrom the causes and on the dale staied above.
. SIGNATURE / ,—c or title] )| 23b. ADDRESS 2. DATE 3!
. ffo 2B Taylor Oy~ 0 1515 LAFAYETTE A'E. 3~3°%¢
- LY L .
2 BUR ’JOA‘}KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR QREMATURIX | 24d. LOCATION (Olty. town, or county) (State)
emova l+_2_]_9 56 St. Paul's Churchyarf S¢, “ouis County, Mo.
DATE REC'D BY LOGAL | R 'S SIGNATUR = FUNERAL DIRECTOR' s sianaTURE3()] Lasperpette
' ¢35 McLAUGHLGIN FUNERAL HOMELINC.

on Reverse Side)
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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 e
by me, or by ....... ciaeasas e e et ie e ae i aiaiscssiasssetseannnraaanennanbanaaann

working under my personal supervision..

Student.. ..o iiicieicciccceiiraeaaas

-z P. O. Addres

2. ~r Note: The above-MUST BE-SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




