v.

10.48

BIRTH NO.

L
ALED JUL 204958

THE BIVERIOUN O ALl Or MISSOUR
STANDARD CERTIFICATE OF DEATH

ae. D18T. M.Mrllmv REG: DIST. KO. 1003

25281

Vemn pnmrdane bersbert aem

6142

State File No....

Kegistrar's No

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Wbare deceassd lived. 1f lostitoticn: residence befors

%wdmﬂhmﬂw

10b. KIND OF BUSINESS OR IN-
DUSTRY

a. COUNTY a. STATE Mo, b. COUNTY ad.ntton).
b. CITY @ cutside corpurate Limits, weite RURAL aod give ¢, LENGTH OF || . CITY & Is Rasidence within ity of
. tawnaki oR
vown . St. Louis o[ EY ™" rowe 8t. Louis T o il
d. FULL NAME OF (If not in hospital or institution. give street address or loention} «- STREET (T reral, ghve location) ‘
HOSPITAL O ' RESS
instiruTion. | Feoples Hospital iw i 5230 Pattison Ave, A 13 ‘73
3. NAME OF a. (Fimst) b. (Middle) f’ c. (Last) ‘ 4. DATE (Month)  (Day)  (Yean)
P Elmer Th | ik
{ T¥pt or Print) : ) omas pEATH  June 27, 1956,
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. &GE Un yen! 7 w0 1 oAk | # Gt o
g H Min.
Male Col. "Harried ™ ¢ liay 28, 1893; &3 I"E™| 2 ™| ™
10a. USUAL OCCUPATION (Gtve kind of work- 11. BIRTHPLACE

{City snd Stats or Foreiga Cultr)) O ‘z‘cgll}rlzsﬂr:,?FwHAT

alive on

e , 19

aborer Brick Yard St, Louis, Mo, 88.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i Alonzo Thomas Jennie Chapman Catherine Thomas _
lgr. WAS DECEASEDE\&ER IN U.S.ARMdED I;?RCES? 16. SOCIAL SECURITY Wm?_sl@mmnz OR NAME ADDRESS
ﬂ.nc.mm:hn-n) tad -
yes | g e | 497-01-3088 Catherine Thomas 5230 Pattiaon Ave.
10. CAUSE OF DEATH - . . MEDICAL CERTIFICATIﬁN 1 INTERVAL BETWEEN
| Enter only opecanssper | 1. DISEASE OR CORDITION Cancer of the colon
Yine for (), (b), sod (o) | CIRECTLY LEADING TO DEATH®(5) :
~Thir docs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, esthenia, rise to the above cause (o) stating - )
de. It means the dty. | the underlying cause last. . - Cancer of the liver & colon
care, infury, or complica- DUE TO (¢}
tiom tohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS <
| Comditions contribut the death bul not
related fo the diseqse m’:ﬁdum amri‘nadeaf.b / 37"
192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION CL . 20.. AUTOPSY?
6/18/56 10 inoperable cancer of the colon end liver ves [ 1o
21a. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY (e.x.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE bomse, farm, Enctory, atrest. offion bldg..eta.)
- HOMICIDE . .
21d. TIME (Moesh) (Day) (Yesr) Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey o | T s ,_
2 T hereby certify that I attended the deceased from 9 W18 9 “une 27 . 1956, that I last satw the deceased

5956 lo

, and ihat death occurred at _:_ m., from the causes and on the dale stated above,

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

Z

23b, ADDRESS |

23c. DATE S]
31%6 Chouteau Ave | 6/28 56

ZSLSIGNAZ: 2 a ;
24a. BURIAL,. CREMA- DA

N 2,2 IﬂSﬁ

7 REMOV 24. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
T Eawal o 3 Igs;, | National Temetery St. Louis Co. Mo.
DATE Rr_r:n m' mc.m. . / A 5. FUNERAL DIRECTOR'S SIGHATURK ADODRESS

L Wright Funeral Home 3I00 Easton Ave,




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY i it iiiie it aarr i st tabaanacmanaaasisaesaanas . Student Embalmer No................

working under my personal supervision..

Student .. ooooeiiii e eeeaaas Signe&(/LlZl.l{':’_L:{! ....... ) é [[&44{[.’ ..............
Signature of Student Embalmer
Licensed Embalmer No[-‘L;?\C.L,‘,
P. O. Address /qbfﬁ /? VAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu:
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.

“



