THE DAYISION OF REAL TH OF MISSULIRI

h, EILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH } s#x’%e*ar:g';ﬁ\g85‘9-------------

318 1003 ¥
fic Registration District Mo, .0t 000 Primary Registration District No, M. 20 Ragistrar's
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaasad lived. If institution: Residence bafors
0. COUNTY o STATE M§ ggourl b. COUNTY admission)
05% b. C(IJ':;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)TY Inside Limits
- R
0 Town St. Louls Yeslyg NoO TOWN §t, Louls YesE NoD
e. ESIS—II;I"ISAAEEOSF (It NOT inhogspital, givalocation)|Length of stay in ib STREET f outside, give location) Reside on Farm
i imsTiTuTion Desloge Hospital /7%' appress 261 Sa Minnesota Ave. | ..o weo
n
5 3 3 :::l or Firnt Middle 4. DATE Month Day Year
v EASED oF
: (Type of priat) RUTH ESTHER THOMAS o Nov. 8, 1956
- F 3 e
3 5. SEX 6. COLOR OR RACE 7. \ NEVER MARRING []| @ DATE OF BIRTH 8. AGE (In peara | IF UNDER | YEAR JiF UNDER 24 HRS.
5 4 marien (J M g ,}i" hirthda )dumm Dows | Hours | Min.
€ Female White wioowesoEK]  oworcen[JOCt. 29,1885
‘; -[10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) C_, F2. CITRZEN OF WHAT COUNTRY?
3w during mosl of working life, even if retired) . '
g Hougewife 5t. Louis, Mo. 11, 5.A.
"g g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£
=0 Louls Schwarsz Jane Verink
o
s W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Fea. no, or unkngwn) | (IS per, oive war or dater of seroice)
3 > W No 489-05-3030D |Jemes V. Thomas, 2828 Manderly Dr.St.L.Co.
'5. = 18. CAUSE OF DEATH [Enier onlpy one cause perdine far (a), (b}, end (0).} INTERVAL BETWEEN
u o= PART |. DEATH WAS CAUSED BY: WAJ'I M ONSET :d) DEATH
5 W IMMEDIATE CAUSE (@) __. S ‘u;f"
£ >
4
. A-/L/G)Lw M W
: z Conditions, if any, DUE TO (b) G’ V £
e O which paee rise to R
g g aboue c:uac :).
P stating the under- K' wwﬂ )JLL&,E'A.‘GA_,.;
g = lying cause last. DUE TO (c)
[« o PART 1l. OTHER SIGNIFICANT CONUITIONS CONTRIBUTING YO DEATH BUT NOT. RELIT‘ED TO THE TERMINAL DISEASE coumnou GIVE T 19. WAS AUTOPSY
5 © £ :? & J){‘ PERFORMED!
58 x 3 ves [J wo [l
5 e ; :-E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part For Port 11 of item 18.) *
» .0 E D D E] .
F ol 4 (%) .
cs 4 2 [20c. TIME OF  Hour  Month, Day, Year
° g Y] INJURY a. m. .
5o 3 |8 P :
< 2 g x| 20d. INJURY OCCURRED e, PLACE OF INJURY {e, ¢., in or chowt home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE D farm, factory, atreel, office bidg., etc.)
En W WORK AT WORK
; E D
o
.- 21. I attended the deceased from o~ 193 ~ , to Heu %, /!4,[-4 and last saw ’:":; alive on
o E Death occurred at 9 —_— t) " m on the da tu atated above; and to the best of my knowledge, from the cauaes sta ted.
L]
co 22a. 1 lufuat (Dygree of title) O 220. aooRess 22c, DATE SIGNED
2 c .. fé
S w siccoto 7L {42/ )’)’lﬁ/t/co-—u_,c_ -9
3‘ s 23a. BURIAL, cngnmon‘.. 23b. Dh: 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clp. forn, or counly) (Sta’e)
- REMOVAL { Specify -
©
g2 Removal Nov.12, 1956 Sunset Burisl Park St. Louis Co. Mo.

24, FUNERI;L Dmic‘roi 2 U. C 2929 S J fferso 25. DATE RECD. BY LOCAL REG. 26. BEGIST 'S SIGNATHRE o
Witt Bros. 0. efferson aﬁ/ -
NOV 1 0j0cs QZ;Z% 278
- d'clav\.

f{Licensed Embolmer®s Statement on Reoverse Side)



STATEMENT BY LICENSED EMBALMER

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

\% .................. e , Student Embalmer No.........

by me, or by

working under my personal supervision..

Student ...t Signed.../
Signature of Student Embalmer

Licensed Embalmer No. i'[‘

P. O, Address _...._..............

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

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

If this body is not embalmed, fact should be so stated above.




