UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

!

1 STANDARD CERTIFICATE OF DEATH State Fit ~§..3 ....................................
BIRTH NO. REG. DIST. NO. 31 'E PRIMARY REG. DIST. uo.ﬂl Registrar's No /?{g _
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatitution: residence bwfore
a. COUNTY . . —a. STATE b, COUNTY -@Zm
St., Louls Missouri , St.Louis
b. CCI)EY {I{ outzide corpurate limits, write RURAL .ndg:i.';.blpj <. AI"ENE;Q]‘{. DS!F.) c. ng W a d. l:e]}‘e;m,al;;o:’!uu:j:.h}’mag::;
toww Richmond Heights ﬁ avs TowN  Creve Coelr B A i S
d. FULL NAME OF (1f not in bospital or inatitution, give streot address or loeatlon) o STREET (1f raral. give location)
HOSPITAL OR ADDRESS
stiruTion St ,Marys Hospital _Spoede Road R#3 Box 189
SI;JE%%ESOE'B 8. (First) b. (Middle) ¢. (Last) 4, Dé}'E (Month)  (Day) (Year)
( Type or Print) Louis Vincent Thomassen peaT® _ Aug,5,1957
5. SEX 6. COLOR OR RACE | 7.2M ﬂmRRIED. 0 8. DATE OF BIRTH 9. AGE (In yesrs| IF thorh 1 Y2AR | o maDER 1 Hms.
et last birthdsy) |Monthe| Days | Hours | Min.
Male White , |
5, S OSIPTIN cntfz | . K10 OF BUSINGS QR | 1 BT (e s r sG] ] PRS0
armer Farming Creve Coeur,Mo, U,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME . 14. MAME OF HUSBAND/OR ¥IFE
. Louls Thomassen | Pauline N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, runkoownt | {If yes, wive wyr or dates of vervice) NO.
0 o) None Pguline Kopadt Cm-xm Cosnun Mn

18. CAUSE OF DEATH EDICAL CERTIFICATION i “INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION ONSET ANQ DEATH
o DIRECTLY LEADING TO DEATH® (g) ¢

tine for (s), (b}, and (¢} ¥

*This does not mean ANTECEDENT CAUSES M mwm 5 W

the made of dying, such | Morbid conditiona, if any, giving DUE TO (b}
as beart faflure, asthenia, | rite to the above cause (a) stating i 3 ] : G
de. It medns the dis- the underlying cause lost.

case, infury, or complica- . DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
reloted to the disecse or condition cousing death.

19a, DATE OF OP'FFE)'“ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
' ) ©
._97\] 7 X YES D ND D
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o.s-. loorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE } boms, farm, fastory. sireet, office bidy. o10.) '
HOMICIDE ] . .
21d. TIME {Month) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK JTIWORK

- o~ Pl
2. I hereby ce that I nded the deceased from (Mr'_.,&S_’), lo 1%\7 195—2 that I laat saw the deceased
alive on and that death occuZd al m., from the bhuses and on the date sfoted above.

VGl ATE s (Vg Mo BT

24a, BURYAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (sum)

N'Rimimsﬂﬂ 8-8- 1Ql§7 St.Monica Cemetery Creve Coeur LMo,

D REC'D BY LOCAL ERAL DI{ECTOIG Sl% RE ADORESS
&'%'57“6' i égéh agdaQn Road Ogerland 1L =-Mo.

Coblfjers Swiement on Reverse Sido)




A STATEMENT BY LICENSED EMBALMER

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

by me, OF BY . iiriiiie i rae e m e iacciriienceseieseasaveee et nnens

working under my personal supervision..

Student ... .. oiieiiiiiiii e ie i sieineaaas
- Signature of Student Embalmer

P. O. Addressl /<2~

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 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, - -




