Health THE DIVISION OF HEALTH OF MISSOURI 8"'012.}96

L Welfare ) STANDARD CERTJFICATE OF DEATH STATE FILE NUMBER
rwic | FILED-MAR 20 1958 1003 2994
Service Registration District Na. Primary Registration District No. de MMM Registrar's No. Kawe FL K.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before”
100 a. COUNTY a. STATE Missouri b. COUNTY odmlssmn)/
1-57 b. Cg\’ (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CE)TY X Inside L'iﬁ!irs
R
own  St.Louls Yo (] No [} tomw  St.Louls YesXj No[]
c. Il:gLFl; NAME OF (lf NOT in hespital, give location) | Length of stay in 1b (If outside, give focation) Reside en Form
iTA R
22, isriotionst «Anthony Hosp.| 2~wks. ,;_/5 D Ess 11066 Schiller Pl. | vesd nelX
3. NAME OF DECEASED First Middle Las' 4. DATE Month Day Yaor
{Type or print) OF
Irene M. Thomas DEATH Mar, 1l, 1958
5. SEX } 4. COLOR OR RACE| 7. MAR&IEDENEVER marrieo[] 8. DATE OF BIRTH 9. AIGE si,'.'r‘::;; Z:IP::)‘ERQLEAR IEQI:IJ:!‘DER 2;i:ns.
; Female White wmooweo[]  oworceoT|Apr, 15, 190l 5 l I
E 1¢a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY
2 Home St.Louls, Missouril U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
S August Hoppe Anna Koob Raymond J. Thomas
>
5 g 15. WAS DECEASED EVER IN U}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = Yes, k ngwi 1f , give wat or d § i
gl | g e fe et | None Raymond J. Thomas - h066 Schiller P1
A @ 18. CAUSE Oli DSEI#I‘F\\'"MS'E“I& one cquse per line fer {a}, (b), and {c).) IIBLEE\{%NBEJEWETEF?
. w PART AS CAUSED B A
o4 - [
- IMMEDIATE CAUSE {q) mm&m—rc CARLInNomA oF TWE RASHK 2 yve.
2 B
- x
. & Conditions, if any, . DUE TO (b) _A-DIEINO CM@-l ANomA Lefef' /gA.QA*ST I'“lﬂ
- - whleh gove rize to
2 - above couse (@},
3 z toti h der-
-1 fying cause lasr. ) DUE TO fe) s (20X ~
; < 2 et PART ll. OTHER SIGNIFICANT CONDIN{NS CONTRI UTING TD DEATH but related to the terminol diseake condition given in PART 1 {a) 19. g.eg péJRM SY
= 3 < #‘B lizﬁ 9 :
R | YP 215 w O- fease < YES[] NO L&
§ = ] £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
.= Z
v c | O i1
3 Y=<
> v Y| 2. TIMEOF Hour Month, Day, Year
E 2 a a INJURY a.m.
; ‘.=i : - p.m.
} E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w leLE ATD NOT WHILE 0 farm, facgory, sireet, office bldg., erc.)
8 3 AT WORK f i
; % R r
3 5 21. | ottended the deceased from SI ,vﬁ, ‘“ , to 5— ,i 4[“ and last 3a ive on 6// 3 [“
i 5 Death eccurred at 2 1 A sm on the dJPG sm?ed above; and to the best of my knowledge, from ‘h- couses stated.
L]
- - 22a. SIGNAFU egree pu, tit, 22b. ADDRESS 22¢c. QATE s HED
3 WM(N S¢zo tanNi4 e 7
<L
230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srare}
REMOVAL {Specjiy)
Removad [Mar.l7,1958 |Sunset Burial Park St.Louis County, Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.'BY LOCAI. REG. 26 REG]STRAR 5 SIGNFIURE

WACKER-HELDERLE-363ly Gravois Ave. MNAR 14 '56° WCZ 1S

{Li d Embalmer’s § on Revarss Side) U




STATEMENT BY LICENSED EMBALMER

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

By M, OT DY oot rvreerr s tra e en et ar e a it raass et ranes «» Student Embalmer No. ..............uce..

]
..% ....................

i2G.....

working under my personal supervision.

- 4/L ! 57
Student ..oooerniii e e e e e eas Signed /\LEL. d ( Al 202 e
Signature of Student Embalmer

Licensed Embalmer No,.

—. P. O. AddresSZé‘ A

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




