. No. 300

10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

el Jun STANDARD CERTIFICATE OF DEATH 285020447
! BERTH NO. 1958 REG. DIST. NO. _5[ 2 PRIMARY REG. DIST. NO. 5_‘&. Kegistrar’s No.../"/'{?/.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lnetitution: resldence before
a. COUNTY a. STATE . COUNTY adimisaion),
Sp. Louls Mo. _St. Louis
b. CITY (If outside corourate imito, write RURAL mdeive | & AI.\JEI(‘ESE; l)!C:cl"e) e ey ?5 & 1s Reuidence within Umita of
Town Richmond Hgts. i % WKS. | TON Richmond I;gt; 3.0 e
d. FH'O_LP?{PAME QF (It oot in hospital or instisution, l'ii{’lraol. address or location) As[')rDRREEE’;";rS (I rursl, give location) J"
INSTITUTION St. Mary's Hospital 7531 Wise Ave,
agE%NéEs?ziE a. (First) b. (Middle) . (Last) 4 DSEE (Month)  (Day} (Year)
(Typeor brint) _ MARY JANE THOMAS oA May 29th 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| if UNDER | YEAR | IF LWDER 14 mms.
g WIDOWED, DIVORCED (8pecify) last birthday) |Montha| Days | Houm | Min,
Femal White | never married _5a. 6 1
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . .
guxwdurmz most of working [i{e, even if retired} (City and State c: FDG““ Covotry} l 12("8'!};“'%%?:’?0}: WHAT
Stenographer Clerk| Pulliman Co. St. Louis, Mo.  U*S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Thomas N —
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (1f yes, give war or dates o! sorvice) NO,

no R.B.Retirement Susanne Thomas 7531 Wise Ave,
19. CAUSE OF DEATH ME ICAL CERTIFICATION llg;gg\_’ilhgnwsm
 Enter onty oneeause 1. DISEASE OR CONDITION ‘/ Z W DEATH
lime for (s, (b, and ge) | DVRECTLY LEADING TODEATH"(y) Pyt Zf taga 3 3@.&.&/

+This dors mot mucan | ANTECEDENT CAUSES -,’r’?xfﬂw{, f/;.’. e il 37/

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
aa heart fallure, asthenda, | Tite 10 the above cause (a} stating
ete. It means the dig- | the underiging cause Last. / 70)( .
ease, injury, or complica- DUE TO {c} -
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions confribuding to the death bul not
related to the direase or cordition cauaing death.

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? O
TION
ves (1 wo [J
21a. ACCIDENT (Bpecify)} 21b. PLACEOF INJURY te.c..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horoe, farw, factory, streat. ofice bldg., ete.)
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from _((AML.&K 1957 to _Q_L_ 1958, that I last saw the deceased

alivg on __..‘L’ﬁ_&_, wv:;fwmd that death occw(red at _‘Zﬂ,’z m., from the causes and on the date staled above.

23a. i?ﬂ TURE / Wab ADDRESS 23c. DATE SIGNED
Jl / f/ . //i /77 5 @”"’{/

& RISt

ER h;g‘} CREMA.- ] 24b. DATE i “)zw NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t’own, or county) (State)
Epecify) .
T Remova May 31 19 Calvary Cemetery St. Louis, Mo.
DA‘rE REC'D BY LOCAL @ 25. FUNERAL DIRECTOR™ S SIGNATURE AGDRESS
G,
5-80-58" A, H. Bocklage 6536 Clayton Rd.

(Licented Etmbalmer’s Statemetit on Reverse Side)



>

STATEMENT BY LICENSED EMBALMER-—,

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

by e, OF BY e eeeeeaeaaaeaeeiaaes , Student Embalmer No,.........-..

working under my personal supervision.. /7

TN (=3 3 AP Signed....s

Signature of Student Embalmer

Licensed Embalmer No. 4/
F1e

72
P. O. Address -1 o (Z0TFT

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



