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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

58—-042583

STATE FILE NUMBER

I F“_?JN OV j_ 8 Igi%is!rmion_ District No. 3 ,? Primary Ref_._;islmtion Din!ric_tﬁ:_..._,,__ﬂ,[.um.....,_u Rngislrar': Ne.._., im—

| |
I . PLASS OF DEATH 2, USUAL RESIDENCE {Where deceassd lived. If institutian: Residence before
NTY X
c St. Louis > STATE Mo, b COUNTYSt. TLoldd™
CITY (M cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY L} ?5'— Inside Limits
OR OR :
TOWN Clayton Yes & Ne ] tow Richmond Hts. YesXj Mo [
Elc.]lls_él_::r%gl: (I NOT i hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS, .
INSTITUTION Enroute County Hosp. ©OR 8000 South Drive Yos [ o (B
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
THOMAS Jde WARDEN pEATH ~ Nov. 8 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED] | REVER mARRIED(X] 8. DATE OF BIRTH 9. A|GEr S‘n‘;::;; ;:::I?‘ER‘;LEAR !:"SNDER 2:".HRS.
Male O| yhite | wowod g owosceoli|April 18,1938 '3§ |
10e. USUAL QCCUPATION (Give kind of werk dane | 10b. KINDG OF BUSINESS OR 1t. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, avan_ if retir INQUSTRY . /
I Student-Washingtor University Fast St. Louis,T11. U.S.A.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Mildred M. McMahon

14. NAME OF HUSBAND OR WIFE
-t e e ﬂo“l__..

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT

(Yas, -Nb. unkmwn)l {If yes, givwaﬁgfol of service) 41?5’ d o- 41‘?,3_ John B,

Address

Warden 8000 South Drive

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, end {c}.)
" Multiple severe traumatic injuries

INTERVAL BETWEEN
ONSET AND DEATH

{probably immediately due to massive
right hemothorax and external hemorrhagg

T

which gave rize to
obave ceuse (o),
stating the under-
lying cause last.

Cenditiona, if ony, } DUE TO (b)

DUE TO (c)

from mandibuler ares}.

FART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminak disease condition glven in PART | {0} 19. WAS AUTOPSY

PERFORMED?
YES[] NO &J\

20a. ACCIDENT SUICIDE - HOMICIDE
(X 0O d

20b. DESCREIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lost control of car he was operating which struck

2c. TIMEQF Hour  Month, Day, Year

1100 merll/8/58

a bridge abutment

AT WORK

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE h%gﬁﬁoé%ume!, offica bldg., etc.)

17
204. CITY, TOWN, OR LOCATION 17 ' COUNTY STATE

Richmond Heights St. Louis Mo,

21. | attended the deceased from

L)

and lost saw : clive on

Death occ!umd at : 4 M 30 A .

m on the dote stated above; and to the best of my knowledge, from the cavses stated.

220. SW

{Degres pr title) 22b. ADDRESS

2
Coroner| Clayton

22¢. DATE SIGNED

, Mo, 11/12/58

73a. BURIAL, CREM L 23b. DATE
REMOYAL {Specily)

Burisa

Nov.11,1958

L

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, 1own, or county) (State)

Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighwa]

25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

[l- 10-57 [ Deibor? ¥ D

{Licensed Embolmer’s Statemant 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 embalmed

., Student Embalmer No. ..........covvevene

-

by me, or by

working under my personal supervision.

Student
. « Signature of Student Embalmer

P. O. Address;ép?.,c?

Note: The above MU§T 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 qboxs_.v

-




