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USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

? 9 1qqnqu!mhon District Nn __________-___31_8 annry Reglsmﬂlon District No. 1.003 __________ Reglsfrur 51 O_’Z?_______

58-046409

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rnslda 73 before
a. COUNTY s STATE MISS50URI b. COUNTY PHELPS ° sion)
b. CBI;( {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o %/ & Inside Limits
(<]
Town 915 N.GRAND,ST.LOUIS, MO, |YesEXNeDJ tomw ST. JAMES Yes[Xl Mo []
3 Hglé_é_l#lAr%gF {t NOT in hospital, give location} | Length of stay in 1b d. STRERE'g5 {If ourside, give location)} Reside on Farm
A ADDRE
hentution VET.ADM. HOSPITAL | 3 days ||3/ —— - —-= Yes (] Mo [X]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yoar
{Type or print} OF ™
DAVID THCMASON peatH DECEMBER 14, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR[ IF UNDER 24 HRS.
MALE P WHITE :;\DF:)RV:ZE%‘{EVER :M;R;;:Eg 6/5/90 gg'er birthday} [ Months l Days | Fours I Win,
Rl DIV
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri ing i i i INDUSTRY
MRS FRR (R TRE) ALPINE, ARKANSAS ! USA

130. FATHER'S NAME

FRANK THOMASON

13b. MOTHER'S MAIDEN NAME

CARRIE MAE HOLDER

14, NAME OF HUSBAND OR WIFE

CARRIE THOMASON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nknqm)l(" yus, giWIdmu of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

VA HOBP. RECORDS, ST. LOUIS, MO,

18. cagseR ?’T ogem H(E‘mr ca:lﬂsoé-s sause per line for (o), (b), and {c).) IhDILEIé\TfALNBETEWE EM
A Al ATH
MMEDIATE CAUSE (o BRONCHOPNEUMONTA UNKNGHY
Conditiens, ¥ any, . DUE TO (b) ARTERIOSCLEROTIC HEART DISEASE WITH CONGESTIVE 2 years
ik oave e } FAILURE
tng th dar-
z Iying “coves Tort. ) _DUE TO (o) _ GENERATIZED ARTERYCSCLERCSIS UNKNOWN
F PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but nat related to the terminal disease condition givan in PART I {0} 19. WAS AUTOPSY
S PERFORMED?
2 2. () YEs[] nO(f 2
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; | | O
U 20c. TIME OF .Hour Month, Day, Year
8 INJURY  a.m.
E] p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORKvys AT WORK
21. :.mended the deceased from 12/11/58 . o 12/111-/58 and lait saw ';il?‘calivu on 12/1]4'/58

Death occurred of

m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

B.W. JUS'%UJ \..:.Q‘.?% o ¢

22b. ADDRESS

VAH, ST. LQUIS, MO.

22c. DATE SIGNED

12/1 /58

230, BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION (Gity, tawn, or county)

St.James, o,

(Stare)

"Removal | 12-21-58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Gahr Funeral Home, St.James,Mo. PEC 1558
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STATEMENT BY LICENSED EMBALMER

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

T s e OO SUD S URIVPPPOT PR PP PSS P , Student Embalmer No. ........coeiuennnn

working under my personal supervision.

SLUdENT 1 enioriic e iis s r e
Signature of Student Embalmer . i v

) Licensed Embalmer fYq..
P. O. Address .«{Xf......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWlélle.G. (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. -7 - T
If this body is not embaimed, fact should be so stated above. o -
- : - " Q. . - - - M - e -




