ISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

Registration District No, .._-_____B_}%T__.Primary Registration District NolmB ______ Registrar’s No. -,--,52 : 9

AMENDED
1. PLAC DE ] 2. USUVAL RESIDENCE [Where deceased lived. |If institution: Residence before
o a. COUNTY a. 5TATE M1 8 gour § county admission)
wi
% b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y tnside Limits
E TOWN Saint Louls www3aint Louls Yes O No O
< ¢. FULL NAME OF {tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITA g[) 0 11 1 ADDRESS
! ﬁ? INSTITUTION JJHomer Phi pa Yesdll Ne O 21a N. Vandeventer |[Y=0 nO
I 3. {[‘I_IAME OF DE)CEASED First Middle Las? 4. D(;)AFTE Month Day Year
ype or print
WILLIAM L. THOMAS vt July 5, 1961
5. SEX 6. COLOR OR RACE 7. Merried []  Never Married [ |8. DATE OF BIRTH [ 9. AGE (last birthday} I;\UNHDER IDYEAR :: UNDER 24 HR
Y i R RN aonths ays ours Min.
+ Male Negro Widowed [J Divorced (¥ 11-5_1913 4.7
10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
H duri oS working life, even if refired)
2 PLiingbsy Self Shreveport, ILa, U.8.A.
= 13a, FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
-
2 John B, Thomas Ruth McMillan Mrytle Thomas —
n v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
T (Yes, no, or unknown)| (If yes, give war or dates of service)
. - Ruth Thomas. 4918 Aldine
§ o 18. CAUSE QOF DEATH (Enter only one cause per line for {a}, (h) and (c). INTERVAL BETWEEN
Fre PART I. DEATH WAS CAUSED § R o \ SET {ND QEATH
) g5 . . .
o w S immeDtATE caust 3 NGV PONG, YOS LS ‘hl_bm\ ReR. * *
\ 0
B3 1 h . ; ' \DOM X o O Do
s 3 TR A QUM RV DRy
3 [a] Conditions, if any, DU !“ b \“ UL b —a A Lang )
] 5 \ALhiCH gave rise(t)o 0 (S YA, S U OV O WA '\\tvw -v- » pt = - \..-.
= R above cause ({a),
=z stating the under- E Eq \i Gk \3 9-‘ N Vm Om*l \'5.9 A T“ -
lying cause last. ¢ \\J N
E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEA uf not retdted to fhe le:mmal PART-Ill. If deceased was female
>
B
i)
r
o
E

r4 was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 9/6'0'-—/7 'D Yes I 0 Ne [I:I Unknown
é 19. ‘\’NE'AS AUTE?)F:;SY 20a. ACC T SU'EDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
3] YESY) NOOO R s
& | T20c. VIME OF  Hou Manth, Day, Year |
g| "URAR T-5-L
20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, |- 20f, CITY, TOWN, QCATION, CQUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc. ) ‘\(M
NOT WHILE AT WORK (1 s (RS WU N
D T
< . [ her .
‘&-’ 21. *1 attended the decensed from !5— and last saw ;o alive on
o '4/2“' on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 5 (Degree, or title) 22b. ADDRESS — 22c. DAYE SJIGNED
s
G J= 1300 Clark 76 6/
2 Tl b, DATE 'aM& OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
d REM VAL (Specnfy)
2 Z| /Removal 1 r/1/6 ashington Park St. Louis Co,, Mo.
= " 24, FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG, ARS FIGNAT] E‘
i
= 2| Charles J. Gates, 4107 Finney M 6 1981 P,
e ——————
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s s ." ) LA STATEMENT .BY lICENSED EMBALMER |
A .\” i R 2t .o T Y .
- e, o+ b . . - - h "y .
o S s \'f R ) -

LY . 4 .

-y o )
| hereby cerhfy “that the body whose name is recorded qn fhe reverse side of this certificate was embalmed by me,

)

or by - : ) Student Embalmer No.

[

working under my personal supervision.

Student

Signature of Student Embalmer

4580

l. b_J‘_' .

PP Licensed Embalm‘ér No

C# . P. O. Address 410? Finney

A

Note: The above MUST BE SIGNED BY THE “LICENSED EMBALMER in his ‘'OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds' for revocation of license).-, ] )
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng Lo oot

, ° If this body is not embalmed fad.should be so stated abqve ce -




