MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-013703

ODEPARTMENT OF FUBLIC 'ua.-.u..-rl: f“b WELEARKE . . J / . /ﬂ é STATE FILE DUNBER
%ON';SL‘:%LE AMENDED Ff[?_'r_"m 'APR“ _5 'vvr f- e ———.Primary Registration District No. —-—-Registrar's No, -----é-— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
VS 300 o s. COUNTY St. Louis . stare Mo, b.county St, Louis admision
Rev. 4/59 2 B CITY (1F ouitide corporats limits, 9ive TOWNSHIP only) Length of stay in 16 - am Trside Limits
2 owv Richmond Heights RS. own  Richmond Heights: Yer &Ko O
1 Fr o-o[ :E c LL%;P?JT.}TEQQF (1f NOT in hospital, give location) Inside Limits d. ASE)EEREETSS {If e;llidﬁ, give location) Reside on Farm
2 4fpos” prd nstmution 72031 Wise Ave, Yes WD 7531 Wise Ave, Yes [0 Mo @]
a
3 2 3. gnm: OF ps)cz.qssn First Middle Last 4. néqFTE Month Day Year
Yp& or prin .
SUSANNE A, THOMAS DEATH March 29, 1962
4 / 5. SEX &, COLOR OR RACE 7. Marriad [1  Mever MarriecQL] |8, DAJE OF BIRTH | #- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Female Whi te Widawed [] Divorced [0 1—1— 901 61 M@)’“ 285 I Hours I Min.
e 102. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& vy s i 1, é sking life, evan if retired) . ‘U S A
z EUFBE Int,Photo Engravérs St, Louis,Mo .
o =X .
7 0 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
)
o] Joseph Thomas Nora: Brett
[V
8 2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? tL__comAr enonaiTy MG, 177, INFORMANT Address
< {Ye or unknown)| (If yes, give war or dates of serv . .
91532 | pilied 9 Eleanor Thomas: 7531 Wise Ave.
:’f — 18. CAUSE OF DEATH (Enter only one cause per lin N INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
2 | = IMMEDIATE CAUSE (a} R) Py
"1 88 2 62;,{2/)44) —\// 2
w Q e \ ~ 3
12 & 13 a Conditions, if any,]  DUE TO {b) @ t‘/ Ay D &ﬂ’lﬁ/‘%__, 5—-/ b6 /
g0 -4 e which gave rise to /
212 sbove cause (a),
13 ':E L stating the under.
lying <ouse last. DUE T9Q {c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. if deceased was female was
Q e CDndIilOﬂ given ).(a) thero & pregnancv)'n last 90 days.
0 - - < — !
z £ c < -z// oy LY EE I v LD Unknown
"‘E" £ { 7o WA¥AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DELCRIBE HOW |NJunY0€CURRED/{Emer nature of injury in PART | or PART Il of item 18.)
= g sEgF{%RMhI‘ED? w} O O
s =
20c. TIME OF  Héu Month, Day, Year
Zz Iz 2 INJURY  am.
» 8 g p.m.
r4 o 20d, INJURY OCCURRED 206. PLAGE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc WHILE a‘rggza %]m( - farm, factory, strest, office bldg., etc.)
NOT WHI
U “ “ o E— - 3 r LY
S o E é 21. 1 attended the deceased fro = - . icmL‘?i‘-é—kmd last saw ;f.’.nlive on_ = - Z"’
o~ H -
@ ; o Ceath occurred at < m on the date stated above, and to the best of my knowledge, from the causes stated.
w = s oy
wn 1] 2 L 27a. AT [Cegrea or title 22b ADDRESS TE SI
¥ % c W M; Z/*X// } /‘%‘u"“ﬂ/ 4 ( f /N
- =
> 730, BURIAL, CREMATION, | 23b,DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {Ciry, town, or county) L4 (Sta!
5 S S ity
e ™ PAL bhpr. 2,1962.| Calvary Cemetery St. Louis Mo.
= < 4. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. | 26. (REGISTRAR’'S SIGNATURE
[T}
o z| A.H.Bocklage 6536 Clayton Rd.| 3-3/- &

{Licensed Embalmer‘s Statement on Reverse Sidél o




.
e

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . Signed E t }/)/, ‘B'VLAA—-Q__

Signature of Student Embalmer d/
Licensed Embalmer NO.M

L

P. O. Address

Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



