MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H2~317469

3/ STATE FILE NUMBER
Registration District No. ____Sowe? /£ __

=11 = MAN 0 1400
r plAFE BEBEATY M < TIOL 2, USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
a. COUNTY St. Louis a. STATE MQ. b, COUNTY St. Louis admission)
bl Cé'IRY (If ourside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Ccl,‘l";! Inside Limits
TOWN Kirkwood DOA own Kirkwood Yes 3§ No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locaticn} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. JoseDh HOS'Dt. Yes [3{ Ne ) ?ho Evans Ave Yes [0 No M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prin1) . OF .
Thomas A, Capps DEATH Anril 23, 1962
5. SEX 4 COLOR OR RACE 7. Married®} Mever Married [ |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Hale W'hite Widowed [ Oivorced [ 11/19/1.!4 hvr Mg“h‘ TIVI I Hours Min.

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
during most of working life, even if retired) . .
Driver Victory Cab Co. Kansas City, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Good Dorothy Capps
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 €Aacial SEFLIGITY MO 17. INFORMANT ol
{Yes, no, or vnknown)l (i yus, give war or dates of service BOI‘Othy Capps 71.10 Evana ﬁue .
W I Kirlwood, Mo.

18. CAUSE OF DEATH (Enter only one cauie per line f&. . {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (y __Unknown natural causes Unlec

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

. L
2k403

DATE AMENODED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- .
lying causa last. DUE TO {c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relgted fo, the mmm.l PART I1. If deceased was female  was

disaase condition given in PART | {a} Com ha 1ne? ain l C est there a preagnancy in last 90 days.
and arms for several Weg or tg eat {OYes | ONe | O Unknown
19. WAS AUTOPSY 20a. ACCBEN! SUi%DE HOME|‘C|DE 20b. DESCRIIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART | of item 18.)

PERFORMED?
YES[] NORD

20c. TIME OF Heou Month, Day, Year ] .
INJURY a.m, ~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3

MEDICAL CERTIFICATION

. her .
21. | attended the deceased from. to. and last saw ;o alive on

Death occurred al. 7 : 00 P m on tha date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE {Degres ml.)/_“ 22b. ADDRESS 2Zc. DATE SIGNED
%—M%"‘“‘/ Coroner| Clayton, Missouri 4/27/62

23a. BURFAL, CREMAT A b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Srate}
REMOVAL [Spec -

Burial [ Li/26/62 Memorial Park Cemetery Normand, ssouri
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 'REG'ISTRAR $ SIGWURE //‘"yﬁ
Eouis H. Bopp, Inc. Kirkwood, Mo. o -2 ¢ W

{Li d Embal s Stat 1t an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 Stydent Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Student

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER . in,, his OWN_ HANDWRITING
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., - o 2
If this body is not embalmed, fact should be so stated above.

. e T ¢ .

et s e

{Failure to comply




