MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 105 —(2— Q ! Qgg,;,
DO NOT “":ARW::E:‘D:: " B"":N:'z::.f;:“:: Il:o “.i'.:;_a___________-__%mrancn Dutr|:llp_______-“--‘___kaqlstrar STATE FI

ON THIS STUB AN .
1. PLACE OF DEATH bl bindedel 2. USUAL RESIDENCE {where deceased lived. If institution: Residence befora

a. COUNTY a. STATE Misecur!: COUNTY admission)

sNo. o

V$§ 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CHTY Inside Limits

185m St.Louis . 7 Ds y8 ) r85m St.Louls Yes K1 No O

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

wstiution  Incarnate Word Hospital |vess neo 316 W,Primm St. Yes O NoH
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF
Joseph E, Thomas DA November 3 1962
5. SEX 6. COLOR OR RACE 7. Married B  Mever Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 KR
Male White Widowed O Diverced O 8_6_1901 61 Months Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CMIZEN OF WHAT COUNTRY

ing most of working life, even if retired)
ai Murgery Suonlieg St.Louls Mlssouri

13a. FATHER 5 NAME 13b. MIITHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W,Thomas Amelia Schultheis Marie E,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT Address

{Yes, ﬁoéor unknown)l {If yos, give war or dates of servic Mar:l.e E.Thomaa 316 W.Primm st.

18. CAUSE OF DEATH (Enter only one cause per line f| . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Ca_rz,h;aw _A/KAM . : él-:—_/y“

Conditions, if any, DUE TO (b)

v\l«,hi:h gave riw( f;:

above causs (a),

stating the under- /é? x
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DPEATH but not related 1o the terminal PART 1. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes l O No I O Unknown

v [WATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20a. ACCBENT SUICI:I]DE HOMEIIC!DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERFORMED?
YES[(O N

c. TIME OF _ HouF  Month, Day, Year |
INJURY s,
B,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20d. TNJURY OCCURRED 30n. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR LOGATION COUNTY
WHILE AT WORK [J farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [

21. ) anended tha d fnm f”" L‘ {‘!/ to. //—-;_ ‘k am-llnsrlawh. alive on. // ? ‘ 2—

d
D‘".’,h oceurred st l’ m on the date stated “BR{N‘NAN‘M ge, from the causes stated,

co_nl avTION_ROAD -
22a. SIGNATURE (Degrea or title) 726, ADDRESS D800 CLA( T Toh 22c. DATE SIGNED

AL ST. LOUIS 17, MO, T/=5(
P L T, L A a5 AONA

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73, BICA ol 1y, town, ar coonty] [S1ate)
REMOVAL (Specify)

Removea 11-6-1962 Regurrection Cemetery Wetson & McKenzie Rd.

64If AL DJRECTOR M ADDRESS 25, DATE RECD. BY LOCAL REG. %EGIST R'S NAT ] /7- p
. ?'E ster ortuaries NOV & 1989 . ’ éﬁ“ﬂ, .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




,-
1

iy

STATEMENT BY LICENSED EMBALMER

- - ve - -

| 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.

i
working under my personal supervision.

95C9 hmrvTy

Student

." .
’VW

Signature of Student Embalmer

Licensed Embalmer No. J ¥7/

-,

nefe-L

f P.C. Address;,zg//gzl

Note: The above MUST 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 above.

~ed 7=/




