MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—-62~044955

DERPARTMENT OF PUBLIC HEALTH AND WE'.I...FA& ‘R l ' N ,3 ‘ STATE FILE NUMBER
R N Primary Registration District et e e ——a_Registrar’s No 1.12%
3 im i) -— . -
89#"1’1 [E"F’ 1”5” (s ] s N 9

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DO NOT WRITE
ON THIS STUB AMENDED *7 4 -
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before
VS 300 a 8. COUNTY o. STATE  Missourd. county St, Louig admision
Rev. 4/59 2 By (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < COITY Tnside Limits
s 1 month
z oM ST, LOUIS, MYSSOURY "N Bel-Ridge Y & no O
1 < c. FULL NAME OF {If NOT in hospital, give location) tnside Limita d. STREET {If curside, give Iocahon) Reside on Farm
—_—] HOSPITAL OR BAR.NES HOSPIT ADDRESS
/é s g INSTITUTION AL Yes G No[d 9050 Natural Bridge Road| YesO No g
3 3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year
{Type or print) OF
" CARRIE . LEB THOMAS DEATH NOVEMBER 21 1962
f 5, SEX 6. COLOR OR RACE 7. Marriedd]  Never Married (] s DAT ELB 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / femle White Widowed (] Divorced [] %% Months Days Hours Min.

105, 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

i of Pyaskinedif ki) . . )
Switen-BodidOperbtod St, Louis University St. Louis, Missou U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Walter Martin Daisy Silvey Ropert N. Thomas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Ti SACIAL CEOIIGITY R 17. INFORMANT Address

{Yas, nNdr unknown)1 {If yes, give war or dates of serv

Robert N. Thomas, 9050 Natural Bridge Rd

18. CAUSE OF DEATH (Enter only one tause per line —r——r
ART |. DEATH WAS CAUSED BY:

INFARCTION OF RIGHT HEMISPHERE

INTERVAL BETWEEN
QNSET AND DEATH

1mmeDIATE caust () QCCLUSTON RYGHT MIDDLE CFEERRAL. ARTERY WITH 2 DAYS

NOT WHILE AT WORK [0

Conditions, if any,]  OUE TO () MITRAL STEROSIS 20 YEARS
which gave rize to -
- above c:uu d(a).
stating the wunder-
lying cause [asf, ouE 70 () RAETIMATIC HEART DISEASE m YEARS
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART L. If decealed was  fernale was
'(__) disease condition given in PART | (a) / ﬂ x there a pregnancy in last 90 days.
. ¥
U ] Yes I No rl:] Unknowrt
J| POST-OPERATIVE MITRAL VALVOTOMY l be ,
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART 11 of item 18.)
= PERFORMED? a m| m} .
] YESX NODO ’
- .
& | 20c. TIME OF  How Month, Day, Year
a INJURY a.m.
; p.m. ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, affice bldg., e}

21. 1"attended the decessed rom_OCTe 19, 1962 o NWOV. 21, 1962 .nd test saw [ siive on_NOJL._ZL,_'LQE2—

" occurrad et 12:20 A M m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

'URlAL CREMATION,

23s.
Renmov ai(spec-m Nov,24,1962 | Old Alexandria Cemetery

{Degree or 22b. ADDREﬁA H . .
OSPIT
@g{ W w o RNES AL 11/21 /62
23b DA 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

Tm)Y,, Missouri

Math Hermann &u§n, Inc., 2161 E. Fair Av{a”'f\?ﬂveﬁ‘i" 1962
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U STATEMENT BY LICENSED EMBALMER

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

or by . .. ‘Situdent Embalmer No.

working under my personal supervision.

Student | Signed %’%{/ .//ﬂ(»dziffu(/ej ,

Signature of Student Embalmer

Licensed Embalmer No [7[/22) -’7,\

‘l!\lote:.: The aboveMUST 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. .




