MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 1 -63-—003 Qg
. STATE-FILE NUMBER -

- DEPARTMENT OF PUBLEIC MEALTH AND WELFARI - mB
PO NOT WRITE Registrati s igi . 3 Primary ‘Registration mmm MNe. l -_Regmr-r’l No.

ON THIS STUB AMENDED

1. "PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence hefore

a. COUNTY R ‘ a. STATE Hissouri b. COUNTY admission)

b. Ccl)g (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

TOWN_St, Touls . - -l | oW, Touls Yo O No T

€. FULl N.;\‘ME OF (H NOT in hospital, give location} inside Limits . (I cutside, give location) Reside on Farm

WSTIVTIoN DOASY, Louis City Hospe #1'=0 %O 1729 ‘A. Cole Street | =0 %O

3. NAME OF DECEASED Firat Middle -4. DATE MDHH! Day Year
{Type or print) - QF
James Thomas DEATH 2 23 1963
5, st.x ‘&, COLOR OR RACE 7. Marriod 3 Never Married 3 [8. DATE OF BIRTH | %- AGE (last hi'rthdav) IF UNDER 1.YEAR IF UNDER 24 HR

Nale Golored Widowed [ Diverced [ 9-5.188h 78 ) ‘Mjﬁ[ s | Hours I I,

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

uring most of working life, even-if retired) R
Labores Néne Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Della Thomas
15, WAS DECEASED EVER IN U.5. ARMED FORCES 14. 1AL SECURITY NO. B Address ]
{Yeana, or unknown) | {If yas, give war or dates ol o
2] [ i : :
18. CAUSE OF DEATH (Enter only ona cause pe| . . B INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . B} : QNSET AND DEATH

IMMEDIATE CAUSE (a) _ 4 Pl : . Q—

VS 300
Rev. 4/59

“HDANE AMENDED

T

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

o.
" DOCUMENT

‘Conditions, if any,]  DUE TO (b} ' )
which gave rise to . - 3 - =

ba (2}, ’
:tar;:g e under. BUE TO [ . . ~ - 5‘2 Vi &

lying .cause . fat,

PI‘\RT 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluled to the terminal PART lil. ¥ deceasad was female was
' disease condition given in PART | (a) there a pregnancy in last 90 days.

. . L e [[] ALH | O No I [0 Uaknown

9. WAS AUTOPST | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1l of item 18.)
PERFORMED . ‘a . . .0
YES [1 NO . .

20c. TIME OF Houl Month, Day, Year |
L INJURY am.
p.m.

MEDICAL CERTIFICATION

. -
20d. INJURY' QCCURRED 20e. PLACE OF TNIURY {e.g, in or about home, 1 20f. CITY, TOWN,:OR'LOCATION
WHILE AT WORK [ - farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK [} . .

”

o1 at ded the de¢ d from. o oy to. nnd ‘last saw him alive on.
’ /i s A m_on the dm stated above, nnd to fhe best 'of my knowledga, from the causes stated.

et .

: 22b. ADDRESS o - 22c. DATE SHGNED

s ‘“""f’”’i"fimu /00 @ls sl (e . 274z

RIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or tounty}

Z3». B L ) , .
ﬁg“ng;lai I:vec-fvl 3.2 Father - | Ste Louis County, Missourl

Dickson
24, FUNERAL DIRECTOR . "ADDRESS 25, DATE'RECD;'B.Y LOCAL REG. 2_6. Rl F'S IGNA RE
Fliis Funemal Home, Inc. 2820 Stoddard St 'FE 27 1963 - | - %(:4 Ad D,

Déath occurred at

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




;'.STA'I'.EME‘NT BY LICENSED EMBALMER

R

. v Lt - . - ige » '
"1 hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embalmed by me,

or by T . - - Student Embalmer No.

Signature of Student Embalmer.

worEing under my personal supervision. 4 :
Student Signed‘ﬁ& P h

-

Licensed, E}nbalmer No.

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.
I =1 : .

1

B I S




