MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH : _63_009305

-q gy = V]
W ., STATE FILE NUMBER
Distriet No, -_---__3.1.8,_Frimarfl!eginnﬁon District No. .lms__koglmnr‘l No 156 '

. 3. PLACE OF DEATH . 2. USUAL RESIDENCE {Whem decested lived. If ingtitution: Residence before

». COUNTY a STATE M{ggouri b COUNTY admission)
b. CITY (If cutside corporate limits, give TOWNSHIP enly} Length of stay in 1b c. CITY Inside Limits :
N St, Louis R
TOWN St . Louis Yes [J No [
. FULL NAME OF (If NOT in hospital, give location) Insice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL o8 s ADDRESS
INSTITUTION 37 Semple YaD No[] 2837 Semple Yes ] No [J

DO NOT WR :
o TS STOB. amenogdr |

VS 300
Rev. 4/59

DATE AMENDED

i

. (P_:AME OF [DE)CEASEB First . Middle 1I’.luf 4, Dék;I'E Month Day Year
¥pe of prin Thomas - -
Robert L. DEATH 2 10 63

. SEX Mal 6. cchoa OR RACE 7. Married ]  Nuver Married [J |B. DATE OF BIRTH' | - AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR.
ale Widowed 3 Divorced [J 2_14—96 &6 MITlT ﬁ,: Hours | Min.
102, USUAL GCCUPATION (Give Kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY
during most o life, even if retired) . .
_ éﬁwu o, o Unemployed Homer Louisiana U. S, A,
13 FATHER'S g{ms _ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR. WIFE
onrce Thomas Josle 7 Mable Thomas

15, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT ] Address
{Yes, no, or unknown)| (If , gwilararﬁfgdlmf sler\n ‘l Hable Th s 1L015 Cook 4 RVAL -
18. CAUSE OF Dﬂfdih ter only one cause per lina ?E ET.\BM_EEN
PART |. DEATH WAS CAUSED 8Y: QONSET AND DEATH
IMMEDFATE CAUSE (a) (4, é al- V 2 } 156ty 1703(_5

b
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

gave rise to
. YRe
lying couse last. DUE TO (<)

above  cause (a),
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related -to the terminal PART, 111 I':m_decumd wos fTemale was

Conditions, if any, 1 . DUE TO (b) A!"“Te F/ (:) g8 /é -0 8 1S /0}ff{,.
stating the undtp] ‘
disease condition given in PART .l {a) e a pregnancy in. last 90 deys.

L

S

[O Yes I O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE. HOMICIDE 20h_ DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)

PERFORMED? - O o ful ) -

YES O Nt’ﬁ .
20c. TIME OF  Hou Momh Day; an
~ o INJURY ~8.m. " .

}_. N _-'\ pam. WL

"20d. INJURY OCCURRED 20a "PLACE. OF TNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“y WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [0 ~s

21. | attended the decassed fro M iu_"LMM tast saw hum alive DH—A 7 F‘/‘

“Death occurred at '.' %'_m on the date stated sbove, and to the best of my knowledge, from rhn cautet mf-d

il Jf. j;’% Gl |75 N Saa hSHgud

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY CR CREMATORY - 23d. LOCATION:(City, town, or chunty) © State)

“ﬁ‘ﬁ}-‘}f a(ﬁrufv) 2-15-'63 | Na tion ot Jafferson Barracks

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY TGCAL REG

Atkins Bros ., | FEB 13 1963

MED_ICAL CERTIFICA'i'!ON

BY AFFIDAVIT OF -~

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

TTEM NO.




STATEMENT BY lICE;NSED EMBALMER

‘1 heréby certify that the body whose name is re'corded/’on the reverse side of this certificate was embalmed .by'

or-by . _ (5 Studem almer No.

T
working under my personal supervision. B }/ X/
Student Slgned il

Signaturé of Student Embalmer N

Licensed Embalmer No. _ . -
P. 0. Addressmw

t Noté:  The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for reviocation of license). :
1f embalmed byfa STUDENT, he also shall sugn in hls OWN handwrmng 5o

a Af thts body is not embaimed fact should B& so sfatad ak ove




