MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01830G0 -
SPARTMENT oF Pu Bullcng:rz:;.r;n:: :c ‘T::ARS]- 8_Pr¢mary Registration District No. l_Q__O_S_-_nm-mr'- Ma. Aﬁa!):_ . STATE FILE NUMBER

DO NOT WRITE . iy
ON THIS STUB AMENDED —F DAY ot 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (thr. deceased lived. If institution:’ Residence before

s. COUNTY a. STATE Mo.,:- 3 51 commr e admission)
b. CITY (If outside corporate limits, give TCWNSHIP only) Length of stay in 1b e. CITY - = N ks Inside Limits
. OR
oS te -Louis, Missouri . 2 weeks TOWN St. Louis Yes B No []

<. Z%éP';‘TAATEO%F {1 NOT in hospital, give‘location) Inside Limits d. STREET (L3 cumde, give locstion) Reside on Farm

iNstiTution 84, Louis City Hosp. # 1 [veO ne ADDRESS 6104 Berthigfld Ave. Y3 No)

3. (I:APP:EWOP DE)CEASED First Middle Last 4. DATE Month Day Year
¥ prin OF
Arah ' A, Thomasg DEATH h- -2 63

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |8. DATE OF BiRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR

Female | White | Wi  oww [J0/17/83| 79 | "] o[ Wen] #n

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

durjgg most of workipg life, even if retired} ll ' St. charles s Mo . - U . S .A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Absolem Dotson Mary Amann Edward J, Thomas

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

{Yes, ncuubunknnwnll‘(lf yas, give war or dates of] Mts, Kathryn H.eid 6104 Berthold

18. CAUSE OF DEATH (Enter only one cause pernine vor (&7, (o] o (K)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

V$ 300
Rev. 4/59

ATE AMENDED

Slo|vN|o|ln|lajulwn

IMMEDIATE CAUSE () _ Comtted 6T WE  HEDAT Coivuac

DOCUMENT

Conditions, if any, DUE TO {b) f-l-_b -+ 7
which gave rise to
above cause {a),

- ] '
stating the under- I.K #
lying ceuse Inf DUE TC (c) ‘2 0
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
disease condition given in PART | (a) there & pregnancy in last 90 daya.

HC—V 9 CaZa T2 T agrm—npn b é I 0O Yes l @& No I 0O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART: 1| of item 18.)
PERFORMED? (o - [m]
YESB NO[O
20¢. TIME OF Houl Manth, Day, Yesr
T INJURY a.m,
. pom. )
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATe
WHILE AT WORK farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORK []

21, | attended the deceased from h-13-63 .J.L_Zm..__aad last saw waliva onuﬂ_fﬁ__—

Death oocurrcd at. Ts 0‘; L m on the date stated above, and to the best of my knowledge,.from the: causes. stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE {Degree or title} 22b. ADDRESS . 22c. DeTE SIGNED_
. <. ﬁv..._;, ™, 9 1515 Lafayette Ave, Lh-26-63
23a. BURIAL, CREMATION, | 23b. DATE . 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL ts»ecifv) 4/30/63 Sunset Buri.al Park St. Lou:l.s GountY

TYPEWRITER RIBBON
SHOULD READ

remova
24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

| he-reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 3 Student Embalmer No.

working under my personal supervision.

Student

Signature: of Student Embaimer

L= . 1 . Lo o
- 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 shéuld be so stated above.
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