Ezact statement of OCCUPATIORN is very important.

CalSk OF DEATH in plain terme, 8o that it may be properly classified,

50 APR 12 1339

1. PLACE OF DEATH
{s) County

MISSOURI STATE BOARD OF HEALTH 7
BUREAU OF VITAL STATISTICS C

5 . CERTIFICATE OF DEATH 791 . Do§:! %.‘12; ﬂmw.

(b) Tomashlp ........

I st s e 1603

Primary Registration District No. Registered No. 1»959

0 o Ste Louis, Mo.

(@) Sireet NEnroute City Hospt,. #3:

(e) Length of residenco kn city or town where death occturred yrs. mos. ds, () Howlongin U.S,,If of forelgn birth? ¥re. moa. ds.

Ferdinand J. Thonma C

2. PRINT FULL NAME
(a) Residence, No.

1913 Ofe got My

{Usual! place of abade, if no street address, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS NG ERTRE ERNIE I P PFOOERTH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word) 21. DATE OF DEATH (MoNTH.oAv.anoYear) 2 /26 /39 .19
Male White Married
22 I HEREBY CERTIFY, That I attended deceased from
SA. IF “,‘.‘Gg;,‘fg‘;""’“"“'"“ DIVORCED 19 to 19
OF BT 1a Mhama. 00 [ e » 190 , RTR—— £ B
(OR)WIFE OF Ella Thoma‘ Death! id
9 1873 Tlast saw h........... aliveon wes 1800000 Death lnen
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) De Ce - to have occurred on the date stated above, ata.:.ﬂ.ﬁ....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
65 2 17 -
4 8. Trade, professlon, or partieylar kindof - e
o work done, a8 sawyer, bookkeeper, ete LCoro naI—'-M----QOClU»B 10_n"' """""""""
E| s Ing usiness § h ’
Py tndustey or busingms in whichwort Mg rehant Arterla.Scleroslsy... N
IR ali:e doceaszed Iu(t wo:ked at 11. Tot:al lﬁmt?: (years} N 3\ girnneeet
a 1 | n ] n 1S '
§|  tmoccomngen aonis gy o5 /39 meatint: LN
Other coniributory canses of impartance' i
12. BIRTHPLACE (CITY OR TOWN)........... Ba o] 1. / / f%/
(STATE OR COUNTRY) v lleville-i 11' PO | J
i«
2
el name v8COD Thoma. 74 F—
I 77 | F———
k wy
14. BIRTHPLACE (CITY OR TOWH)......me.e. -
[f_ { STATEOR CDIEINTRY) ) -Go Tman Yy 7 Name of operation. i Date of
What test confirmed diagnoain?.........ccovvcnneeenn.nnlt ‘Was there an autopay?... -“L
14
lil 15. MAIDEN NAME Unmom 23. If death was due to externsl causes (violence), fill in also the following:
it i te of infury.......ccoeeeeeene 19........
6 | 16. BIRTHPLACE (cr7v oR TOWN)....... U1 R O Wht ;fd“:l’d“&dd"' o h°':”dd°1 Dateo injury '
= (STATE OR COUNTRY) e e (Specify city or town, county, ond State)
17, INFORMANT... Mrs Ella Thoma ( Wife ) Specify whother injury occurrod in industry, in home, or in public glace,

(ADDRESS) 1913 Oregon Ave.

18-DURi A, CREMATION, OR=REMOWAY,

mmialhalla&rmml_sj_z_‘[gg_”_ Nature of {nj

Manner of injury

19, FL(INERAL DIRECTOR (NAME)

Central Und. Co. 24, Was disense

I 80, BDECHT. Ny rrmecnmerrencacensivsensParrreseans

104l

Casg AVO.

20. F:Lao___m.m. 119}939 %’ 4

Local Registinr. |

{Liceased Embalmes’s Statement on Reverse Bide) /



..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....oeines

-y Registered Apprentice No

Signed /%M/‘l u_j ) & ,Q./QQAM—(/”\—'
Llcenaed Embalmer No 3 S_ 7 5

P. O. Address ¥

-
working uader my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of license. )

If this body is not embalmed, above space should be left blank.

.




