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WlﬁTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE

Registration District No.........

PARTMENT OF COMMERCE

UEC L22 194‘791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............. 1 003

37018
9248

State File No.

Registrar's No

1. PLACE OF DEATH:

(a} County

&)
(e}

St. Louis, Mo,

.(!fouuido city or town lirnits, write “RURAL’ and nome of township)
Name of hospital or institution: ﬂ

mer Phillips Hospital

City or town

{d) Length of stay:

In

(If notin hospital or institution, write street aumber or location}

moe,. 3 days

(Spuuil‘y whether

In hospital or institution....l_._

25 _years

this community.
ye1ra, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

Mo,

Y E
¢ /9,

yxA

[ 4

(a} State. (5) County.

5t, Louis,
{if outside city or town limits, writa “RURAL"* )

4219 West Belle

{1f rural, give location)

{c) Cityortown

(d) Street No

(e) Citizen of foreign country? (Yes or No)

Ifiyes .name country

3. (o) PRINT
FULL NAME

Imogene Thomas

3.

3. (¢) Social Security

No489=20-929

(5) If veteran,

hame war.

5. Color or 6. (a) Single, widowed, married,

.

1 year.

MEDICAL CERTIFICATION
Nov, 19, , 1941
7 minute. 55 A.

21. I hereby certify that I attended the deceasﬁov ﬂgol)ig 1&2&%941
enoey >

4‘
20. DATE OF DEATH: Month

hour.

|
4. SeJLP ..... Iﬂalﬂ. . rnce_._.N.QgI.'.Q divorced.NI.aIer.i.e.d.’ that T last saw h er allve on November 19 » 1941 19, .
6. (b)) Name of hushand or wife. .......cccvevvverenee. 6. (¢} Age of hugband or wife if [{ and that death occurred on the date and hour stated above. Durat
r
________________ Jim_ ThomasS. . auvgﬁ.ht__,_ﬂ:a,_yemg Immediate cause of death urotion
7. Birth date of deceased... B0 e 20N 0 LB0OT hopneumonia " Unk,...
{ponth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to Dirfuse Toxic T nyrold \:;}U. ) }
34 8 2 7 ..hr min b V“
ue to.
9. Rirthplace Falton JArkansas. ~7
(City, town, or county) {State or foreign countr i o
i QOtherconditi J‘f' iy
10. Uruat ccupation.... L.OQK (taclade pregoancy witin 3 montba of 4 W W R
11. Industry or business k f.’f A PHYSICIAN
-1 Major findings: , B
4 ( 12. vameooo L L L1am Webster . / Of operations s o e
= . . oderline
£ L 13. Birthplace 1_'111 ton _...Arkan.s_L é“ gt the cause to
ity. towp, {State or foreign country) i“)’ -
é{ 14. Maiden name....L arrlﬁ% Walker ! - Cf autopey. v csl?a‘;lglelgage-
um tistically.
§ 15. Birthplace.. G l bus qéfffiﬁnsm%nb,) 22. 1f death was due to external causes, fill in the following: '

16. (a) Informant eeeeame
o address.__ 4219 Wast Belle Place..

17. {a) Remava 1(5) Date thereof 11-25= 194:1

{Burial, crematfon, or removal} (Month) (Day) (Year)

. (9 Place: burial orcremation. 1€ an nS.Eﬂ_..W,.

18. (a} Signature of funeral director...{_. P ¢ NN cn S
(b} Address... 41; 0.7_. F y A E.Et.LOILiS.

19. (@) (Dllﬂ&mﬁﬂn] @ ; '(-H-;r;ll.ru lngnamc)

(s} Accident, suidde. or bomicide (specify)

{b) Date of occcurrence

(¢) Where did injury occur?

{City or town) (Cuunty) {State}
(d} Did injury occur in or about home, on farm. in industrial placc in public place?

(Sveclfy Lype of place)
While at work?... ecesececsemeenneese (€} Means of i mm.ry__..l ..... C- S,
23. ngnatur\-\’:) h’- ,\ - (M.?.OT u}ﬁ—:z‘k
"Address__ 26‘Ql.ilhlt,tie? Date signed__.—____

(Licensed Embalmer’s Statement on Reveorse Side}




Fiiy

STATEMENT BY LICENSED EMBALMER

...... James A. Johnson
working under my personal supervision.

© P. 0. Address. in 24 ey _AVes.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN HANDWRITING. (Failure to comply wit
the above const:tutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




