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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

! BIRTH MO,

20 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

#65511 REG. DIST. Iﬁ318

PRIMARY REG. DIST.

3003

28220
State File No{;gg'?l .

Regintear’a No.ao oo remevrsnorman

a. COUNTY

I. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whbers decssed lived. I fnstitation: residence before
Missouri

b, COUNTY adnbmion),

o
Kt}

o

b. CITY (I outaids corpurate Nmite. writea RURAL and give

c. LENGTH OF

€. CITY (If outakde corpersie limits, write RURAL snd give townahip)

B

. Enter only onacats per
Iine far (»), (b), and {¢)

*This doer not mezn
the mode of dying, ruch
aa hear! fallure, asthenie, |
de. It means (he dix-
case, infury, or ]

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rize to the abose cause () #ating .

ihe underlying cawse laxt.

o waship}| STAY (ia thie QR . x ¢
TOWN St.Louis,Mo, Ty CURR=l rown . Saint Louis / '
d. FH!.-SLPFPAME OF (If got ln bospital or Insthution, give -l.r-ﬂ *ddrem or looation) %DR 0 J_ (414 mlll.gn location) ’/
INSTITUTION St.Louis City Hospital #1. 103.; Forest Avenue 2
3.DFJEJACME OETE a. (First) b. {Middle) ¢, (Last) | 4, DATE (Month) (Day) (Year}
rmmm Print) THOMAS Francis FANE peatw  August 8th,1949
/ 6. COLOR OR RACE | 7. MARRIED, 'é.E\‘fEEc MARRIED. | 8. DATE OF BIRTH [ BGE o yenf v ::-n | VIR | ek o
. T {Hpecity) ~ . Houry Mla
“‘-‘19 White Widowed L7 |May 26, 1871 i 3 |
10a. USUAL OCCUPATION (GiwsXind of work-| 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelen seuntey
45me dring most of working e, wran i cothoad) | DUSTRY S (e or forsien coaten) \ ST Ry F WHAT
Flevator Overator Grand Tower,Illinois +5.A,
il:ia._ FATHER'S MAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thommg Francas Cain | Unknown | Touisa Kroeck _
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY |'l7. INFORMANT 'S §1GNATURE OR NAME ADDRESS
, B0, OF Tnknow: 08 win dai sarvine) . . . .
b r j O rem hva e o daten ol Kone Mrs. E., J. Oehler 103l Forest Ave.St.Louis
18. CAUSE OF DEATH CERTIFICATLON—, INTERVAL BETWEEN
I. DISEASE OR CONDITION DEATH

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

;mm NOD

{Bpecty)

21b. PLACE OF INJURY (o.&.. ln or about

22 I hereby cemé/ that I aﬂmded the

glive on

21a. ACCIDENT 2te. (CITY, TOWN, OR TOWNSHIP) (COUHTY) / (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg. et -
HOMICIDE 5‘
21d. TIME (Month) (Day) (Tear) Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT A
i g AN
deceased from 7/ 21/ 49 19 , lo BJ/ 8/ 49 18 , that T last saw the deceazed

and that deatk occurred atj.:g.li).‘}.mn , Jrom the causes and on the dale staled above.

"?’f}“{o/jé& %MW »

23b. ADDRESS

Q

1515 Lafayette Ave.,

Eﬂc DATE SIGNED

8/49 -

RIAL,
ﬁ'ﬁ‘mov
Rur¥al

b DATE

24c NA
. Deters C

OF CEMErER?'on CREMATORY

enetery

24d. LOCATION (Oity, town; or county)
Saint Louis County, Missouri

(State) -+

DATE REC'D BY LOCAL

AUG 8

I"ﬁ's?? z?l";uL -

25. FUNERAL DIRECTOR'S SIGNATURE

Ambruster Mortuary 6633 Clayton Rde

"ADDREAS

~ (licensed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

_____ Student Embalmer WNo. ,
working under my personal supervision, - ’

Student c..iseascenanncnns [
Co Student Embalmer

arsrsanasan

Licensed Embalmer

P. 0. Address

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

’




