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1. PLACE OF DEATH

FILEDOCT 13 1949
REG. DIST. NO. 318

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT{bD3 State File Ho...

PRIMARY REG. DIST. NO.

3">f§3

Registrar's No, oo eesevsusnsrens

a. COUNTY

2. USUAL RESIDENCE (ﬁ'h-n d
a. STATE Mj ssouri

i

d LUved. I insti befare

b COUNTHE “Chap S5

e

AON

b. CITY (I cutside eornurlh limits, writse RURAL nnd glve

A gerl;(ENLSE}: OF, ¢. CITY (If outaide corporass limits, write RURAL and tive townahlp) 7
oww  St.Louis i At I St.Charles 7 y
d. FSOL%P{J_&I\;I.EO%F (If sot in hospital or instivation, give strect sddress or loeation) d. S[;r EET Qf rural, give location) T
instrorion St .Lukes Ho spltal 7 w 330 No KlﬂgSh]ﬁh’W&y 23
3. NAME OF a. (First) b, (3iddle) o. {Last) i 4 DATE (Monm) (Day) ear)
(Tvveor iy Hubert Lindell Thomasson J oiim Septly 30, 19(1[&9
5. SEX . 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH T ' T e
T - » n joturn | MMin,
Male 7/| White Never Harpied | Dec.20,190l l | |

10a. USUAL OCCUPATION (Givekind of work:

‘Behool TonoRaT™ ™

10b. KIND QF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate or foreign sountry!

Cantwell,Mo. O

12, CITIZEN OF WHAT
COUNTRY?

13b._wmo

Ne

13a. FATHER'S NAME

Hugh Thomasson rlﬂi

fch

oC lanahan

14, NAME OF HUSBAND OR WIFE

None

15 WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. ne.07 unknown) | (If yes, eive war or dates of sarvies) HO, N 1 M -
{ Hone ellie Davis, Flat River,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISITERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION :‘ . . - 3 NSET AND DEA
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) M - Mmt 2 C Umq Ong
*This does not mean ANTECEDENT CAUSES
_@uf R0 Seon
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b} A%M,
at heart fallure, asthenia, rise to the chove cause {a) Hating — v
de. It means the dis- | the underlying couse lost. - .
ease, infury, or Hea- _ DUE TO (c)
tion tohich caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS N o . . .
Cunditionz contributing to the death bul not -—
related to the dizease or condition cauaing death.
19a. DATE QF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION N : " - 20, AUTOPSY?
0wl
YES NO

WRITE PLAINLY—USING . UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA-
OVAL

o eTovaT"”

-

9-30-119

St.Francis

21a. ACCIDENT (Bpecity) 21b. FLACE OF INJURY to., inorabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE . bome, tarm. fastory, strest, offics bldg. eta) -
HOM!CIDE ) 1! O %
21d. TIME (Montk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR?
OF WHILEAT[—] NOTWHILE }.{f Ll/
INJURY . e | “work AT WORK .
‘2. I hereby certify that I atlended the deceased from f%gi‘l— o AEHAL Is.i that 1 last aaw lhc decmed
alive on , 19 4% _, and that death ed rn , from the causes and on the date slaied above.
23s. SIGNATURé 4 ( (Degres or title) 23b. ADDRESS ' 23¢. D TESIGNED
: ﬁg%g—— )MD vamz;&«xtfé—dnls":" e
24b. DA Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town.oromnty) H {Btate)

“emsPark Bonne Terrei,Mo

TR 6 |

73 SM E.’Bué;’? IDII .}tlc(;z;p’é : “7'6‘(’)" lWa. shlngton Blvd

{Licensed Embalmer'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, 0f byamroccereemrraaene

............................ . Studeant Embaimer No.

working under my personal supervision.

..

Student c..cacaan P
Student Embalmar

Licensed Embalmer No

P. O. 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 ‘Bot ém:‘.valmed. fact should be so statéd above. * :

*




