- No, 300
. 10.48

THE DIVIRION OF RBEALTR OF MIUUN

FIED MAR 10 1950 STANDARfogIFICATE OF DEATTbOB State Fite No

! BIRTH NO.

6809

PRIMARY REG. DiST. MO. ___

S

REG. DIST. NO. — ' e Registrar's No,
1, PLACE OF DEATH 2. USUAL, RESIDENCE {Whare d d lived. If lostitutd ruald before
a. COUNTY a. STATE. b, COUNTY adinimlon),
-None _ Missouri none - /&
b. CiTY (If outcide corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1t outaide corporata Limits, write RURAL s give townahip) ’ '
OR townabipy| STAY (in this place) OR -~ -
TOWN St. Louils Town  Sain t Louls 0
d. FULL NAME OF (1! not ia hospital or | ion, give street ad 1 d. STREET If runal, give loeatlon)

HoseTAL on * Homer G Phillips Hospital 7= 4400 Cote Erilliante
3. gE?:NéES%% a. {First) b. {Middle} c. -.(Lnst) 4. DATE (Month) (Dsy) (Year)
{Twpe or Print) Frank Thomas DEATH Feb, 24 1950
5. SEX 6. COLOR OR RACE | 7. #&%EB EIE\\I'SECESRSIEE’.) 8, DATE OF BIRTH 9.]:..(‘;E {In n,-u ;; ur::u :D'z ; tar uml.::
Male | Negro Napried - 7 111/12/1899 ol | |

10a. USUAL QOCCUPATION {Give kind of work
ﬁ.\n d\u'i.; ot of working Life, sven If retired)
an or

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stata or forelgn oountry)

Pensacola Florida /

12. CITIZEN OF WHAT
WNTRY?

138, FATHER'S NAME

' Matthew Thomes

13b. MOTHER®S MAIDEN

Mary E. Ins

NAME 14. NAME OF HUSBAND OR WIFE

Bertha Thomas

17. INFORMANT'S SIGNATURE OR NAME

USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

Ig{. WAS DECEASE)D E\ER ENdU.S. ARMdED FO:E&ES;' 16. SOCIAL SECURITY ADDRESS
‘8, B, or unknowa. {1f you, wive war or dates of L)
No ' Inot known Bertha Thomas 4400 Cote Brilllante

18. CAUSE OF DEATH MEDICAL CERTIFICATION '«':"nszgrvﬂﬁ m

1. DISEASE OR CONDITION
Y oo re” | "DIRECTLY LEABING TO DEATH"(yy ___Epidermoid Carcinoma of Middle one-third
el of right Bide@ of Tongue
o This docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)

a8 heart fallure, asthenia, | 7ise to the above cause (a) stating .

de. It means the dis- the underlying cause last. I x

eare, injury, or complica- DUE TO () __f

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

‘ " Conditlons contributing lo the death but not
related to the disease of condition cansing death. Metastasis of Carcinoma to Neck
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN
YES D NO E
-l 21a. ACCIDENT {Spacity) 21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE + | bomw, farm, faotory. strast. offios bidg..st0.)}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID tRJURY OCCUR?
INJURY m. wﬁﬁf "g :;gl’.‘:

) sziwreby caﬂg_zllzt I altended !he

ive on TN o~ 19

deceased from 6= 17

49 1, 2=24 1850 | that 1 last saio the deceased

, and thal death occurred at 'T_.Z_gg ., from the causes and on the dale stated above.

j SIGNATURE_

z

i

»

KLM#

{Degree or title)

. D.

33c. DATE SIGNED

2-27-50

23b. ADDRESS
2601 N whittier St

WRITE PLAINLY—
N

(Licensed Embalmer's Ststement on Revllae Side)

%u. BEER i QA\‘F CREMA- | 24b. DATE ] 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
3 (Bpediiy)
Buriat 3/1/50 [ Calvary Cemetery Saint Louls, Mo.
DATE REC'D BY L%—%%L REGIST| 5 5] URE 25. FUMEBAL DIRECT] | GNATURE - ADDRESS
FEB VXA~ & Y P yfbél %07 Porernas




|

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 byae.....

) . o Student Embalmer Now...... .
working under my persona! supervision, vdent tabalmar No

Licensed Embalmer No 4476
P. O. Address 4107 Finney Avenue

----------- asssananas

Stydent Embalmer

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.




