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21b. PLACE OF INJURY te.s.. fo orabout
offios

boma, laym, v 880.)

e W
st

REG. DIST. NO. PRIMARY REG. DIST. KO. Registrar's No.....
1. PLACE OF DEATH 2. USUALL RESIDENCE (Whers decessed livad. If | iGonoe before
a. COUNTY a. STATE b, COUNTY adaineion).
! Missouri P )
b/ CITY (I cntalde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorpocats lirits, write RUBAL snd give townahip) % Yt/
/_OR townehip)| STAY {in this place) 5 ()
TowN ot ., Touis ToWN St. Louis
d. FULL NAME OF (1f vot in hoapital or lostitytion, glve street sddrem ot locatlon) d. STREET 11 rarsl, xive location)
ROSPITAL O ADDRESS
INSTITUTION. 941 __Cabhanne Sourhts 941 (Cabanne Conbhe
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Month) (Dey} (Year)
(Typer Pint) R chard Ca Thomas oA 2/21/50
5. SEX -} 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. A (Io years| & OER 1| YEAR | 0 OMDER @ xS,
WIDOWED, DIVORCED (Bpecify) " birthday) Monl.hi, Dars | Hours | Min
| __.Mﬂlﬁ__j* = \ / 8/5/80 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHFLACE {Btate or forelgn mn try) 12, CITIZEN OF WHAT
dope during moet of working life, even if retired) . DUSTRY COUNTRY?
letter Carriler UeS.Poat=0ffice Nashville, Tennessee /
Illaa._ FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Al FE
Richard Thomas 1 Allce German | T .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S StGNATURE OR NAME ADDRESS
(Y-.no orunknown) | {If yew, xive war or dates of pervics) NO. '
No None Pearl T abanne Ct
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuweper | 1. DISEASE OR CONDITION é é A =;.A!“ons::r AND DEATH
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH () M—f/] 4
*Thiz does not mean ANTECEDENT CAUSES ! CD
DUE ,a,f_‘fi it ey oee Ve Zle -
the mode of dwing, such | Adorbid conditions, if any, giving * s
o heart foilure, esthenta, m‘u‘:d%y‘;ﬂ:aﬂffaz” stating uu.l.ﬂ-cd et M -l W B
etc. It means the dix-
case, injury, or compllca- ___DUE 7O 4o/ M £ Jo ,é L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
amdahmcou!ﬂbuﬂnptomdcmwmléi'w /OJJM&M :-’3/?‘5'4
related (o the diseose or condition causing death. L -
‘t9a, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 2 ‘/ - 20. AUTOP
TIGN M i g J
4 - - YES NO D
(CI)UNTY) (STATE).

“2c. (C!TY; 9/lI)R TOW’NE'IIP)

21. TIME (Mostk) Dy (Yea) (o) 1s. INJURY OCCURRED ZIf. How DID INJURY OCCUR?

INJURY 2&»«-— =S S {9 = TTHILEAT[™] NOTWHLLE ’
z I héb{ certify that I aitended the deceared from 19 , lo , 19 , that T last saw the deceased

_ulwe on oy { A cmd that death oceurred at ©C0 /7~ &oo P m., from the causes and on the date staled above.

¥ ‘ /—~ egree or title) | 23b. ADDRESS 23c. DATE SIGNED

7 »’ A 1300 Clark Avenus 7 RS So

2 a0 UR IOA\}. CREMA-| 24b. DATE 7 | 28. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) (5tate)
(Bmelm .
e 2/27/50 | Wiashington Park Cem,|' St. Louis, Missouri

REGISTRAR'

DATE REC'D BY L%EEEL GNATURE

25. FUNERAL DIRECTOR'S SIGNATURK " ADDRESS

Chags. J. Gates, 4107 Finney Avenue

(Licenised Embalmer’s Statement ot Reverse Side)




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, oF by

...................... Student Embalmer No.

vorking under my persona! supervision.

Student ceeesassnces Signed R TN
Student Embalmer

Licensed Embalmer No...'....élg.él:.'?ﬁ
P. 0. Address_. 4107 Finney Avenue

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,) ‘ <"

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




