THE DIVISION OF HEALTH OF MISSOURI

w0 | FLEDFEB 211950 . STANDARD CERTIFICATE OF DEATH e e o DB
4’ Bll!lTH DIO-_,____,_____,_____,_,_:___L_______ REG. DIST. NO. &L_ PRIMARY REG. DIST. NO. 3 6 3 Registrar’s No, ™ 3 5...% asenab bt
D 1. PLACE OF DEATH . 2. USUAL RESIDEN!:E (Where dacoased lived. If jnstiution: residence befors
|+ a. COUNTY St. Louis . a. STATE : 'Mo. o b. COUNTY ST (»0 U’as..am.:.

¢. LENGTH OF €. ClTY (T oxtelds corpormee lumu write RURAL acd give towaship)
STAY iin this place)

54y s X9 10N st Louid Co, Mo, —WEL L SToN

b. CITY (I outsitta corpurate limits, write RPRAL and give

TOWN ‘L@,LLH;M T(ﬁ SD, wmw,

line for {a}, (b), and ()"
“This does not mean | SNTECEDENT CAUSES
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o -
b INS]’ITUTION T. LOUtS o . o SP [ 6529 Joseph 47/?0
a 35‘5%7255%% First) b. (Middie) c. {Last) 4, DS.FI:E (Month) '(Dny) (Year)
b (| (Topeor priny E A/ japin 1 uther THOM B SON DEATH Feb, 9, 1950
é 5. SEX 6. COLOR OR RACE | 7. \h’:“IADROR\';'EB EF\‘;'SSC%BR(EIE?: ) 8, DATE OF BIRTH 9. I;A‘GE!'&:.:-;:- Nl!r :r:::;i 1 YEAR | O UWDER u HRS.
% pecify. N t ¥, on Duays | Hours | Min.
M W Married ! April 10, 1883 686
E 10a. USU.f\L OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ©R IN- | 11, BIRTHPLACE'(Suh ot forefgn country) 0 12. CITIZEN OF WHAT
[»4 done dyring most of working life, even if retired} DUSTRY COUNTRY?
2 iRet, Farmer . .. Farming Texas Co. Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Geo. Thomason | Nancy Skiles Anna Thomason
[ i5. WAS DECEASED EVER IN'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (YuNm ,or unknown) | (If yew, wive war ot dates of servioe) 1[ - NO. Ea 1 L Th 65 9 J h
= [] one . es r F omason osep :
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etc. It means the dis-

case, infury, or complica- nce, DUE TO_(’") I
tion which cauaed death, | 11. OTHER SiGNIFICANT/CONDiTIONS * T v e T -
Conditions eontributing to the death bul not ? g %
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192, -DATE-OF OPERA- | 194, MAJOR-FINDINGS OF OPERATION P T - . 20. AUTOPSY?
- TION A 17 3
- . ves X1 o 3
2la. M'.‘CIDENT {Bpecity) Zlb PLACEOF INJURY (s.z..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST‘ATE)
SUICH Lomas, [arm, factory, street, uﬁm bldg.,ete)? RS . . LN '
HOMIC]DE e a . e
21d. TIME {Month) (Day) (Year) (Hour) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR? D 533-
INJURY ) WHILEAT N.S;r:oﬂéke

22, I hereby certify that, I atlended the deceased Jrom. _é_ I§a ___.a__l_ 191_ that I last saw the deceased
alive on. __QJ_-L 1980, and that death‘occurred at/ﬂ.ﬁ from LK causes and on the date stated above.

2. S ATURE . {Degree or title} * ‘23b. ADDR I ﬂc DATE SIGNED
Upele MDD, Zes %&.‘
24a. BYRIAL, CREMA- 24z, NAME OF CEME.TERY ‘OR CREMATORY | 24d. LOCATION (Oity, otoount.y) ‘r‘ - (Srate)

Tﬁ‘rlgfv“m?fm 1, 1950\ Qak Grove- Cemetery St. .Louis_Co,. Mo, - .

Feb,

WRITE PLAINLY—USING UNFADING

(Licensed Emballner's Sutpf én Reverse Side)

D?TERBEC'I]J‘ a\' % R&W&% E w UHEZAL DIRECT R;S$AS: 0/7;02%




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 e

________ . Studant Embalimar No.

working under my personal supervision.

SLUBBAT cuveavncsnssnsaananannascasasaonssn Signed/W' £. %dW

Student Embalmer

P. O. Address é /7‘-1_2‘%;7 ztd

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.)

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




