S. ¥No.300

v. 10.48

FLED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35388

State File No

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

‘ T
BIRTH NO. REG. DIST. wNO. PRIMARY REG. DIST. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 roaid bafore
a. COUNTY a. STATE b. COUNTY adisimion).
- ourd
b. CITY (If cutnide corpurste limits, writs RURAL and give ¢. LENGTH OF C. LTY (If outeide sorporate limits, write RURAL o cive u“.u,;
Tg'ﬁfN . townghip)| STAY (in thia place) g f
Ste Louis = vray /OO 8t, Louis
F#&P?‘AT.EOOF (If not in hoapital or institution, give street addrem or location) d. gg}% (I rural, ghre location)
INSTITUTION 2500 Llaoleds 3500 Laclede
(Typeor Print)  Rpldeipgh, Thomnsg DEATH Qct, 5th 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, a DATE OF BIRTH “1 9. AGE (In ywars| I e 1 TEAR | o GnoRR & HES,
WIDOWED, DIVORCED (Specify) - irthday) Momhl Days | Houm | Min.
Mala Cole Widowead fy _;?:K
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (Bhuorlaukn 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
nil -———— Missigsivpd
”lsa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Hénrv Thomas - 4 Annie (unk)
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT S SIGNATURE OR MAME ADDR
(Yes.no. or unknown} | (If yea, wive war or dates of service} NO. \
' i h%n«z‘/ . )
18. CAUSE OF DEATH et MEDICAL CERTIFICATION lggg{:]ig%rwﬂm
 Enter cnly onecausoper | . DISEASE OR CONDITION R TH
lime for (a), (b), and () DIRECTLY LEADING TO DEATH® (5 h"‘.l& \,r-\ﬂMK;.
*This does not mean ANTECEDENT CAUSES ¥ " ‘ ' » ’,\ I: ‘ -~
the mode of dying. such | Morbid conditions, if ony, giving DUE TO (B) —&"—' L 1 =
as heart foflure, asthenin,>| rise to the above cause (o) dating - - = . == .omt . - P L
dc. Jt means the dis. | e uaderlying cause laxt.
ease, injury, o complica- . DUE TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
.Conditions contribuling to the death but not
related Lo the disease or condition g
19a." DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - - €. AUTOPSY?
TION ,
.- . | . ves [J %o O]
21a. ACCIDENT {Bracity} 2ib. PLACEOF INJURY (eg..Inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. {STATE)
SUICIDE bhome, tarm, fagtory. street, offics bldg., ste.) - - :
HOMICIDE . .
2\d. TIME (Mouth) (Duy) (Year) {(Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? j_7
WHILEAT [ NOT WHILE 4!/
INJURY _ m | WORK AT WORK . .
- = s T
22. I hereby certify that I attended the deceased from 191% _%_ 1952, that T last saw Ihc deceaaed
_ alive on 8 , 199, and thot death ogcurred at _ X3 . ., from the causes and on the date stated above.
Za. SIGNATIRE 6 Al ABegres ot title) 23b ADDRES Z3. DATE SIGNED
. : Y A Jaan M S -
%.dﬂa 3\1'11. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) - (State) <
Rurial Qcte 9ih Booker Wag__lngton St. Clair rne - Tlle
DATE REC'D BY LOCAL mgsu 25. FUNERAL DIRECTOR"S S1GCNATURE ADDRESS
0CT 9 /; R.H,

4 Embals s S

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e eemveerebeeseTssmeessssessesreeseLeessmssssmeeoaereasates ma——es omeomanee mns —eameost e oesee—. —eeossees oeeemeoeson ooee soeeomes s ses mebetaseteessaeerann . Student Embalmer No.

working under my persona! supervision,
Signed... 2. 2Z

Lxcenaed Embalmer- No. ! /| 2 d

P. O. Address S L oot Aot B WY

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

2 If this body is bot embalmed, fact should be so stated above.




