THE DIVISION OF HEALTH OF MISSOURI

e ’ FILED OCT 27 1950 STANDARD CE%EICATE OF DEATHl 003 " 35389

' ! BIRTH KO. REG. DIST. NO. __ -~ .- —— PRIMARY REG. DIST. NO.

Registrar's No
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers d d lived. If ilostitotion: resid befors
/ a. COUNTY a. STATE M b, COUNTY adinimion),
: Q
b CITY (1! ottolde corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (! outside corporats limits, writs RURAL and give eq-n.mp;
township)| STAY (in this place)|] iR f?
M. Gt Lonis s0yrs 4 TN __ St. Louis
d. FULL NAME OF (If oot ia hospital or fnsthation, cive street address or looation} d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
iNsTrruTion.  Res, 5857 Maple . 5857 Manle
3. NAME OF . . (First b b. (Mlddle) ¢ (Last)
DECEASED Fm:.-‘. S(el]i : 4. DS'II:'E (Month) (Day) (Year
(Type or Prind) E Thomasson - DEATH et 19 7950
5, SEX 0 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH *#1'9. AGE (Io yearn] ¥ UNDER 3 YEAR | I GNDER u WS
WIDOWED. DIVORCED (Bpacify} ggﬁnhdnr! Monthl Daye Hnml Min.
M W Married ! Nav. 28, “1gH% :
102, USUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign sountry) O] 12. CITIZEN OF WHAT
done during most of working life, even {1 retired) : DUSTRY COUNTRY?
Acconntant - Art Morgan Truck Ca, Fredericks Town Mo, 1S4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo, Wa gh, Thomasson = |Mary St, Gemme .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(YN, no, ef unknowa) | (I you, Kive war or dates of service) ) NO. B _ b
o one ___Yise Janet Morris 5887 Maple -
18. CAUSE OF DEATH ' - ) MEDICAL CERTIFICATION INTERVAL BETWEEN

N ONSET AND DEATH
. Enter only onecauseper | I DISEASE OR CONDITION . ’ ~
Jimo for (8), (&), and (¢) | DIRECTLY LEADING TO DEATH®(5) 5
: ANTECEDENT CAUSES : ] 4
_*This doer not mean . —‘D
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) AO—QAM oy L—ﬂ bxﬁ_.‘ e &n -

WRITE  PLAINLY—USING fINFADING BLACK INE-—MAKE A PERMANENT RECORD

. as heart fatlure; esthenia, |- Tise to the chooe cause (a) stating * - - .. 3 N, el e A PRl b -‘CJ: oo aw et
ae. It means the dls. | ihe underiying couse last. . . { \'@-ﬁﬂ"’
eate, injury, or complica- IS DUE To(c) L . S AL 2
tion whick caused death. 1 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition causing death. - - i . S
- 192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ° o T o T 20, AUTOPSY?
Ng  TION ) , 0
- O L T =]
21a. ACCIDENT 21b. PLACEOF INJURY (sg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) : .. ,- (G_QUNT_Y) L (STAT‘E).,
SUICIDE N home, {arm, fastory. strest, offios bldy...st0.) -
HOMICIDE =] _
21d, TIME (Month} {(Day) (Year) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? p .
: or ‘ . <o+ | wHnEAT] NOT WHILE . : sl ) )
INJURY = | “work AT WORK o - 3
2. 1 hereby certify that I attended the decedsed from — mﬁl o Qe AD msa that T last saio the deceased
alive on _O_iqﬁ_ 1952, and thatdeath occurred al _é_hc , from the causes and on the date stated above. :
2a. 7 ortitle) | 23b. ADDRESS. T (@ <} \"\a\..\\\‘touﬁwci 2. DATE SIGNED
- G\wa QQ"«'J" - VDL Brilouls 12 Misscour: 10-\3-50
TIONB“RERMIAL CREMA. | 24b. DATE 24c, NAME OF CEMETERY COR CREMATORY Zld LOCATION (Olty, town, o codiity) ° (Bl-!h)
AL (Bowelts) ]
_ Removal | Oct 21, 19501 Furr'. Soxose - nifonebt; Missourd ~ -
DATEE,‘ 1&%‘7 R 'S SIG RE i FUNERAL DIRECIOR'S S1GNATURE ADDME 83
lé%' T (A .'M V;Mﬂ%

Z;’. (ti |rl.r o.cf




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——...

. Studant Embaleer No,
working under my personal supervision.

Student ...eiccciccannanas Ceesseccnnatbanus Signed W £%¢W

Student Embalmer )
. anensed Embalmer No. 7 ¢ é d

P. O. Address &/ > O’?)MX/

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Fnilure to comply with
the zbove constitutes grounds for revocation of license.)

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




