THE DIVISION OF HEALTH OF MISSOURI

w0 | FILED JUL 26 1951 STANDARD CERTIFICATE OF DEATH et pite o FPIOOT
' BIRTH NO. REG. DIST. NO. _318: PRIMARY REG. OIST. m.‘ ] _ Regisivar's No 6408
d 1. FLACE OF DEATH T 12 USUAL RESIDENCE (Whers desesssd lived. If inatitution: residence befors
8. COUNTY a. STATE Migsgo urj_ b. coum'v ad;oisslon!.

.?”,

¢. LENGTH OF
STAY (in this place)

b. CIEY (If outalde corpurate Hemlts, weite RIFRAL and give
townshlp)
Town St. Louls, Missouri i

’f‘: f ,‘: i

OWN Szo Louis

?!TY (If outaide corporate limits, write RURAL acd give wmup)

d. FULL NAME OF (If ot in hoapital or Inatfwution, give street address or location) {ASDT[?REE% (If raral, give local ) J
WSTOTSR St. Louts City Hospital #1 5334 Zsaland’ S‘iﬁ 23 £
3. gE%%ES%F a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (an)
{ Tpe or Print) ANDRER d THOMAS DEATH  JULY 16 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 18 . AGE (In yesrs| ™ UNDER | YEAR | 7 oER 1 s,
W{DOWED, DIVORCED (Bpesity) . I.WMM-:) Month' Days | Hours | Min
white - =1 7o l
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN-'| 1. BIRTHPLACE (State or forelga country) 12, CITIZEN QF WHAT
done during mowt of working I1fe. even if retired) DUSTRY / COUNTRY?
laborar ' Hot Springs, Va.
134, FATHER'S NAME 13b., MDTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John C Thomas unknown Helen Thomas
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ( 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 50, or unknown) | (If yes, give war or dates of service) - NO.
no - -——— Helen Thomas, 53 ﬂg Zegland St

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

.‘ .
h

does not mean
¢ of dying, such
ailure, asthenia,
e means the dis-

as ey rt, of complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE T Aﬂg

ANTECEDENT CAUSES

W

Morbid conditions, if any, gieiag DUE TO (B)
rise o the above cause {a) stating
“the underlying catsse last.

DUE TO () 4/

iom gich cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

. ' Conditions contributing to the death but ot ' 3
., related to the disease or condition cousing death. P andnnt
d.‘ﬁﬂTE OF OP_ﬁROAN- 194, MAJOR FINDINGS OF OPERATION 20. AU{@"SYT
£/ F/X ves 1A wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, surest, offios bldg., e} .
HOMICIDE
2id. TIME iMonth) (Day} (Year) (Hoar) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / \
OF R : WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK
2.’ I hereby cerh‘;y thot I attended the deceased from _ h=T=5) 19 to__T=26=5Y 19 that I last saw the deceased
alive on =16-51 , 18 , and that death occurred al _5218Pm. , from the causes and on the dale s!ated above. _.’

WRITE PLAINLY—USING IWW &qIfA.CK INE--MAKE A PERMANENT RECORD

23a. SIGNATURE . vy

=

£/ (Degres or tigle)

-

23b. ADDRESS
1515 Lafayotte Avenus

23c. DATE SIGNED

7=17=51

24b. DATE™

7/19/51

DATE -REC'D BY LOCAL

JUL1g 10“:??

24c, I\A'ﬂE OF CEMETER

Y OR CREMATORY 24d. I..OCATION (City, town, o-r county)
Belle:onﬁai.ne Cemg;e;ix St.Louis, Mo.

ADDRE ST

iedrich F. Home, 8319 Hallsferrz

(State) .

25. FUNERAL DIRECTOR'S S1GNATURE

(f:censed Embalmer’s Statement on Reverse Side)




i
- ;‘ '
STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

StUdent cecucosevevaonecs oreeseeeseessenes S:g-m-d/oz"_x W L*J/I/%/L(M\-—
Student Embalmer ..
- - Licensed Embalmer No ....... ,....‘; S 7 A/' ......

P. 0. Address o it ol RO A

‘Note:= The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

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




Affidavits containing erasures will not be accepted; draw cne line through error and write above it.

5. 135
8-43

X3rsi7

THE STATE BOARD OF HEALTH OF MISSOURI - 55m
BUREAU OF VITAL STATISTICS State File No /

State of
(0TI 1300 S — } *>  AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 6408........
On this day of , 194, before me appears
, Who, UPOD oo oath, states that the original record of(?ei;:}l:
for. Andrew J, Thomas , ?ihifgm 7-16=1951 e 10 in the State of
Missouri, and which was filed at on . 19 should be corrected as follows:
Item Nouoeoron®.........should read.... Andrew J, Thomas . e
Instead of. o
Item No should read.............. ft_pril 12-1874
Instead of 1872
Ttem NoOwwomevrcremeeeeeens 9 ...... should read.....ccenee...ce. Age 77
Instead of...... A.ge oA OO OO
Ttem NoOwoooee should read ettt eeane st bonas
Instead of -
Ttem NOumwrrureceeremeecerenad should read...... " .
Alnstead of..
Ttem Now o should read ’
Instead of. .
[tem Nowecsierirmnns should read - . rerreessanssamrin e
.Instead of . ‘
Ttem NOw o should r'm‘{l
Instead of T
The above is true to the best of my knowledge, information and belief. ' Inf
(SEAL) T Affant..._... H,Z/@UVI UIOW «d )
Relationship.

Subseribed and sworn to before me this g day offr ... 07

My Commission expires 3 = LIL = z_,?

5334 Zealand

Present Address.




