. THE DIVISION OF HEALTH OF MISSOURI

No. 300 . (
=20 ) D DEC 1 1951 STANDARD CERTIFICATE OF DEATH e Fie No..... A 3D O
BIRTH NO. REG. DIST. NO. _ﬁl@_ PRIMARY REG. DIST. NOID_Q_S Registrar's Naj‘;_o.g:ﬁ_g .....
1. PLACE QF DEATH E 2. USUAL "RESIDENCE (Where deccassd lved. Il institution: resldence before
- COUN. . > - 0. ont.
a TY a. STATE M:LSS ouri b. COUNTY LJaCkS On‘i I:-:LL
\) b, CITY (It outcide corpurate imits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outdde sorporats limits, write RURAL usd give township)
OR township)| STAY (i this place), QR - o
. Town St. Louls, Missouri TOWN Indspendence o AL
g d. FHIO.IS:PII!PANEEO%F (If not in bospital or institation, glva strect address or location) dAsDrgF\F% (If raral, give jocation) .
S iNgTiTorion St. Louis City Hospital #1 417 ¥ Farmer /
a SDNE%PEESOEFD 8. (First) b. {Mlddle) ¢. (Last) 4. DSIE ‘ {Month) {Dsy) (Year)
= (Type or Print) CHARLES JAMES THOMAS peatH  NOV. 14 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeata| IF UNDER | YEAR | IF UNOER & HES.
=, I I‘D " WIDOWED, DIVORCED :ap.euy)g 2) last blrthday) M“thll Days | Hours | Min
: Male ~Yl White Neves Marpiad (Dece31,1930 20 | |
p 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forslan country) 12, CITIZEN QF WHAT
[+ dons during moss of working I.Uﬂfunli retired)} DUSTRY . NTRY?
A Clerical Work Lafayotte ,Colos/ oS e
< 13a. FATHER'S NAME ° 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o b Walter M,Thomas - | Gladys Lee Gleason None
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o ﬂ’urr urnnkmwn) (IIF ‘E {lt-u!urﬂu) .
= gacs |497-26-3920] Walter M,Thomas, Independence,lo,
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
i || Enter only onecanme I. DISEASE OR CONDITION v - Lan o an ﬁ
Z | linctor (J. ('t‘;' md‘z:; DIRECTLY LEADING TO DEATH® g) CO"\?-M =0 | ] »
™) *This does net mean | ANTECEDENT CAUSES = ‘ '“‘ E; ‘ 3
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
w s heart follure, asthenda, | rise (o the above cauae (o) dating
7 de. It means the dis. | fhe underiying couse last. i
o caae, infury, or complica- - %, DUE TO (c)
Z tion which caused death. § 1t. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing o the death bul not
E-l related to the dizease or condition causing death.
;2 19a. DATE OF OP'IE'I%Ahi 15b. MAJOR FINDINGS OF OPERATION ~ ) : e ) : 20. AUTOPSY?
2 j 0 w0
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF NJURY (e.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, Iactory.street, offioe bidg., ete.)
é HOMICIDE
g 21d. TIME Month) (Day)} (Tear) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? Poad R
QOF WHILEAT[—] NOT WHILE
;l.. - INJURY = | work AT WORK - :
= |ler _hereby certify that I attended the deceased from 11=13=51 19, to 11=14=51 , 19 , that I last saw the(;ecmed
E alive on JA=14A=51 1.9__, and thgt death occurred at 3330A m., from the causes and on the date stated above. .
E‘: 23a, SIG ot title) 23b. ADDRESS 23¢. DATE SIGNED
. L O 1515 Lafavette A,,g ye 11-14-51
E 243. BU 24b. DATE . 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Qity, town, or counlj’) (Giate}
= TION, REMOVAL, (Bgediiy) -
) emovals 1j14-51 O0sk Groye . Onlz Grpwa Mo,
DATE, REC'D BY LOCE%L wgn RE~ w 25. FUNERAL DI!ECTDI 8 SIGMATURE ° . ADDRESS .
NOY 1 51055 } M, iil lbert H.Honpe,4700 Washington Blwd.

W}f. ~ (Ticensed Embalmer's Statement on Reverse Side) .|




? " 6 fut

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 eicciae.

Student Embalmer Mo.

working under my personal supervision,

Student ..... vesdrnassaans Cesaiaiessrsanans Signed —
Student Embalmer

e : - Licensed Embalmer No

P. O. Address

" " ~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.)

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

.
¥




