THE DIVISION OF HEALTH OF MISSOURI 7 ;
s voseo. .HLEU JAN 10 1959 STANDARDﬁfglFICATE OF DEATH State File No. 433 S

BIRTH NO. REG. DIST. NO, _ 0 © S  ppjusy REG.M%_ Registrar's No j—j 219

I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbars d d Hved. . I instd
a. COUNTY a. STATE M{issouri b. COUNTY a @,r lllmhion)

ey s beas saad sbas sait

b, CITY (U outsdde corpurats imite, writs RURAL and give
OR township)
TowN  Saint Louls

N

¢. LENGTH OF [| "¢ CITY -(1f outekly corporate imita, write RURAL sz give townehip)
STAY (is thie plaes) OR . o
TowN, "Sain¥ Louis

a d. FSESLP#A{EO%F (If not in hospital or institution, give streat addrest or looation) T ASJDREEE‘IS (If yural, give location)
8 INSTITUTION. 3330 Aubert Avenue, 15 3320 Aubert Avenus, 15.
ﬁ 3. NAME OF © . (Fint) b. (Middle) c. (Last) 4 DATE (Month) (Dep) (Yean)
f (Typeor Pim)  SaTah Elizabeth Thomas DEATH Dsc. 17th, 1951
E | 6. COLOR OR RACE | 7. MARRIED. NEVER mmmao., 8. DATE OF BIRTH 5. AGE Un yen] v ooct .Dumu T
. RCED (Spweily ) birthday, L Houn Min,
F°ma1°/ White Warried  # Nov. 9th, 1883 68 | |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan eountry) 12 CITIZEN OF WHAT
5 done during mast of working e, sven if retired) DUSTRY COUNTRY?
& Housewark Own Home Wentzville, Migsouri
< 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 4. WAME OF HUSBAMD OR WIFE
i Thomas Desmond : | Blizabeth Er ] Jerome Nester Thomes
i2 {75, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
[Yas. 0. or caknown} | (I yes, xive war or dates of service) NO.
3 ¥o Noxe : Unkpowm - 1Jerome N. Thomas, 3330 Aubert Avenue, 15.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
=] Enter only onecsuse I. DISEASE OR CONDITION aer vy A t bl GNSET AND DEATH
% | linotor (5, m’ml:g DIRECTLY LEADING TC JEATH® 5) Chr-Myo-carditis Acute hear ek
- L]
w *This dees not mean AN'I'ECEDENTCAUS&S _ o . . it _ . s
Oy st ot e | adortid condicions, if any, gloing OVE TO &y CHT Fndo carditis-pqitral-Insyfficiency.
3 | asresrtsature, asthenta, riae to the :::;ﬂ e:::af“:J dating ) . ‘
B ][ e 1o means the dia- DUE TO Chr- arterio-sc¢lerosis-with
o ease, infury, or compli (e}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS g e .
g Conditions contributing to the death but not extreme-=-Malignant-hypertensiqgn,
a related to the disease or condition causing death. L
f  [{ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' - ’ 20. AUTOPSY1.
E . . : - YES D NO
o || 28 AccIOENT (Bpacity} 21b. PLACE OF [NJURY (ag., fnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Bome, farm, fadtory, street, offics bidy., e10.) - -
& HOMICIDE _
g 214. TIME (Moath) (Des) (Year) (Hocry | 2le. INJURY COCURRED | 2H. HOW DID INJURY OCCUR? : i
oF - WHILEAT[—] MOT WHILE 0
b!' INJURY - * = | “womk AT WORK : )
= |l 2. I hereby certify that I attended the deceased from 1948 9 1B 1221 7—, 19 "':'l' thiat T last saw the deceased
E alive on 2=17=1%90]1 _, and that death occurred at J.Q..lsnn from the causes and on the dale stated above.
5'1. - |f e. SIGN - . — ortitle) | 23b, ADDRESS Z. DATE SIGNED
" X7 : O 373h-Jennings Road .
E %’6’ BUR 7 3‘}.. CREMA- { 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY _ | 2Ad. LOCATION (Okty, t.own,oroc_mnty) _ (s:m)
§ emovaf 12/20/51 Memorisl Park GCemetdry [St, Louis County, Misgouri
nA‘leﬁr REG lﬂw\ m 2. FUMERAL DIRECTOR'S SIGMNATURE - . ‘ADDRESS
€1y 105 M i Cévin F. Feutz, 4828 Natural Bridee Blvd.

(Licensed Embaimer’s Ststement on Reverse Sider
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. 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 -

Student Embunlwmer No. '

working urder my personal supervision,

StUdent c.veesssscrnarcees veeardeeerasanans Simei.........w-...._g.,m ...................

Student Embalmer , 1*2:7 B

Licensed Embalmer No.

Y
P. O Address__.%.m:;)w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. <




