/.5, No.300

10.48

/

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T SEP 25

- BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. SIESPQIHMY REG. DIST. NO. 1003 Registrar's No.

1857

33498
8442

State File No

“‘“—————"_'—'——‘__"—-——.———_——-“_'—‘—"_—:—"._—_-—-—_.—
2. USUAL RESIDENCE (Where deosssed lived. I instituticn: swsidence befors

a. COUNTY ! L . a. STATE Missouri b. COUNTY admindon),
b. COI'!R’Y (1f ootelds corpurate Umits, writa RURAL and give §=rALYEN£11: OF -5 C|TY (414 whﬂp eorporate Hite, write RURAL azd “ive townshiz* U '\‘
wighl, { 3]
town 9%, Louis oo el 16wn  St. Louis /Y q
d. FU%P‘#\AN{EOOF (If not In huylal or institution, give strest address or loeallon) d. SDT[?EEF . ""ﬂ (Uf ranl. give looation) U
INSTITUTION " 4115 Vieat Lee Ave. 5 b.ll_S Beat Lee Ave.
L4

3. NAME OF & (First) b. (nfmcue) e, (Last) i 4. DATE (Month)  (Dsy)  (Year)

{ Type or Print) Mary Elizabeth Thomas DEATH September 5, 1952.
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH A 9. AGE o ywan| T 00N | TR | ¥ e s w2,

WIDOW DWORCED (Bpecify} Mouths! Days

laat b!gg-v)

Houra I Min,

female white married July 14, 1883
10:‘._. %ﬁgﬁm Jﬂt“mgm 10b. KIND OF Busmsso%gr [':l‘} 11 BIRTHPLACE  [ri0) wd Scats or Foraiga Country) 12, CITIZ'E*IN\I'OFWHAT
Housevwife St. Thomas, Indiana LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Steimel Anna McEntee Hagecal P. Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, o7 unkoowa)
no

i1}

ros, xive war or dste of service)

16 SOCIAL SECURITY
none '

Mr. Hageal P.

Thomas 4115 West Lee Ave.

. Enter only onecauso pet

18. CAUSE OF DEATH
line for (8}, (b), and (c)

*This does not mecn
the modz of dying, such
ar heart failure, exthenlo,
ele. It means the dis-
cars, infury, or complico-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underl, cause last,

DIRECTLY LEADING TO DEATH" ()

Morbid conditions, giring DUE TO (b} A
riuwto mmemm‘{ﬂgwm

MED|CAL Ci

TIFICATIQ

INTERVAL BETWEEN
™

DUE TO mé‘c&uﬂ sz.« Sb&«n“"—

11. OTHER SIGNIFICANT CONDITIONS, . =«

Mwwﬂwmmm:dmmm
related to the disease or condilion causing denil.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF: OPERATION , - . 2. AUTOPSY?
. TION . - . v
_ ves [ wo ]
21a. ACCIDENT T Bty 21b. PLACEOF INJURY (e.x.. morabioat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE boma, farm, Iastory, surest. officn bldg., ete.) . o -
HOMICIDE ] . . Lo e 4 :
219. TIME (Mouth) (Day) (Year) (Hoar) | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sty L [T e Hoxy  33FTX

2. [ hereby certify that-1 attended the deceased Jrom

. 195, and that death ﬁn’ed at2_’_19_p_ m., fr

&ff_to

ﬁ,ﬁ.&"__

the cguses and on the date stated above.

1& that' T last saw the deceased

R
O'VAL
uria

Ua,
TION,

7

Calvary Cemetery

{Degres or title)

2~

23b. ADDRESS

L/ET

l Z3c. DATE SIGNED

(# VD,

AME OF CEMETERY OR CREMATCRY

’

24d. LOCATION (Oity, town, or county,

State) _
St. Louis, Missouri,

DATE REC'D BY LOCAL

EP 8

Tt

Math EHermenn

25 FUNERAL DIRECTOR'S 81GMATURE

AODDRE SS

& Son, Inc. 2161 E. Feir Ave

(Ticensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Student Enbalapr No.
working under my personal supervision. /
SLUdENT vecnvsscnssnasssrattsnsasarsssnasse Signed

Student fmbalmer

5 727
Licensed Embalm o2
P. 0. Address " /&"‘"‘— &‘O

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmutu grounds for revocation of license,)

Ifdusbodyunotembalmd.iaunlmuldhwmdabove.




