THE DIVISION OF HEALTH OF MISSOURI C
STANDARD CERTIFICATE OF DEATH State Fite N,.._;_:ff.;:,’i.?.f

V.5, No, 300

Rev, 10.48 .F"'EBNOV 13 1952

BIRTH MO, REG, DIST. NO. PRIMARY REG. DIST. MO. —_ = " ™~ FReoistrar’s No 9769
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decsased lived. §f institction: residence befors
a. COUNTY . a. STATE b. COUNTY admision),,
p _ Misaonrei
b. CITY {1 outslde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outsidde earporate Limits, write RURAL and give townahip)
OR STAY (in tuie place) OR ?
E town  St. Louls, Missourf™™| "I vown St.Louis o /5,2
d. FULL NAME OF (If not La hospital or institution. give strect address or loestion) d. STREET (It rarul, give looaticn) 74
HOSPITAL OR RESS i
9 msTiTution  St. Louis CityyHospital #1 S 4219a Louisians
E 3. l:'i‘E‘?’.:ME or-l': ®. (First) - b. (Middle) ' c. (Last) 4, DsTE {(Month) (Day) (Year)
E { Twpe or Print) FRANCES THOMAS SJOEATH  QCT, 21, 1952
g 5. SEX 6. COLOR OR RACE | 7. #IADFg(lED. ?BIE}IgR MARRIED., 8. DATE OF BIRTH 9. AGE Un ,'-)n o RO | IF UNOEN 8 MRS
female \ white vidowed A Avgust 30,1895 "3'? , |
é 10:;n USUAL Sgiz?ﬂou “n'ﬁ'l:::n;d-wk, 10b. KIND OF Busmrssnon Iﬂy- 1. BIRTHPLACE  ((iyy wad Beate 7 Foraign Creatry) 12, o&l}l’mmﬂr‘a’?rmr
5 none none Tllinois / ‘
13a. FATHER'S MAME - 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
<
& Unknown Gahegan ] Unknown - | Edw.A.Thomas _
® 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yeu.no, or unknown) | (If yes, cive war or dates of servies} NO, \ o .
% own, Edw.A.Thomas 4219a Louisiana
18. CAUSE OF DEATH : MEDICAL c:ERTiFu:A'rION INTERVAL BETWEEN
g | Enter enly anecansper | 1, DISEASE OR CONDITION ..d ¢ l ONSET AND DEATH
Z [ instor (o), @), and () DIRECTLY EEADING TO DEATH® () WA.O. MAQAA.
Eg SThir does uot wean | ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, {f any, giving DUE TO (b) 4
3 a3 heart falltire, asthenta, | 7ite to the abose couse () dating
-] ‘ete. Il weans the dig. | A4 underiying couse ladl.
o || c8a6 iy, or complicn. DUETO (@) 7
iz tion tohich caused decth. | 11, OTHER SIGNIFICANT CONDITIONS . . . -
[~ Conditions contributing to the death dut not “f h,q_
g related to the discasd o7 coRdition consing desth. M&: aenhr o
[ 19a. DATE OF O?FP& 15b. MAJOR FINDINGS OF OPERATION - e . ' : . i 20, AUTOPSY,
Py 21a. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY tex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE homs, farm, (sstory, strest, offies bldg. ste.)
Z HOMICIDE
g 214, TIME- iMonth) (Day) (Year) (Hown) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| - - WITLEAT[—] NOT WHILE 53;)(
. WORK AT WORK
| o] — . v
E i 2 T heredy certify that I attended ihe deceased from _10=1=52 _, 19 Lo 10=21=82 19, that I last eaw the deceased
alive on _10-21=52_ 18____, and that death occurred at 9330P m., from the causes and on the date stated above.
50 Ba. SIGNATUR T~ (Dczmor title) | 23b. ADDR& 1. DATE SIGNED
k. ‘uﬁa.u.. 1515 Lafaystte Avenue 10-22-52
E ll Ua. .HEF;IIOA‘\}- CREMA- | 240” DATE . N.AHE OF CEMETERY OR CREMATORY , 244, LOCATION (Qity, m,oromnty) (Biate)
g Morenoval | 10=2lm52 Mt.0live Cemetery Lemay Mo,

=, FUNERAL D!I!_C"I’OI'S SI1GNATURE ADDRESS

DATE RECD BY LOCAL
. Southern F.Homs 6322 S.6rand Blvd.

| gcmg;gﬁ' .




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of 1 -

Studont Embalmer

working under my persona! supervision.

SEUSONE venernerasnnrnnnnsinasssnsesonssene Signed LA/ RAE o L/t [ Ot
Student Embalmer . . L '
. Licensed Embalmer Np.._..ﬁa,;?_l. _____

P. 0. Address L DL

"Noter 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.




