No. 300 THE DIVISION OF HEALTH QF MISAHIURI 4 (W 9 2
o ' STANDARD CERTIFICATE OF DEATH 51020 File Nowuermmre s ey,
10.40 i. LEQ NOV 19 1952 P 1003
-BIRTH NO._____ REG. DIST. NO. 3 !8 PRIMARY REG. DIST. NO. = = = Kepirivrar's No, 9960
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wbere deceased fived. 1f z.u.. rekdvnce | befors
0 a. COUNTY ’ a. STATE MO b. COUNTY |dmhlon\
b. CITY (If ontcids corputate Umits, writs R‘URALM ¢, LENGTH OF : Cg’;{ (If outslds corporata mits, write BURAL st cive township)
TOWN St Louls wwmtiv)| SPY el 5w Affton 7 ") 0
. FULL £ QF B or . give street or Jooa d. STREET
T By Hoap e | R gsmenm M OT )
3. NAME OF 5. (Firsy) b. (Middle) e, (Lasty 4. DATE (Month) (Day) (Year)
o o gy Henry Jackson Thomas o Oct 28, 1952
K, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - ASE G rean] o ot 1 Yn | ¥ owocn 3w
mele 0 | white WIBEHER, PRSP B3 | A 23, 1911 | BI™ [l el B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., cut of For . 12, CITIZEN OF WHAT
oAt YET =0 | Blacult CB8™™ | Lynchburg, Va. ]mm | ooy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ John Thomas . . not known

1S. WAS DECEASED EVER IN U,S. ARMED FORCES? l 18. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS

Voogppgrgrioem | Mrmgyprg i |532.07-9288| Cecelia Thomss 9?0‘% Reavis- Dr'._
. ;ﬂnﬁgm IDID'I!SEEC?IS-%EEAS?':]GDTIT&%.'H MEDICAL CERTIEICATION 4 | ommmm
W.

line for (s), (b), and (o)

This does mol mean ANTECEDENT CAUSES e
e mode of dying. such {ons, , B) .
¢ wiode of dying, suc Mortid eondit! Vmgm

beart failure, asth riss to the above cotise (o € ' —4
. .I':’m:: m':::: {he underlying cause lost. X ] A

A M
cem, inju complica- 'f
tiom which casscd deezh, | 11 OTHER SIGRIFICANT CONDITIONS AL _MW AL To4d T

Conilons conrbtingt e deth b "““"jj i, e gne CHh 28
tSa. DATE OF OF.F'RA I3b MAJOR FINDINGS 0}' OPERATION / ; / o -f”’l/ 1-|] 20, M?J'
‘ , ) vo (4 wl]
M. Zlb.mOFINJURY (a.g..lmorsboms | 216, 'WN, OR TOW'P) (COUNTY) . (STATE)
I A o . - T22s e

4. TIME . (Wear) @ 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

Sy Pk A9 53 & n | MHLEAT ) WoT e - .. F9e020

zz.IhwebyumfyMIaumddl‘cdmdfmm__.__ 197ﬂ , 18, that 1 last saw the deceased
alive on , and that death occurred al S/ /1 m., from the causes and on the dote stated above. 2/

I@ge%wmz ,75 M wuuu 237:\0 =, ° ¢ f iacémz;

ua BURIAL CREM 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Biate)
10/°1/5? National Cemetery Jefferson Bks., Mo.

WHE' 'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGMATURE 'lg'bll.”
. - 2y . I L Ziegenheln & Sons 7027 Gravols

WRITE, PLAINLY—USING UNFADING BmCK INK—MAEE A PERMANENT RECORD

...—;‘—-“5

oM (Ticensed En s Ststenwut on Rewerse Side)




W b,

' : STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision,

Student ..cernrcnsnassnsssisasnansansanana
Student Embalimer

Licensed Embalmer Nﬂ‘3 g7 7

P. O. Addma7‘9a'7ﬂ*“"*""“4

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 fot embalmed, fact should be s0 steted above.




