No. 300 THE DIVISON OF HEALTH OF MISSOURI 800 4
- 0.
oo FILED MAR 111983  STANDARD CERTIFICATE OF DEATH 4003 "™
' BIRTH ND. N REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Reyurrar:Na __1&88 . |
d 1. PLACE OF DEATH . 3 USUAL RESIDENCE (Where dscessed livad. I i oo befare
a. COUNTY a. STATE b. coun-rv sdmimlonl,
i ' Mo.
b. CITY (1! cntedde corpurats Hmits, writs RURAL aad gles g:rAl.YENGE: FSF) ¢. ng {1f ourside corporste Umits, writse RURAL azd give township®
) iln -}
oW St. Louis — oW St. Louls 2/ 5‘7’
d. FH%SLPrTAAItEO%F (1f not in hoeplis] or institution, wive sirest address or Jocation) d. S‘I’gggs : (If rural. give locatioa}
INSTITUTIONBethesda Gen'l. Hospital /sﬁp 471) Adkins Ave,
3. NAME OF ®. (First) B. (Middle) c. (Lest) 4. DATE (Month)  (Day} (Year)
{ Twpe or Print), ANNA MARGARET THOMAS DEATH Fab, 16 1953
5. SEX / I 6. COLOR OR RACE | 7. #ﬁ)nbmeo NEVER | %mmsg e DATE OF BIRTH - AGE uyean| v owen ¢ Tia |7 oen 2
paciiy. . . oD ours | Mio.
Femals | White 2224 | 0ct. 25,1896 il e |
0. USUAL OCCUPATION (ke htad of cock mb. KIND c-|= BUSINESS OR IN- | 11. BIRTHPLACE  ((i. ai State or Forsian Cowstsy) 12, CITIZENOF WHAT
Housawork St. Louis, Mo.
13a. FATHER S NAME 13b. MOTHER"S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Henry Rudrof : | Reglna Pechwler Late Josaph E. Thomas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
{Yes, Do, of unknown} ‘ (31 yue, pive waz o daies of service) NO.
No Francis Thomas 4711 Ad
18. CAUSE OF DEATH MEDICAL CERTIFICATION
- |i. Enter only opeceuse per 1. DISEASE OR CONDITION
Jine for (a3, (b), snd (o) | PIRECTLY LEADING TO DEATHS (5)
o720 docs mod mcan | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny, m

as beart fallure, asthenda, | Tise to the abose conse (o) o
de. It means the dig- | b underiying conse fost.

eaze, injury, or complica-
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONST "' © .

DUE TO (¢}

Conditions wﬂm te ﬂc death bt 208
relaied to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . -, ' L, : 2. AUTOPSY?
K TION
. . v []) wll
21a. ACCIDENT (Bowciy) 21b. PLACEOF INJURY (s.4..lncrabous | 210. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA'!"E)
auollcl}&EDE homa. farm, fastory. sret., offies bidy., eue) ) , Co. -

214, Té'n__E (Menth) (Day) (Tear) (Bear) 2le. INJUR'I' OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHRE
“JRJURY - = | wonk AT WORK : . L’ "/ 3 X

2. 1 hereby certify phat I-attended (he deceased from _@_EEL to R/, 1953 that I last saw the deceaced
alive on _ﬂéz___, 100833, and that death occurred af QOP m., from the causes and on the date slated abou

SIGNATURE . -{/ (Degwsorutl) | 23b. ADDRESS ATI E:;u
W -Ef & 600
a. BURIUAJ.. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . LO ON (Oity, m,umty) _ (State}

2a
e'f:"%vgj. ' 2-21-53 pesurrection Cameterl St, Louis Co. Mo,
DATE REC'D BY LOCAL 25- FUMERAL DIRECTOR'S S1GNATURE ADDRESS

FEB 171959 HKriegohauser 4228 S.Kingshighway Bl

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD




’ STATEMENT BY LICENSED EMBALMER'

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

........ . Studant Embalmer Ro.

working under my personal supervision,

STUENT cevernrrnssononnnnn e rasranaseenene Signed..Wﬁéf//é/

Student Embalmer

Licensed Embalmer No..geci o

P. Q. Addressé_/a’rz?_é.f‘z z

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.(Faildré to cog_@v{v:th
the above constitutes grounds for revocation of license.)

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




