. MNo.%0
. 10.48

S~

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

FILED FEB 25 1953

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 318 PRIMARY REG. DIST. NO

STANDARD CERTIFICATE OF DEATH

1003

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If i %] befoie
a. COUNTY a. STATE b, COUNTY adinimion).
Missourl
b. CITY {1f outside corpurats Umits, writs RURAL snd l'iv. g_r AI;FNGE £F . CITY (If outaide corporsts limits, write RURAL an.d give townahip!
tp} {ia o)
mWNSt e« Louls, Migsour. TON St. Lonis =2/ > ?
d. FHCIIJS-PIE!I"\AT_EOOF (If mot in haspital or institution, xive streat nddress or location) dAS.DrDRiEEE;S . (It rural, glve loeation) ﬂ
INSTITUTION 717 8 Noe Kingshighway /Y7 717a No. Kingshighway Blvd
3 DNECNE‘ESOEFD a. (First) b. (Middle) c. (Last) 4. Da}-g (Month) (Dey) (Year)
{ T¥pe or Print) Elsa Thoma s peatH Feb 2 1953
5. SEX / | 5. COLOR OR RACE { 7. MARRIED, NE‘\;EECI'EBRRIED.) 8. DATE OF BIRTH 9.:.?5;? reun| @ toca v [ e wn
{Hpacify) oD ours Iin.
Female | White Werr 7 | July 14 1882 " l |
4
i0a. USUAL OCCUPATION (Gl Liedof xork 10b. KIND OF Busmssn%s}r INC |11 BIRTHPLACE  (Gi0y waa State or Foraig Comter) 12 CITIZEN OF WHAT
Hougewife At Home Germany 44 U.S.A.

13a. FATHER'S NAME

I5. WAS DECEASED EVER [N U.S. ARMED FORCE'I
(‘I.ﬁua .ot unknown) | {If yes, glve 'ior daton of servics)

t3b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

i4. NAME OF HUSBANL OR WIFE

T

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NAME

None

Gus Thomas, 71%a No. Kingbhighway

18. CAUSE OF DEATH

+ ||. Enter only onaailss per

line for (a), (b), and (¢}

*This does nol meen
the mode of dping, such
os heart fallure, asthenda,
ce. It means the dis-

INTERVAL BETWEEN
ONSET ARD DEATH

ME(DOICAL CERTIFICATI

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y L) M@O«L / 2 W«n%

ANTECEDENT CAUSES ﬂ

Aorbid conditlons, if any, gising DUE TO (b)

rise to the above cause (a) stating

the underlying cause last. . - -
DUE TO {c)

case, Infury, or plicg-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntr!butiﬂg to m dmh bt not

g death. JJWMM

St

alive on

related to the di
19s. DATE OF OPERA .19b. MAJOR FINDINGS OF OPERAT]ON , ’ ; . 20. AUTOPSY?
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x..fnorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNRTY) (STATE)
SUICIDE bams, farm, Isstory, strest, office bidg..ete) AR . oy . .
HOMICIDE v - .
21d. TIME (Mogth) (Day) (Year) (Houn | 2le. IN.IURY CCCURRED | 211, HOW DID INJURY QCCUR?
. ’ IIH[I.EAT MOT WHILE| .
- S o | M o 32X
2?. I hereby 19}5_1_ to _J!J'_l_.._ 19.53. that I last saw the deceazed

., Jrom the causes and on the dafc stated above.

;t[m! I attended the deceased from}r&_l__‘
. 1983 , and that deatk occurred ot ____.._m

7

{Degree or title)

Z3b. ADDRESS

Zc. DATE SIGNED
r

Fhz Gy

%32 2 Ao [

24c, HA'Q!E OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, twn, oz county)  (State)

g Cemptery

25+ FUNERAL DIRECTOR'S SIGNATURE ADDI!SSM'
f

3

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e oo

R . nt Embolimer Ho.
working under my persona! supervision.

Student .u.uessrvesasnnean beesbaresiatansan Signed
Student Embalmer

Licensed Embalm 4 / q 4 /}

F :
P. O. Address>@& ..;M.W%

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 not embalmed, fact hould be so, stated sbave. )




