L~ Bt JUN Z0 1353

THE DIVISION OF HEALTH OF MISSOURI

26531

. Mo.300
eee?| XC 1516 98 88 STANDARD CERTIFICATE OF DEATH State Fite No.. ]
) . REG# 111138
"~ ) agf 1113 re. 0ist. wo. _ 3/ 7 eaiwany nes. o1st. w. (2D0O_ R.gmmuNa.../é 9.
; >, L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deocased lived. If losatitutlon: residence before
Q/k a. COUNTY . STATE b COUNTY e duntwion).
Wy ST. 1OUIS : MISSOURT -
b. CITY Gt cawide corpurste imita, write EURAL and ive e. LENGTH OF || c. CITY & 1s Deskdence wi
OR woehlp) Y (ia this place) OR a gty Mwnhd towat
a _ TOWN JEFFERSON BARRACKS, MO, DAYS TowN ST, IOUIS
d. FULL NAME OF (If not in hospital or institution, give streot address or losatio) STREET (If rural. ghve loeation) !
* ADDRESS - . 2\
S ReTTOTIOWETERANS ADMINISTRATYON HOSPITAL 1900 Laflin I /
g 3. NAME OF a. (First) b. (diddls) . (Last) 4. DATE (Month)  (Dey) °
DECEASED im ' - ' ) (Yean)
g | (tvmeor pomy + Willie (WI);, THOMAS oA 6=11-53
g 5, SEX ‘2’ :6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ¢/ | 8 DATE OF BIRTH ) I%sE o yearel W VKR | VUL | F ocn it .
Z MAIIE NEGRO {9peciiy) 6—-?—18 I 2 gﬂhdlr onthn, Darv Houn, Min,
é 10a. um noﬂ&sglﬁtm (Ghinkind ot work | 100. KI-ND OF BUSINESS OR IN- | 11. BIRTHPLACES (.. ., State o ,.m,._ ““"’V lztgm_z;sﬁr;l{??wnar
b PORTER ATRCRAFT - ‘Q'x CONVH.AT'BA MT3S ISS’IPPI USA
< 1!3::. FATHER' S NAME 13b.. MOTHER' 5% "MATDEN NAME 14, NAME ‘'OF HUSBAND OR WIFE
“ HEKRY THOMAS ELMAR'. BROWH LULA THOMAS _
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos.np, or unknown} | {I yea, give war or dates of service)
; WW IT UNKNOWN VA HGS i el 0
| I['+8. cause oF peaTH ' . MEDICAL CERTIFICATION T | NTERVAL g;r“w‘%u
i |i Enteronl {. DISEASE OR CONDITION P -
% || tmo for (), (o), and oy | PIRECTLY LEADING TO DEATH®(;) Rheumatic heart disease : 'fri year
g “This docs not mean | AMTECEDENT CAUSES
] the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
= af heart faflure, asthenda, | rite lo the above couse (o) sating
™ ete. it means the dia- | he underlying couse last. L_\ ‘ (', x
o case, Infury, or complico- DUE TO {c) :
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Healed vegetative endocarditis of
= .- Conditions contributing to the death but not
2 related 1 the Giovase o condiion couing eeath, @Ortic valve., Infarcts of lungs
I (| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
> TION :
= L H YES @K NO D
o |2 ACCIDENT (Bpacity) 210, PLACEOF INJURY (a.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICJDE - bome, farm, fastory, surset, offics hldg., 438}
& HOMICIDE o o ~o o o e of v e o e e me m om m ] o e o e e ——— e = e = m m m =
‘_ - g\, 21d, TIME { (Month} (Day)’” (Year) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| * SURY e m-m.:n NOT WHILE : h
. o —...——_..-‘_-—_!L MEWORK . n e A me e A b B e e e o WD dmi v EE em e W
g'ﬂ’_‘_ 2 I hmby certify that T ai&ndednthe deceased from _%?3_ 1853 1o 6=11 1953, XEX XD IR
- S OO IO and thal death occurred at! _?_é.Q_.E ., Jrom the causes and on the date stated above.
g Za. SIGNAT (Degres or titley’ Z3p. ADDRESS 23¢. DATE $IGNED
/ZQ\ . A. ALIEN, M.D. | VET ADM HOSP., JEFF BRKS, M0. | 6-12-53
E Ua BURI ngALCREMA ;, ATE 24c. NAME OF CEMETERY OR CREMATE‘RY 244. LOCATION (Ofty, town, or county) . (State)
' g ol Natignal Cemetéry | Jefferson Barracks, “Mo
DATE BY 15-““ (k s1 A RE “ , 25 LUNERAL DI RECTOR’ 8 51 GHATURE Annnus
¢ REG. / / P 4 I D™ . L TR
Lid AL— ] s Sad . - = = - LD A.“‘»-u 4 1221 N Grand

(Licensed ‘.Smmu!oh'-_ltn'g- Side) -

B .
[ < 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY ME, OF DY . i caaiiterissrieeeeseaseseesaehaaaas , Student Embalmer No..............

woriting under my personal supervision..

Signature of Student Embalmer
.+« .« - .. ..Licensed Embalmer No... 5 ...

- P. O. Addressﬁ ....... / t

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

If embalmed by a STUDENT, he als¢ shall sign in his OWN handwntmg. . + '

7¢ this body is not embalmed, fact should be so stated above. #

/




