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FILEC AUG 6 - 1953

- THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _r.lL’ermv REG. DIST. NO. _ﬂé. Registrar's No Jq 764

27133

51620 File NO.csrovsarme rettimsnrensssan sonasess 10m

Herbert R.

Domke, 2M.D.

Local Repintrar

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whary deceased lived. If instltatlon: residence bafoia
a. COUNTY 8. STATE b. COUNTY adminsion’
St. Louls Missouri St. Loufs
b, CITY (If vateide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats limite, write RURAL snd cive towmship?
R o] STAY (in thie place! OR # /
TOWN_Clayton DOA TOWN . Valley Park '74
d. FHCI.,.SLP' NAME OF (It not I:thn-nlul or :g.umuoa,_.sr; streat address or loeation) d. Asar[;z;gs . (11 rural. give loasticn) /
INSTITUTION L T 11 Rd.
) oF
(Typeor Print)  LONARD E. THOMLISON DEATH  July 17, 1953
8. SEX 6. COLOR OR RACE | 7. m\amzn NEVER MARRIED, /f 8. DATE OF BIRTH 9, AGE (In ywsre] ¥ UMDER 1 VRAR | ¥ OOEN & pE3,
O DOWED, DIVORCED ‘“"“’7/ tast birthday) |Monthe| Days | Hours | M,
Male | White |Married Jon. 12, 1900} 44  ls 15 |
‘%"s"“?"mp.“lmdﬂﬁ?““? 10b. KIND OF BUSINESSD?ETI#} 11. BIRTHPLACE (City aad State o Forsiga Cowstry) C mcgll;rdﬁu?y WHAT,
ipe Fitter Laclede Gas Co.l Ironton, Mo, TUSA
{IS.. FATHER' S NAME 13b. MOTHER™S MAIDEN MAME T4, NAME OFf HUSBANL OR WIFE
Monroeo Thomllaon- Jane Willisms
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscunm' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.wwkmn! ] (If yun, elve wnr of dates of servics)
0 489-18—5812 Mrs,.Gladys Thom a (
18. CAU%E OF DEATH MEDICAI.. CERTIFICATION INTERVAL
| Enter only onecsuseper | 1. DISEASE OR CONDITION Cpeices ONSET AND DEATH
Lizo fou (o), (b, end () | DIRECTLY LEADING 7O DEATH*(5) /Uﬁzf
Thls doct ot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Aforbld conditions, if any, ,,";',""" DUE TO (b)
o# heorl follure, asthenia, | Tise (o the above catise (a) - -
de. It meana the dig. | he underiving couse lost. T -
cans, Infury, or complica- i DUE TO (¢
tiom tokich caused death. | 11, OTHER SIGNIFICANT CONDITIONS: '+ EE
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE orvogﬁgz 190. MAJOR FINDINGS OF OPERATION + . ‘ ' 20_ AUTOPSY?
2ta. ACCIDENT (Apacity) .| 21b. PLACEOF INJURY tag..tnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . GTAT®’
SUICIDE bome, larm, fastory, strest. olfice bldg. ete) . . . .
HOMICIDE ) : . -
21d. TIME (Moatt) (Day) (Tart (Hown | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ; L . WHILEAT[—] NOTWHILE
INJURY - m. WORK AT WORK .. - - . - -
2. I hereby certify that I aliended the deceased from L 10, lo , 18, that I last saw the deceased
s alive on : i, 19, and that death occurred af m., from the causes and on the date sfated above.
Zia, SIG'NMW Mm of ti114)) 2. DATE SIGNED

23b. ADDRESS ’ l
651 S. Brentwood Blwd. /743

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

Bapal

24a. BURIAL, CREMA-
AL (Bpesty)

24b. DATE

7/20/53

24c. NAME OF CEMETERY OR CREMATORY
Walker Bran

249. LOCATION (Clty, town, o1 county) {Btate)

DATE REC'D BY LOCAL

- /P55

REGISTRAR'S SIGNATURE




STATEMEI\ITQ. BY LICENSED EMBALMER

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

Studont Embalmer Neo.

working under my personal supervision,

STUDBNT scvenssrssuarararssncsanscsstssnssn Signed...% M—n_mm.m
Student Embalmer .

Licensed Embalmer No..s2.0.3 ?L

P. O. Addxus_[‘/@_//_ﬁd&ﬁ. g3 o

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.)

Iflhislbodyilnotembnlmed.faclohculd'hw.medlbove.

Note:




