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THE DIVISION OF HEALTH OF MISSOURI

30484

FLED AUG 201853  STANDARD CERTIFICATE OF DEATH State File Now o 0
BLRTH KO. REG. DIST. NO. _iﬁ PRIMARY REG. DIST. m@.&. Registrar's N...__.mﬁ.z_. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. If lostitotion: residance hdnu
a. COUNTY a. STATE . : b. COUNTY adnimsl
Missouri
b. CITY (11 outsids corpurate limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If cuwide corporsta limits, wrise RURAL snd give township!
OR . townahip)| STAY (in this place}
TOWN St. Louisg TOWN St. Louis
., FULL NAME OF (I got in bospital ot b ; ad location) . STREET \
HOSPITAL OR {If Bob or give strost or d ADDRESS {1f reral, give location)
INSTITUTION i313 Tem;;le E; 1311 T .
358&!\&% S%TJ a. (First) b. (Mliddle) c. (Last) . oy DéEE (Month)  (Day)  (Year)
{ Type or Print) Leona Ca Thomas o DEATH Inly 17 1853
5, SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tUn years| & 1 YDAR | P UADEN 4 s
Y, : WIDOWED, DIVORCED (Bpecify) last birthday) |Mopths| Daye | Hours | Min.
F W ed A Nov. 22, 1871 g1 |
102, USUAL OCCUPATION (Gbve kind of 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLAC . .
domdnrhlmntohw[pulﬂmomiludrd‘u‘; DUSTRY Y ., City wd Stats or Forwign Comntry) mc&'fn'ﬁ"‘r?r WHAT
tsaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Unknown - Unknown Charles L. Thomas
Ls{. WAS fokl-:nsr-:g) E\(rIER IN U,S.ARMED FORCES? | 16. SOCIAL SECUREFS’ 7. INFORMANT'S S| GNATURE OR NAME ADDRESS
o | e o e et No | Earl A. Thomas, 8112 Colmar Dr.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION mggﬁgﬂgm
Enter only oneceuseper | 1. DISEASE OR CONDITION DEATH
ian tor (&), (b, and (@ | DIRECTLY LEADING TO DEATH® (o) gy
“This does ot wean | ANTECEDENT CAUSES S
(he mode of dying, such | Aforbid conditions, if any, gialug DUE TO (t) ——&&a‘ Lty
| @8 Beart fature, asthenia, | rise to the abooe, cause (o) stating .. . oL - . B ) _
de. It means the dia- | the paderiing cauae lost: - ) T
case, injury, or complica- DUE TO (c)
tion which caweed death, | 11, OTHER SIGNIFICANT CONDITIONS B . Y .
" Conditions contributing lo the death bul not
related to the diseare or condition causing death.
"19a. DATE OF OPEI%IN 19b. MAJOR FINDINGS OF OPERATION - T . i |20 AaUTOPSY?
_ l I R ) Vi . + . YES D NO E
21a. ACCIDENT {Bpacify) 21b, PLACE OF INJURY (es..loorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, street. office bldg..et0) O . - o,
_.r HOMICIDE ] | T
210 TIME © (Momth) (Day) (Yoar), (Houn _|.216. INJURY OCCURRED [ 211, HOW DID [NJURY occlmr
Ry o S T SR S .
N 4 . B
2 I\l;ruby “certify that I atténded the deceased from __ﬂm__ 8.&1.." to _ZA.___, 195 3, that I last sow the deceaced
alive on '7—~ - 19 , and that death occurred at 2300k m., from the causes and on the date stated above.
.Tm*sleunwnl-: /_jﬁ or t.itle) 23b. ADDRESS j Zic. DATE SIGNED
BAYYy MJ Emg | 7=/P53
TIO.NB}RJ RM'. oAthCREMA 24b. DATE 24, N.MIE oF CEMETERY OR CREMATORY de LOCATION (Ott:r, town, or wunty) . ,(Biate)
Bpadty) | - Lo
BurEiai July 20 )y 19 53 . Valhalla Cemetery St. Louis ‘Comnty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR }5 FUMERAL DIRECTOR'S SiGNATURE ‘ADDRE 3
: 50 7 )‘, 9_. C Hoffmeister Colonial Mortua
L l 8 _l‘ e 4;.-43.-‘4_ O, LAY Dnaws St ot Lol ry e
b “2N S £ {Licensed ) Summm oty Reverse Side) | ~




Dr. P. Cappel
3284 lvanhoe A ve.

sm’rmr’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by .

Studont Embalmer No.

working under my personal supervision,

StUJOAT seveeacensccsscsnntensnssrarasanses Signe
Student Embalmer .

Licensed Emba;mer No....__c?..zz..../...:. ...... ‘
. ‘ P. O. Admﬂ/éxiﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp)
the sbove constitutes grounds for revocation of license.) .

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




