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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

FILED MAY 6 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

mes. oist. wo. _ 318 rauuany ves. orsr. w. 1003 Regitrar's No._m;g&ﬂ.&. 4

’ . Enter only cnsoanse per

BIRTH N0,
1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Wbers deccased lived. I lomthatlon: residecce befons
a. COUNTY a. STATE b, COUNTY adunbaion).
Miss ourl
b. CITY (It catside corpueate limits, writy RURAL and give c. LENGTH OF || . CITY d. I Rasidence within limits of
1'8\'3;;{ Sto Louls s m towsabip)| STAY tin this place) Tgv?N St. Louls » 3 mmﬂm‘r
. FULL. NAME OF HEETSS
d. FULL AME OF af 50t in hoopltal or Lstietion. give rest addrem or lorathed) || . ST 5515 Bnelinn;u;m %‘l /D
INSTITUTION- = M{gsouri Raptist Hoapi
3-5‘&__’*5 OEFB s. (First) b. (Mfddlﬂ c. (Last) |4 DATE (Menth)  (Day) (Year)
(Typeor Prim)  Bma Louise Thomas DEATH Apr. 26, 1954,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, rsr-:w—:n MARR!ED 2 8. DATE OF BIRTH 5. AGE (Io yean o woe anm- & o u e
Y XS oum .
Femgyle White B%lm fDece 23, 1869 B o , |
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR m- M. BIRTHPLACE (i1 04 State or Foraign Conntry) (] 12 CITIZENOF WHAT
st Lifa, i STRY 14 ate or Foraiga atry NTRY?
Housswire At Home, St. Louls, Missouril. «Ae
13a. FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Weltz uhknown Ernest Butte Thomas _
:5{. WAS DECEASED EVER IN U.iARMd::D FORCES? I 16. SOCIAL secunkg 17. INFORMANT' S SIGNATURE OR NAME ADORESS
Bo, or unkoown) | (O or dates of serviea) N
NG, | . - Eunice Thomas 5512 Delmar,
INTERVAL BETWEEN

18. CAUSE OF DEATH
ie l. DISEASE OR CONDITION

line for (8}, (), and {c) DIRECTLY LEADING TO DEATH'(.

ANTECEDENT CAUSE

Morbid comditions, 1 gising DUE TO (b}
rise to the above mjengvddhg

*This does nol mean
the mode of dying, such
e beart fallure, asthenia,

ONSET AND TH
2 g,
()

dc. It ‘menyis the diy | She TAderlying couse laxt. ( ?_)
caze, Injury, or comaplicn- |__ DUE TO (¢}
tign which coused death. | 1i. OTHER SIGKIFICANT CONDITIONS . ]
R k| mummmammmmw
. elated to the disease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -| . 20. AUTOPSY?
TION k
ves [ wo [
2ta. ACCIDENT (Bowecily) 21b. PLACEOF INJURY (sg..inorsbout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bame, farm, fastory, street, ofice bldg.. e10.) :
HOMICIDE N A R0 O
214. TIME (Mooth) (Day) (Yeur) {Hoay) Z'Ie INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? '
. . S s WHILEAT[—) NOTWHILE
INJURY - . -t T AT WORK . — , Vot
- 2)
z2. I hereby o ofy that I gitended the deceased fr y , lo M, Io%hat I last saie the deceased
i alwe on 4/:4 o, 19 » and that death occurred at m., from the causes and. on the dale stated above.
: {Degres grilile) | 235, SDDRESS _/ 2, 7] ‘ DATE SIGNED
/ . . » - , /;- // ” '
LI / 2 e, A WAL

B LR AL CREMA- | 24b. DATE
Rmovg.mx

73

24c NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

24d. LOCATION (9 {4, town, or connty) (State)
'St. Lou¥s, County,.Mo.

DATE REC'D BY LOCAL

APR 2 7 19’&‘&

25 FUNERAL DIRECTOR S BIGMATURE ADDRESS

Albert H. Hoppe 4700 Washington.

'SS!GNA;K - f )”&-

{Licensed Embalmer's Statemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY INE, OF DY ittt it tirnicreee e mccteaateareaarrrar v a e PR .

working under my personal supervision..

Student......covemeiiiiiiiii et cammaenn
Signsture of Student Enbalper

P. O, Address ... ......ccau.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg.
= T° this body is not embalmed, fact should be so stated above.




