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FILED JUL 1-1954

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7
Ve

(1Licensed

e’y Statement on Reverme Side)

STANDARD CERTIFICATE OF DEATH‘| 00 State Fite No 21343
Ferd - AT ¥
swaw. L TTT -5 4 REG. DIST. WO, 31 8 PRIMARY REG. DIST. MO. 3 Registrar's No 4650
i. PLACE OF DEATH ; 2 USUAL RESIDENGE (Whare deceased Ured. If instication: reidence before
a. COUNTY . STATE b. COUNTY . adadlon).
; Missouri St.Louis
b. CITY (1 outeide corpurata Umits, write RURAL sad sive ¢. LENGTH OF || <. CITY & I Rerideocs within lmits of
R wnatiip)| STAY OR .
rown ST, LOUIS, MISSOURT™®|°™ “®*=l 150\ Nnrmandy Ao 2 Py
d. FULL NAME OF (If not in hospital or § ion, sive steset add or losation) o STREET {If rural, give loeation} /
HOSPITAL OR ADDRESS
insmitution ST, LOUIS CITY HOSPITAL 5503 Bermuda /f‘ 0,0;’
3. gE%ME or-;: e (Firsy) b. (Middle) . (Last) 4 DATE (Month)  (Day}  (Yeor)
{Twpe or Print) MARCIA SUE THOMAS DEATH MAY 23, 1954,
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 5, AGE o reurs| v woen + 'mn ¥ Zom u e,
/ r WiDOWED, DIVORCED a,.z; : Lat birthdag) l Hours | M,
Female White Never married Mareh 5,1954% e 1 218 |
103‘.,“ %g{i&:g‘atm LG bbd of mork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 1ud State or Poreiga Country) 0 12 cgmrzl;#?pmﬂ
St.Louis ,Missouri
}‘131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmmon wIFE
Henry Thomas . { Martha Schaffer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16:¥SOCIAL SECURITY | 17. lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or doknown) l (I you, xive war or dates of servics) NO.
~ Henry Thomas 5503 Bermuda Ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICAITION - INTERVAL BETWEEN
| Enter only cneceusper [ f- DISEASE OR CONDITION ' ¥ °N5‘=T/ND DEATH
\tns for (8}, (b, and (¢ | DIRECTLY LEADING TO DEATH® ) Jﬂ&a‘m?hﬂaua_ﬁﬂ.eﬂ_nl 2 2 Ano .
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, vbina DUE TO (b}
as heart foflure, asthenda, | - rise to the abose couse (a) stating
ele. It means the dia | he underlving catae lost.
ease, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT .CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PR TION [»
- v h I + ! m D "0 .
21a. ACCIDENT (Bpectty) 2ib. PLACEOF INJURY (a.e..inerabons | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fxrm, factary. strest, ofSoe bide-.wte.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE -
INJURY = | "Work L) "aTwork 1 o1¥
i ) - _ . ~
2. T hereby certify that I attended the decéased from __3=5=54. 19, to _5=23=54 19 __ that I last'saiv the deceased
alive on 5-23=-54, 19 and that death occurred at _8 285P m., from the causes and on the date slated above,
23a. {Dwegrea or ti 23b. ADDRESS - 23c. DATE SIGNED
R K a, 7). 1515 Lafayette Awenue 5=2/=51
24a. BURTA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Spedty) - .
removal g=25=-54 Regurrection Cemetery St.Louis.Co. ,Missouri
DATE RECD BY LOCAL ’.. RAR'S SIGNATURE | 25, FUNERAL DIRECTOR 8 SIGMATURE ADDRESS -
IIMAY 2 5 1954 | & (‘g1 nitne IR //,' Thomag Kutis 906 Gravoig Ave



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L <3 T 3 L e

working under my personal supervision..

SUAENt eenernnnnsnaniaernnnnerernzazaseenss rens
Signature of Student Exbaloer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




