XC # 230 75 36 THE DIVISION OF HEALTH OF MISSOURI

.300 . -
| s # LT8R s STANDARD CERTIFICATE OF DEATH state Fite N IO
SL # 3825 1955 318 1003 P
' BIRTH NO. HEG DIST. NO. _ == " ™ PRIMARY REG, DIST. NO._— % ™ ¥ pnictrar’'s No..ok 6! ALY .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. I institution: resldence before
a. COUNTY a. STATE . . b. COUNTY ad.nission).
: A MISSOUHT ST, _LOUI§ "~
b. CITY (It auteide eor lmits, write RURAL and gl ¢. LENGTH CF e. CITY ' Residence w
utelf corporata finds, write " wuatio) STAY g e e OR . pom = sremn e ﬂ ‘ '-:'Tzr“ eorpgrated. lown?
a T°"""915 N .GRAND ,ST.LOUIS MO, DAY Tows 2T, TUULS e 0
[+ d. FULL NAME OF (If not in boapital or instliution. give streot adcdress or [ocation) STREET (1t raral, give lmt!on)
Q HOSPITAL OR . ADDRESS
& INSTITUTION VETERANS AUMINISTRAT ION HOSP, 2816 CARSON ROAD
? 36«'&5&%5%% 8. {First) (hﬂddl?} A . ¢. (Last) 4. 03}-5 {Month) {Day) (Year)
B { Type or Print) JERQME NESTER THOMAS DEATH  2-8=55
é 5. SEX 6. COLOR OR RACE } 7. MAHR\"E'ED. IBE\\:’SEC%SRRIED. 8. DATE OF BIRTH 9.:.GE (1o r!)ln ¥ UNDER 1 YEAR | IF UNDER 1 HEs.
b {8pecily) t birthday Monthe| Days | Hours | Min,
2 | WHITE OhD | 2-24,-81 3 T |
* 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLACE . - .
o dong during mowt of working lﬂ.,u:-h‘}.f :"-:::ﬂ USTRY (City and State cr Foreign Couatsv} | Izcngd%Ew?onHAT
2 |TIRE COMPANY TOLEDO, OHIO / .
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» CALVIN THCMAS |  ALICE CHEVR(H NONE
bt 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, or uoknown} | (If ruPrAwar or dates of sorvice) NO.
= S 4,92-01-2138 |VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
;L 18. CAUSE OF DEATH | DISEASE OR CONDITIO: MEDICAL CERTIFICATION lgﬁgg:l;{g%iﬂ
' Enter only onecousoper 1 | N - re - . ‘
2 |[ tine or (=, (b, and (e | DIRECTLY LEADING TO DEATH"(5) Aortic Stenosis Unknown
ul *This does not mean ANTECEDENT CAUSES
S || the mote of dving, such | Aortia conditions, if any. gicing DVE TO (b . Hhe‘mtic Fever Unknown
- as heart faliure, asthenia, rize to the above cause (o) seting
=) etc. Il means the dig. | e underlying cause last. . ,
o case, infury, or complica- DUE TQ (¢
P tion which caused death. H OTHER SIGNIFICANT CONDITIONS
= ' " Conditions eontributing fo the death but not
E relau:ilg1 the d:tr:uu :Jr,cnndzfmriamusm; death. Diverticulitis of Colon Unknown
;;: 19a. DATE OF OPTE'IRC)AI\E 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 ves K] wo [
2ia. ACCIDENT - {Bpecliy} 21b. PLACEQF INJURY (e.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
‘U SUICIDE bome, larm, Inctory, atreet, office bld.. a30.) -7
Z HOMICIDE _
o 21d. TIME (Month} (Day} (Year} {Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? ' N
R o . WHILE AT} NOT WHILE
J_‘ INJURY - ¢ S = | woRrk AT WORK Hil X
g 2 I hereby cerlify that ! auendcd the deceased from 2=8=85___ 19, to _2=B=58__ 19.__, stocsdxiestemoctimexpensek
; :i : A e xxx and that death occurred al .30 P m., from the cauzes and on the dale staled above.
' d [z st _ (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED
o ’ - M. D.O VAH, ST. LOUIS, MISSOURI | 2-8-55
E %BNB UERNES‘}.A.LCR“EIA 24 AT 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
¥) \ N A
g enov: 10/55 _Memoriazl Park St, Louis County, Mo.
” DATE REC'D BY LOCAL RAR'S SI % 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
FEB 9 {955 | Mﬂ d M--Calvin P.Peutz, 4828 Natural Bridge Blvd.

SN '_M;'J (Ticensed Embalmer’s Statement on Reverse Side)




.

APR ¢ ]gﬁa

‘-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TOE, OF BY o ittt i et i aea et , Student Embalmer No...........

working under my personal supervision..

Student - -.oiiineesirrimr e iiaairaaar e Signed, %Q‘%M/;W

Signature of Student Embalmer
Licensed Embalmer No..S([f

P. O. Address %Zaiﬁa

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




