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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :3 l!; PRIMARY REG. DIST. NO-1—0—D—3— Reoufrar.rNo O 19%

102.)0

51812 File Novrnsesaisseosesmsresen

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M !nstitution: residence before
a, COUNTY a. STATE MiSS our i b, COUNTY admission),
b. CITY imi . . LENGTH OF . CITY P

oR (I outzide corpurata limita, write RURAL ndw‘:::.hip] gTAY R e potol < OR d [::‘l!ryiidmn :r;nu;l.aw[!mwt.::s
ToWwN §te Louls, Mo, DOA Town St. Louls, = R
d. FHé-IS‘P?'IBME QOF (I pot in hoapital or instizution. give streat nddress or location) STDRREE_FS {If rursl, give location) / 8 /a
WHWWDNEnroute City Hospital )D 4176 Manchester Ave.

3. NAME OF 8. (First) ' b. (Middlc} c. (Last) | 4. DATE (Month)  (Dey) (Year)

{ Tupe or Print) _Jesse Vernon Thomasg on DEATH Mar. 1, 1955

5, SEX 6. COLOR OR RACE | 7. MIAF\‘O%E,EB NIE\YESC’ESRR[ED./ 8. DATE OF BIRTH 9, I:GbEi.—:.Ln yc)ar- Ll; un::.n lDru.lt F UNDER a4 HRS.

. {8pacify, t ay ant, aye | Hours | Mia.

Male White Marrfed October 24,1916 | |

10a. USUJ_’{L OCCUPATION (Give kind of work

done duting most of working 1Hs, sven if retired)

orer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City und Scate or an:;n Country) a 2 CLTIIENOFWHAT
SVA,

Salem, Missourl .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

» Honry Thomasgon
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, o, or unkoown}

16, SOCIAL SECURITY
NQ.

Myrtle Plank

NAME 14, NAME OF HUSBAND OR WiFE

k  |Rose Thomason
I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

DIRECTLY LEADING TO DEATH‘(ﬂ]

(Kf yos, Five war or dat. f mgrvice)
Yos We We # 2 Elba Doyle ,Thomason,Creve Coeur,Mo.
18. CAUSE OF DEATH
. Enter only onecauseper | I DISEASE OR CONDITION

line for (8}, (b}, ond (c)
ANTECEDENT CAUSES
Meorbid conditiona, if any, giving

rise to the abore cause (a) stating
the underlying cause last.

*This does not meen
the mode of dying, such
as heari foilure, asthenia,
etc. It means the dis-
case, injury, or complica-

1CAL CERTJFI TION
[Y ! [ E iz

lgTE VAL BETWEEN
) é @JDQH
il

tion which caused death.
Condilions contribuding to the death

11, OTHER SIGNIFICANT CONDI.T)O?§6 . é éi
2,

H?E&

related to the dizease or condilion M
19a. DATE OF OPERA- ! 15b. MAJOR FINDINGS OF OPERATION ﬁ). AUTOPSY?
TION M
. Mc{l- es [0 o L]
21a; A ENT °* " (B; y) 21b. PLACEQF INJURY (e.x.. 18 orabout Zlc/fCITY WN ORT NSHIF) (COUNTY)” (STATE)
hamue, farm, ogh, sirect, pffice bidg..ete,)
JM ’f [
2td. Tg«u: (Mozth) (Day} (Year} (Hou 2le. INJURY OCCURRED | 21f. HOW'DID INJURY occum
WHILEAT ] NOT WHILE
'"JURW?M / 55 /agm WORK AT WORK E-q 7 é )(

22. [ hereby cerlify that I atiended the deceased from

, to 19 , that I last saw the deceased

— 1
pctide d gfm, Jrom the causes and on the dale staled above.

23b. ADDRESS

tIoo Cle 7 ]3/ 3/ -

REMA-
REMOVAL ¥)
‘amova

4, 242, N/T!
3=-2=55

E OF CEMETERY OR CREMATORY

Local

24d. LOCATION (City, town, or county) (5ate)
Dent Couniy, Mo

" DATE REC'D BY LOCAL

REGIST 'ssa/lzuémﬁ T ! J}vpb'

MAR 3 1955 ™°

K2

N {Licenised Embalmer’s Statement on Reverse Side)

25, FURERAL DIRECTOR'S 5IGNATURE ADDRESS

lbert




., STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student .. ... Signed %

Signature of Student Embaimer o =ommrimmimmmmmmmmnmemmmmrmeefmoeoes

P. O. Address_zﬂ;&_pw.n

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

I{f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

-, }

.




