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ADING BLACK INK—MAEKE A PERMANENT RECORD

XC-22037T1o
REG, #118185

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH lﬂ@ JUL 21 1955 REG. DIST. wo: 3f7

I PLACE OF DEATH
a. COUNTY" | o, LOUIs

ey GO WASMNGTOH)M; L%
s 25).
) State File No..wwren. s

amasasrasaas o nrahits bts baih -
i

priMARY REG. D1sT. wo._ SO0  Risrars N.LG;E,_‘?._.-W...

2. USUAL RESIDEMNCE (Whars decosssd [ived. If inetitotion: rexidence before

a. STATE MISSOURI

b. COUNTY ailmiseton).

.+ =br CITY (H-Gatadde corpurate limits, writs RURAL and ¢, LENGTH OF

¢. CITY

. @ In Rtesidence within limits of

13b. MOTHER'S MAIDEN

§ MACIL MC DORY
16. SOCIAL SECURITY

UNKNOWN

|!13a. FATHER'S NAME

JAMES THOMAS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

‘Y?ﬁg'm | mm“rwdn-dwﬂu)

TOWWEFFERSON BARRACKS, M | BYO bRval S ‘s'r LOUIS e
d. FULL NAME OF (If not in bospital or insthutlon. give strest addrem or loeaticn) - ST (X rural, give location) ; 7}
HOSPITAL OR iR ANS  ADMINISTRATION HOSPTHAL REE560 EVANS
3. NAME OF a. (First) b. (Miadle) ©. (Last) "4, DATE (Month) (Dsy) (Year)
e gy JAMES D, -+ THOMAS ;. 7-12-55
8. SEX 6. COLOR O'R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -9. AGE (In ywars ;x TN Ty
MALE NEGRO WIDOWER DIVPHSED Eoeatyh |~ 4 _15_80 WBUUYRE, || P | B M
10a. USUAL OCCUPATION (Givskind of work- | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE ()0 0d Scata or Poreigs Couseryl /| 12, CITIZEN OF WHAT
working van if retired) DUSTRY
o morkiza lla emealt LEATHER GOODS FACTORY BIRMINGHAM, AIA. /| couitRys

14. NAME OF nusmn OR WIFE

ELIZABETH THOMAS

17. INFORmTE‘

> SIGNATURE OR NAME ADDRES-S-

| vA HOSPITAL RECORDS JEFF, ERKS. , 23,M0,

18, CAUSE OF DEATH - - MEDICAL CERTIFICATION . cmﬁm
I DISEASE OR CONDITION
e oo bes | "piRECTLY LeniNG To beaTHe oy _ CEREBRAL INFARCTION i UNKNOWN
(T doe o | ANTECEDENT CALSES W KNOWN
the mode of dying, tuch | Morbid conditions, if eny, gising DUE TO (B) UNENOWN
a# heart fallure, asthenia, | rise Lo the cbove couee (@) dating
edc. It megns the dig- | She underlying cause lot.
caze, injury, or compli DUE TO (c)
tion wkich caused death, | 11. OTHER SIGNIFICANT CONDITIONS — CHRONIC BRAIN SYNDROME A3SOCIATED WITH
. e e e o ¢ #CEREBRAL ARTERTOSCLEROSIS ‘WITH INKNOEN
19a. DATE OF OPE%A- 195, MAJOR FINDINGS OF OPERATION PSYCHOQTIC REACTICN, : 20. AUTOPSY? .
. L h FTL/ X mg wo [
%CIDE}Q' M) 21b. PLACEOF INJURY (e.g- noraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) [COUNTY) {STATE)
CIDE® = V=, = = = = = | EBwTIANdT fadtory et o litig W) = = = = = @ & = @ = = = - e . e e - = . -
~ HOMICIDE’ .
21, TIME (Month}) (Day) (Year) (Hour) 3 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF —————————— NOTWHILE ™MT ™ = = = = = & = = = = = = = = = & = = & 4+
2 1 hereby__ca’hfy s tht B/ Ve the dfrom _L1=2h __  1o5W ., T7-12 1655 WK ISR X
LR 0 0.0 0009000 1.

%, and that death occurred at _6,.;5.;; m., from the couses and on the date stated above.

2R\ DATE
__J v 18, 1954

REGISTRAR'S SIGNATURE

AN

mer’'s Staternent

24c. NAME g CEMETERY OR CREMATORY
National Cemetery

240, LOCATION (Olty.town areuunm

Z3c. DATE SIGNED

r

(5tate)

Jeijerson Barracks - Mo,

5. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

3

Reverne Side



#7STATEMENT BY LICENSED EMBALMER
- |

working under my personal supervision..

Student....... [ e | Signeder” A o SO o R~ £ o SR AP .

&plmra of Student Embalwmer
~Licensed Embalmer NM A

- P.O. Addreu|27/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply. with the above constitutes grounds.for revocation of lcense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
. T* this body is not embalmed, fact should be so stated above. weas -

. LI s Py




