o. 300 - . .
o |l FILED OCT 7- 1956 STANDARD CERTIFICATE OF DEATH State File No..
BIRTHNO. . REG. DIST. MO. _&1_8_ PRIMARY REG. DIST. WO 1D_Ql Registrar's No. ___,,___8__%_"
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whern deocased livad. If institutlon: residence befors
{) a. COUNTY a. STATE M ouri b. COUNTY sdmbulon).
b. CITY (f cutalde corpurata Umits, write RURAL snd give c. LENGTH OF c. CITY . 4 Is Residence within Lisstts of
OR ) townabip)| STAY (In this place) OR -WW h'j
Towk Saint Louls TOWN Saint Louis ‘ o O, il
d. FULL NAME OF (1f not in hoapital or institution, give street addrem or location) o STREET {1 rarsl, give location) 'u \-D
HOSPITAL OR ADQRESS 9.
INSTITUTIONE],

L ) BlEQ:héESDEFIS .a. (First) b. (Middle) c. (Last) was 4. DSF {Month) (Day) (Year)
{Type or Print) William Thomas DEATH _Septe 22, 1955

tF URDER 1 YEAR
Hunth,D‘y-

5, SEX 6. COLOR ()R RACE | 7. MARRIED, NEVER MARRIEDq 8. DATE OF BIRTH 9. AGE (o years
: WIDOWED, DIVORCED (ap-nuy):- lulaﬂ-bdnr}

102, USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy ad Seata or Foreige c‘_m,,‘]' 12, CITIZEN OF WHAT

¥ UKDER 14 HES.
ﬂounlm’in

done during most of working Lifs, aven if ratired)

Retire
1|3a. FATHER' S5 NAME : 13b. MOTHER'S MAIDEN 4. NAME OF HUSBAND'OR ¥|FE
Sam Thomas . 4 UNKNOWN N i -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SI@ATURE OR NAME ADDRESS
{Yes. no, or unknowa} | (If yes, wive war or dates of servios) I NO.
No None

6. CAUSE OF DEATH L
 Enter only onecauseper | 1. DISEASE OR CONDITION

Jine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

. et 3
—_— v /]
the mode of dying, such | Morbid conditions, if any, giring DUE TO

* This does mot mean 4

os heartfaflure, asthenia, | rite to the above cause (o) daling y . |

ete. It means the dh- the underlying couse last. . - . R e

ease, infury, or complica- DUE TM oy {ﬂ éé
tign which caused death. lI OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related to the disease or condition eausing &_ﬂﬂd, /S Q. &5
7

19a. DATE QF. OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . A , 20, AUTOPSY?
" T TION ' “yes 7]
. YES I_J NO
FAEN ACCEE! % t l 21b, PLAQOF!?:URY(-;.,&.::.M 2. (CITY, N, OR TOWNSHIP) (o] (STATE)
homas, fare, fu; o strect, offlcs bldg..et0) Rl s .

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

214. T(IjlgE on: (Day)  (Tows) sml 21e. INJURY OCCURRED | 2if. HOW DID INJURY OG'.IURL) D
- |NJuqﬁaﬂj) R BE 7w | Mo L) Wwork . @*&/ —-—4 4 ¢() o
L4 [ hd d‘ !
22. I hereby gertify that I attended the deceased from 19 , o , 19 , that I lasl soio the deceased
. alive on , 19 , and that death occurred aE% m., from the causes and on the dale stoted above.

or title

WIGNA‘I‘U R.E

23b. ADDRESS 23c. DATE SIGNED
/o0 @Za.o./ 26 SS.

I‘;&c. MNAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (Etale}
ash1nsIQn~EankuﬂﬁmaiLng_SL._LQHiE&QQHnLE;_MQ.,
IGNATURE 25. FUNERAL DIRECTOR'S S1GHATURE ORE

Tn -9 Metropolitan Funaralsgigtgﬂ‘,‘fﬁi&.

|| ARG St | 2
oljkenno va Qu27=5

DATE REC'D BY LOCAL | REGIGTRA S
SEP 26 1955 gj ?2

WRITE PLAINLY:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY TN, OF By Lottt oo aeaceteatraannaeeonasannsensmmanacaanntatamamsraaninaninan

working under my personal supervision..

Student ... ... ...l
Signeture of Student Embalmer

Licensed Embalmer No. %5 e

P. 0. Addre§57 27 j{omrerr

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwrltmg
T< this body'is not embalmed, fact should be so stated above, -




