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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH g ric o, 9L A 1 %

REG. DIST. no.ﬂz PRIMARY REG. DIST. uo..m Rzgl':!rar':No.M.

FILED SEP 22 1955

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1 instltution: residence befors
. COUNTY : a. STATE . R b. COUNTY adinbwiony.
2 .St. Louis Missouri
b. CITY (If outside corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY 7 d. Ia Besidence within Hmits of
: R . . township) | STAY (ln this place) OR St [..Ol.liS H = gty qalncorporated town?
TOWN  University City week TOWN . B
d. FH]C;IS.P?!AME OF (I not in hospitsl or inatitution, give strect addross or location) . ASJDRFEES (If rural. give location) b D V(
iNarirorion 8065 Téasdale Avenue 6734 Clayton Avenue p
3. NAME OF . (First b. (Middie) ¢. (Last) 1
DECEASED e. (First) 4. DATE (MMonth) (Day) (Year)
(Type or Print) IRA EDWARD THOMAS DEATH 9 2 55
5. SEX 6. COLOR QR RACE | 7. x&%ﬂ%g 'I;IE\‘.%ECMSRRIED' 8. DATE QF BIRTH 9-]:?5{[&:1:9:n L]{' an thm ; UNDER 3 HEE.
- . {Bpecify) ¥ on Aya ours | Mia.
male white marrie July 3, 18798 | 17 L l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : o 12. CITIZEN OF WHA
:onoduri'n; mutn!toruplﬂ-.o:nnnu :odr::l) T DUSTRY (City aad State or Foraign Coustry) COUNTRY? T
retired railroad conductor- Rajlroad |Russellville, Kentucky [1SA
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

James Thomas . a

15, WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

{Yen, 0o, or unknown)

no

ADDRESS

700-03-9257 |Pauline L, Thomas-6734 Clavton Avenue

18. CAUSE OF DEATH
. Enter only onecsuse per
lize for (), (b}, and (¢)

* Thiz does not mean
the mode of dying, such
a# Reart faflure, asthenta,
ele. Tt means the dis-
rase, injury, or complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TODEATH* sy _ Carcinoma of the pancreas.

(1f yea, xive war or dates of service) . ‘

INTERVAL BETWEEN

ONSET AN%;ATg

ANTECEDENT CAUSES
Cardio-vascular disease

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o} statiisg
the underlping cause last.

DUE TO (c)

tion which ecauszed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontrituling to the death but not
related to the disease or condition cousing death.

19a. DATE GOF OP_FI%PIAG | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
of the pencreas. /57K ves [J o G
21a, ACCIDENT {Bpweily} 2§b. PLACEOF INJURY (o.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, ssreet, office bldg..ex0.)
HOMICIDE
2id. TIME (Moanth) (Day) (Year) ({Hour) 2la. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | "WoRK AT WORK

2. I hereby certify that I atlended the deceased from _Eeh, 22 1944 1o _Septs 2 | 19 85, that T last saw the deceased
985, and that death oetwgred at 1205 m., from the causes and on the date stated above,

elive on

23s. SIGN RE

23b. ADDRESS

63/, North Grand

23c. DATE SIGNED

Sept.2,1955

(Btate}

24 UR . 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)
I‘bREMDVAi. (Bpeclty) . . N .
byrial - 09-6-35 _Memorial Park Cemetery St._Louis Coumty, Missouri
DATE/REC: ISTRAR'S S , FUNERAL DIRECTOR' S S1GNATURE ADDRESS

BY LOCAL
REG.

. R. Lupton & Sons-7233 Delmar Blv'd.,

nt on Reverae Side)
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Ve STATEMENT BY LICENSED EMBALMER

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

by me, or by' ........... eiesoasemcmsmmmssamassvessenmesasenmsEsmsasiasenmy-atasenans PR , Student Embalmer No.....c......

working under my personal supervision..

Student......ccciiuiiiciiiecaacsararerzsrrarmasaaanaen
Signature of Student Embalmer

Licensed Embalmer No tg

-~

P. O. Address 4. <

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

1€ this body is not embalmed, fact should be so stated above.



