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FILED APR 261958  THE DIVISION OF HEALTH OF MISSOURI .
b . STANDARD CERTIFICATE OF DEATH State File ;,!‘4918 _____________ )

! BIRTH NO. REG. DISY. NO. _§1_8.._ PRIMARY REG. DIST. m.m Kegistrar's Ne.
@ 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whbere deconsed lived. If lnstitotion: residence befors
. COUNTY ) - t --a. STATE ~ — . b. COUNTY adinisafon.
2 : : Missouri '
b. Cl'{;{ (If outcida eorpurate limits, writy RURAL and give c. AL;ENSE; p1C.JF c. ng 4. Is Residence within Ilmits ;1—_
townahip) §l [ a it Incol ated fown?
Town  St, Louls ) YIS, TowN S5t, Louls | W ETERT
d. FH&.PIIN_PA!\{ EO%F (If not in hospital or institution, give streot address or loeatlon) . ASJSIEEE;"S (If rural, give loeation) A ;\ / %
insTituTioN Homer Phillips Heospital 2/ 122a N, Channing
3DNEACNE1§S%FD 8. (First) b. (Middle) . € {Lmst) 4. D61F-E {Month) (Day) (Year)
(Type or Print) TEE F. THOMAS pea April 6, 1956
5. SEX . “).6. COLOR OR RACE | 7. MADFg;'I,lég iglls‘yggc:gsrzm 8. DATE OF BIRTH 9. .‘.‘.GE.&‘;.")"' r"; u&a | YEAR | tF UNDER U WS,
X {Bpa: X} on Hours | Min.
Male Negro Widowed Jan, 21, 1873 83 . |18 |
10a. l;lg‘l:JAL OC{LJIN‘ETION uf’_'([“::::ﬁl:‘:‘:::; 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (city 1ad State or Fareigs Comstry) / lécgb'r%ﬁwrwm'r
oyee Retired Franklin, Tennsssee o« Se A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Freeman Thomas | Pattle That;gh Sallie Ann Thomas
:2’ WAS DEC]‘EASE)D EVER IN U.S. ARMED F?RCB? 16. SOCIAL SECURITY { 17. INFORMANT"S SIGNATURE hl[g%ESS
4,00, 9r unkoown, {Tf yos, klve war or dates of servics)
No T —— 92-16-02@'2 Thelma Radcliffe Q;- fﬁ?lﬁf

18. CAUSE OF DEATH . M L CERTIFI'CATION lg;ggu BETWEEN
| g 1. DISEASE OR CONDITION C] 22 . P AND DEATH
-Enteronty onocause pet | Ly, pp o7y LEADING TO DEATH® () Tl

line for {a}, (b}, ond (¢}

“This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, if any, giving DUE TO { A

az Leart follure, asthemia, | Fife to the abore canse (a} stating

ete. It tneans .the dig- the underlying cauae lost.

case, infury, or complica- " DUE TO ‘gj
tion which eavaed death. | 1E. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing dealh.

i NITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPTEI%AM 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
YRA-[ ves (1 wo OJ
2ta. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.2..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) v {COUNTY) {STATE)
SUICIDE homa,farm, neiory, street, office bldg..eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2] hereby certify that 1 at!cnded the deceased from 19 , lo , 18 , that I last saw the deceaced
____, and {hat deafh occurr m., from the causes and on thc dale stated aboue
23a. SIG RE tit 23b. ADDR SIGRED
o/ I
4«{ * MI OAVLA{EREMA- 24b. DATE 24c. NAMI OF CEMETERY OR CREMATORY 74d. LOCATION (City, town, or county) /  / (State)
{ ) . .
RemovEL” ’4—/10/56 . Nashville, Tennessee
’6ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMAYURE ADDRESS
q ik Charles J. Gates 1ot Firiney

(.icenseg-i Embalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by «..n....... e eeamaaaeeemmeeneeeeemaaearasoaaasassssraennnnnaannnnn beeeeen , Student Embalmer No..........

working under my personal supervision..

SEUACIE 1 e eeeemmeeaeeee s eemmamzesecemnmnnennn s Signecﬁdzf.gﬂ../.l. a@ %,{,}[ﬁﬂcj

Licensed Embalmer No. 4221

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 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.




