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2. lfattended the andf;;;. __M_{_M-ndlnt saw :Gr alive on }// /V/‘
Ted at f! ! on tHate stated above; and to the beat of my know}-dg’ fror{t.he ca}uea atated,

Qe or750 v wy iR

4
wrviks
y 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived: |f institution: Residence before
. COUNTY a STATE b. COYNTY edmiaxion)
‘ ¢ St. Louis Mo St, louis
h 056 b. Cg:( {if outside corporate limits, give TOWNSHIP only) | Inside Limirs c. C(IJT};Y ' 3 é Inside Limirs
Town  University City Yesiit NoO Tomi University Bity - Yesg Nam
c. Eng_#lTHAAt‘(E)OF {H MOT in hospital, give location)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
i nsTiruTionRes, 6940 Columbia | 17yrs ADDRESS 6940 Columbia Yos# Noy/
L]
5 3 3. NAME OoF Firat Middle Last 4. DATE Month Day Year
8 DECEASED A 15, 1894
3 (Tvpe o1 print) Helen Travilla Thomag oeatw  Nov, 1o,
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER 1 YEAR hiF UNDER 24 HRS.
g l marrEe [ wever MARRIED I:I [ Touk birihday) Faressie T Do | o LS
o F W T A i oiverceo [ Now, 19, 1894 6lyrs
: 102, USUAL OCCUPATION a!ae kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atato ar courntry} G 2. CITIZEN OF WHAT COUNTRY?
3 w dur%g ?_ott ef uahfigreun if retired) -
= Agent for ens agémines St, Louls, Mo, USA
b= 13, . MOTHER'S MA(
:g a 3. FATHER'S NAME . 14. MOTHER'S DEN NAME H_USBANDS NAME
> O James C, Travilla Mary Moffitt "Fmil Thomas
o w 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
L= {Fer. no. or unknown) | (IS yes, 0ize war or datcs of servics}
2w No l None ) None ) Miss Mary Thomas 6840 Columbia
E b I8. CAUSE OF DEATH [EMer only one cauge per line for, (a). (5). angd (¢}.] - INTERVAL BETWEEN
v o PART I. DEATH WAS CAUSED BY: ﬁ W (OfISET AND BEATH
% & IMMEDIATE CAVSE (o) . o i
£ 5 : N PR
B - &A/A&‘I/Czo-f a&/“ﬂ“‘f-—v“l’ y
z Conditions, if any, . ¥
s O which gare r{a to DUE. To (& |y : ¢ )
g g atbou c:me ;:)l : ' ; //
F elating (he under- .
g & = lying cause losl. OLE TO (¢) jf/ X 4
x o PART 1F} OTMER SIGNIFICAMY CONDI WUTING TO DEATH BUT, 1' RELA n'ro E TERMIKAL DISEASE CO N GIVEN'IN PART i(a) 13."WAS AUTOPSY
z |3 &A&&&o ,ﬂw ' = | veelr ro B
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£ v E 20a. ACC[DENT smcubz 200. DESCRIBE iow mJuh’occuRRsn (Eunter wature of injury in Part Ior Part 1] of item 78
" w] [ 4
x> 2 |8 N MM
E 2 2% TMEoF Hour  Month, Doy, Year 0
S1-  murY  oom )
|§ 5 g p.m. :
i"" cz) E | 20d. INJURY.OCCURRED .| 20e. PLACE QF INJURY (e, ¢., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.}
:E by WORK. AT WORK
'y a
% -
v
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LY

diseases in Part | must be cosually related.

b nammon 2%, DATE 23. NAME OF CEMETERY OR CREMATORY  — | 23d. LOCATION (Cify, tefen, or county) (Stat
5 E!l VA :jr LT . N St' L t “Mi [ i
g Refnoval Nov, 17,/ Y958 Bellefontaine Cem, » LOULS SSour
yNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
Alexander & Sons, Inc, 6175 Delmar Blwd., s, , ¢~

{Licensod Embalmer's Statement on Reverse Side)




oy

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ....coveeennn.. e e n e m e e eeemmmmeeeeeaetaeeeeeeeaateemaaoaaaeioeeeann , Student Embalmer No.........

working under my personal supervision..

Student .....oconioaiii et ia s caanaaea,
Signature of Student Embalmer

Licensed Embalmer No. 25( .

P. O. Address .é./?éﬁé

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

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

If this body is not embalmed, fact should be 50 stated above.



