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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI

Hm] FEB 28 19?7 STANDARD CERTIFICATE OF DEATH  State File No

BIRTH NO. REG. DIST. NO. Q | 8 PRIMARY REG. DISY. uo.l O_O.L‘ Registrar's No.... eonas
1. PLACE OF DEATH R . 2. USUAL RESIDENCE (Whare deconsed iived. If {nstitution: residence before
a. COUNTY e. STATE Mis Soul"i b. COUNTY adinirsion),

b. CITY (If outcide corpurates limit, weite RURAL and give c. LENGTH OF ¢. CITY , d. I» Residence within lmits of
R - township) | STAY (in this place) OR * l{rllr qblmorponkd town?
Town St, Louis, Mo, ownSt, Louls & D
d. FULL NAME OF (If ot in bespital or institution, give strect address or loeation) e STREET (If rural, give location)

HOSPITAL OR ADDRESS
2.0 nstution S, Anthonys Hospital ol/7. 420 W, Hurck
3 NAME OF a. (First) b. (Middle) = ¢ (Last) 4 DATE  “(Month) (Dsy)  (Year)
(Tvpe or Print)_ Regina Thonas oeati Feb, 12,1957
5. SEX J [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In yaara|  UNDCR 1 TEAR | O GotR o ps,

m‘gl'%or\'.vio.eﬂVORCED (Bpecify) 6‘6 bérthdax) Moam' Days

female white Jan,.30,1897

10a. USUAL OCCUPATION (Give kind of ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y vad Stata or Foreign ComntryiQD) | 12, SITIZENOF WHAT

Heour l Al

one during moat of working life, aven if retired)

Rousewife at home St, Louils, Mo.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Jd _hn Fuchs | Bose Mathews Geo, Thomas
5. WXS DECEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE_OR NAME GORESS
(Yes.no.orunknown) | (Ii yes. xive war or dates of service) NO. St g 1 =] o]
no none none Geo, Thomas 420 W m, #8R.S» *
18. CAUSE OF DEATH MEDICAL,CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION W ONSET AND DEATH
line for (), (b, end (¢ | DVRECTLY LEAGING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES kld
the mode of dying, such | Mosbid conditions, if any, giring DUE TO (&)

a# heart faflure, asthenta, | rise {o the above cause (a) stating
ele. It means the dis- the underlying cauae last.

ease, infury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but not .
relaled Lo the disease orgwndition causing death. / 5 / )( -

15a. DATE OF UP_FIROFH | 1956, MAJOR FINDINGS OF SPERATIDON 2. AUTOPSY? o,
ﬁ@@édi— ves [ wo 0

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (a.g.. inorabount | 21c. {CITY. TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factery, street, offioe bldg.. ev0) .
HOMICIDE = =—"" —
21d. TIME {Month) {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ————r e
INJURY _ WORK D AT WORK

22. I hereby certify thaf I aliended the deceased from - - , 19—, lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred at /5 m., ffom the cduses and on the date staled above.

3. SIGNATURE 4 ¢ or ttigr) P23, ADDRESS 7 - 2. DATE SIGNED
' Zfr 5K 7 Hr ﬁtm«/ fIhy Zr2/57

24a. BURIAL. CREMA-'| 24b. DATE[} . 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  / (Blatd)

rémoval ' | 2-15-57  [Mt, Olive Cem. Lemay 23, M

Lemay 23, Mo,
DATE REC'D BY LOCAL | REGISEEAR'S S|GNATARE _  FUNERAL DIRECTOR'S 31GMATURE ADDRESS
FER ].3 '57:6‘ W Z&_gsgzhg_ ﬁFggnSr éi—Ho'rfn,re'nﬁ s, Mo,
Z )

~ (licensed Embalmer's Statement on Reverse Side)




e
+ 1

. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No,........-..

~working under my personal supervision..

Student .. .oiiiiiiiniiieeramcncacaresesacacear o Signed/ 2., NG
Signature of Student Echalvmer

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 handwntmg.
1€ this body is hot embalmed, fact should'be so stated abdve. -7




