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All dissases in Part | must be cousally related.

FILED MAR 11 1957

Registration District No.

THE DIYISION OF HEALTH OF MISSOURI

362

STANDARD CERTIFICATE OF DEATH

7378

STATE FILE NUMBER

Primary Ra_qis_t‘rionml)istrif.l ND-.-..‘:I-.E.}.:.L ____________ Regilhmf! ND~.___.2.3 ___________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence before
a. COUNTY Warren a. STATEMiS souri b, COUNTY admission)
b. CITRY (I outside corporate limiss, give TOWNSHIP only) Ingide Limits c CgRY tszﬁl g Inside Limits
Tom  Warrenton Yes [ fgtio (] tom St. Louls 5 Yes[J No[]
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. SLRDE%'QS (If outside, give locotion) Reside on Farm
HOSPITAL OR A
inNsTiTuTion Katie Jane Home 333 Lookout Drive | vea n[
3. ?TAME OF DE)CEASED Firse i Middle Last 4. DATE Month Day Yeoar
ype or print .. OF
Clinton Thomas peaTH Feb, 17, 1957
5. SEX 6. COLOR OR RACE[ 7. wARRIED[ JWEVER MARRIED[ ] 8. DATE OF BIRTH @, AGE (In ysors i UNDER 1 YEAR] IF UNDER 24 HRS.
. birthd Months | Doys Hours Min,
Male White ] wioowepX] 2 pivorceo[] Feb. 6, 1@85 72 fribden ’ Y l "

109. USUAL DCCUPATION {Give kind of work dons

during mMgaﬂiigﬂfi évﬁ if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country)

Ohio !

12. CITIZEN OF WHAT COUNTRY?

U.S.A

130, FATHER'S NAME

William Thomas

135. MOTHER'S MAIDEN RAME

Mary Thoms

14. NAME OF H_U'SBAND' OR WIFE

unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yes, no, mw‘,yn pive wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

addes, TLouls, Mo.
333 Lookout Dr,.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED B

,97-09-4616A G.E. Slattery,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}), and {c).}

IMMEDIATE CAUSE (a) Verdict of Coroner's Jury.

INTERVAL BETWEEN
ONSET AND DEATH

Death due to fire at Katie Jane Home,about

2:35 P.M,

Conditions, i.‘ any, DUE TO (l:)

which gove rise to

cbove couse (a),

sinting the undee } DUE T0 (@) Origin of fire undetermined. 4/4 7

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditlon given in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?

40 yesf] no[)

ACCIDENT SUICIDE HOMICIDE

B 0 O

2Wa.

TIME OF  Hour Namh Day, Year
Y 4

We.
2 SR - Iy

qge

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) - j

M‘T?’

jﬁégﬁlvfézwnc

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK X

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATLL:N . COUNTY lo‘:

STATE

7

21. ) artended the deceased from

farm, factory, street, offjce bldg., etc.}
P Howr e
J

1o

Death occurred at

and lost saw h:m alive on

y 2

m on the du!c stated above; ond to the best of my knowlndga, from the couses stated.

GNATURE

/ﬁéwjiu

we or title)
5’ z

Coronar

22b. ADDRESS
Werrenton;

22¢. DATE HGNED

3-6-57

Missourl

23a. BURIAL, CREMATIOH
REMOVAL (Specify}
Burla

2-23-57

23c. NAME OF CEMETERY OR CREMATORY

St. Peters. Cemetery

St.

234. LOCATION (City, town, or county)

{5tate)
Louis Co, Mo

24. FUNERAL DIRECTOR ADDRESS

O
Buchholz Mort.Inc,5967 W.Florisss

' 25. DATE RECD.

ntg,

B8Y LOCAL REG.

-12-57

(Licensed Embalmes’s Statement an Reverse Sids)

26, ?;GISTR»\R'S &IGNAT:RE
7 ¥
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L STATEMENT BY LICENSED EMBALMER.

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

_;by me, or by i [, TP «r Student Embalmer No. ...................

working under my personal supervision.

R s L= o1 U S Sign
Signature of Student Embaimer ’

..,..

Licensed Emhalmer No é ?7
P. 0. Ad

VLT N Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. _ .
[f this body is not embalmed, fact should be so stated above.
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