THE DIVISION OF HEALTH OF MISS0URI v I g
aalth, ﬂLEl] APR 22 1951 STANDARD CERTIFICATE OF DEATH oo 15369

STATE FILE NUMBER

8 Welfare 083
. Fublic Registration District No. ... 1 8 Primary Registration District 4%3 ................ Reglshur s N83 el
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [F institutio Residence before
O a. COUNTY a. STATﬁ b. COUNTY’J l'ﬂll!lnn]‘
o A Pty |
b. CITY {If ourside corporate fimits, give TOWNSHIP only} | Inside Limits c. CITY A/j? 7 - Inside Limits
. OR OR
Town  St. Louls Yosop NeD Town WebsterGroves | Yedt Neo
e. zg%#l_?:r%gl: {If NOT inhospital, givelocation}}Length of stay in 1b 4. STREET (If surside, give locotion) Retide on Farm
% /é wsTiTuTion Missourl Beaptist Hop. 3Cyrs 2 7 appres§40 Newport Yesn Mol
" -
- 3 1. NAME OF Firat Middle 4 Lest 4. DATE 7 Month Day Year
89 OECEASED oF -
s (Tpe of pringy Robert , Valter Thomas oeats © March 29, 1957
0 5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (In years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
=2 El 4 """"}‘GD @ wever marmieo [ I tost birthday) [Maonika | Daws | Heurs | Min,
Te M Ll wibowep £ ovorceo [ July 10, 1898 8yrs _
x ; -]10a. USUAL DCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 6 12. CITIZER OF WHAT COUNTRYt
‘E' S w during mogt of working life, even if retired)
st J Personel Mgr. Lincpln Eng. Co, Madison, Mo USA
‘2- ' 5 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
»® v .
:‘; o Perry Lee Thomaa Fleanor Dixon
- Z 5w 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? _|16. sociaL SECURITY NO.|17. INFORMANT Addreas
L - [ Yea, no, or unknown) | (If yra. ¢ive war or daicr of screice)
g2 @ No l None ~01-3443 | B. Walter Thomas 940 Newport
et = 18, CAUSE OF DEATM [Enier only one ca r lme jnr u) (b) and (c). INTERVAL BETWEE
2v = PART 1. DEATH WAS CAUSED BY: ﬁ (!! A e ' CZI ONSET AND DEAT ~
3 o IMMEOIATE CAUSE (a) 05¢ S 2y N
- oo
88 F
E g . Z Conditiona, if any. DUE TO (&) W /_‘-‘J—\—K" 7y
55 O which pare rise to |4
; 25 2 above  cause (8)
E 0% - stating the under-
' L] i DUE TO ()
s EU x > lying  coure last.
. £ o =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GJVEM IN PART 1(1) 137 WAS AUTOPSY
BE o = jﬂ PERFORMED?
52 ¥ 3 % ves [ no{d-
) § -!' ; "—: 20G. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part 1or Part 11 of item 18.)
. ] o D
- == Y o =
. €9 t‘n’ 2| %e. TIME OF  Hour  Month, Doy, Year
> - s} CINJURY o, m. -
. 20 > 1a p. m.
; 3 = i .
E - _S g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- e WHILE AT NOT WHILE farm, factory, strect, office bldg., elc.)
3 E 2 @ WORK AT WORK
. U s
& — -21. I attended the dece, sed from 9““ 5 4' Lto x 9 -“4“1 hY -1 and last saw :‘: alive on M_
1 a‘ ‘f, Death occurred at m__‘ﬂ_____ m on the date stated above; and to ths best af my knowledge, [rom the causes stated.
= g ® 22a. SIGNATURE ¢ Degree or tirte} 22b. ADDRESS 22¢c, DATE SIGNED
1F O Y Y 72l P s ¥ -
. % 0 o _lAd 1 NVo 0 (29480 47
. 5= 23a. BURIAL, CREMATION, | 236, DATE | 23. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county)- ( State)
; H : REROVAL { Specify) . . c -
&3 | Cremation | ppril 1, 1957 Oak Grove Cpematory -. St. Louis Co,, Mo,,

24. FUNE| DIRECTOR 4 ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26 GIST ' SIGNATURE
b/) MAR 29 B7 m
y‘.

{Licensed Embclrm‘rr’s Statement on Reverse Side)
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h : ©_1 STATEMENT BY LICENSED EMBALMER

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

byme, or by ...l B U Lrliloal. , Student Embalrner No. feee.. ..

working under ‘'my personal supervision..

. ‘ o D .
Student ..o oni e eaaen . Signed ™/ P ’W&W

T e O : ' SRR : P 0. Addressé/
Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fz
to comply-thh the'above constitutes grounds for revocation of license), . = _:+ . . .
If émbalmed by a STUDENT, he also shall sign in his OWN handwntmg T oL
if thlS body is not ernbalrned fact should be so stated above. . -



