SSOURE -
. Heolth, XC-210 43 29 THE DIVISION B¢ MEM TR o7 B e 2O38D
& ¥Welfore - ST.e]15272 Re28217 STANDARD CERTIFICATE OF DEATH STATE FILE NUM R177
. Publi - . >
:I. s:ﬂ;:. FI LED D E C 2 0 1ggi;_gi:tmtior! DBistrict No. i e 3.,1..8,Primury ngisﬁrﬂ! Pisﬂici NO-._1_3......._A._._..__ Reginvar's_tjcr!_. _________________ @ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
5. 300 . COUNTY a STATE MISSOURI b COUNTY CRAWFORN**°o
. 1-57 . 5. chY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e cgg ygp.ide Limits
i rown 915 N.GRAND,ST.LOUIS,MO, ({Yes({ N[} town DILLARD y 2 g o] Ne (]
c. r{gls-ig-]"r‘Al’jEOI?F (1§ NOT in hespital, give location) | Length of stay in 1b d. iB%%EEES {If outside, give |D:aiié11)' Reside on Farm
Al
3 8 institution V.4 HOSPITAL 2 DAYS 3/ Yes [] Na[]
3. NTAME OF DECEASED First Middie Last 4, De'FrE Month Day Year
int
(Typs or print} ) RENNIC H, THCMAS DEATH 12/6/57
5. SEX Y & COLOR OR RACE| 7 MARR;@'@EVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ({In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
I MALR WHITE wiDowED (] oivorcen[] 11 /6 /89 Yspbinthder) Manths | Days | Hours ] Min,

10a. USUAL OCCUPATION (Give kind of work dana

working life, aven if retired}

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and stats or country)

M2 CITIZEN OF WHAT COUNTRY?

i DAVISVILLE, ¥O, _ USA
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 4. NAME OF H.USBAND_ QR WIFE
JOHN THQUAS LUCY IARAMCRE DELLA THOMAS

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

18, SQCIAL SECURITY NO,

17. INFORMANT

Address

UNKNGWN

(Yas, muﬂkmw)l(" 1““!{;‘?‘ 151 ar dates of service)

VA HOSP.RECCHDS. ST. LOUIS, MO,

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

INTERVAL BETWEEN

PART I
IMMEDIATE CAUSE (o}

Conditionz, if any,
which gove rize to
obove cause (),
stoting the under-

DEATH WAS CAUSED BY:

ACUTE PERICARDITIS

DEATH

UNKNCAWN

oUE 10, 1 __++-- ARTERTOSCLEROTIC HEART DISEASE

Y200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decth occurred of 2 o :

12/4/57
2

m on the d_me stated above; and to the best of my knowledge, from the couses stoted.

Doctor, coroner, etc. must use only standord nemencloture in item 18. No symptoms will be listed.

A, .
{D. Wh) J' 22b. ADDRESS
/! M.D. VAH, 915 N.GRAND,ST.LAUIS, MO,

22¢. QATE SIGNED

12/6/57

g lylng couse lasi. DUE TO (¢)
- E PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl disease cendition given in PART | {q) 19. ges Aggggg;
H b
LI ACUTE HEMORRHAGIC PANCREATITIS vesf] No [
- ] 200. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ] -
5l 0 o O
S 3[ 20c. TIMEOF Howr Month, Day, Yoor .
5 ] INJURY  am.
‘?; £ P,
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE O - farm, factory, strewt, offica bldg., etc.) - B . ..
2 WORK AT WORK . :
£ 2L/(!f&ndod the deceased from . 1o 12 6/57 and last inwmivc on 12/6/57
E .
$
L
35
=

ATION,
Specify}

230. BURIAL, Cl

e %P 12/6/57

23c. NAME OF CEMETERY OR CREMATORY

Steelville, Mo

234, LOCATION (City, town, or county)

Steelville, Mo ..

{S1ate}

24. FUNERAL DIRECTOR

ADDRESS

dward Pendler 5611 South Grand Blvd.

.| 25. DATE RECD. BY LOCAL REG. |

BEC9 57

REGISJRAR'S §JGNATUR

d Embal Py

(Lt » on Reverye Side)

— 48



ts

STATEMENT BY LICENSED EMBALMER

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

by me, or BY rrrerinns erveerreanas et aietesrastassestaensnastanuntrantrarrnes e -.....; ...... o Student Embalmer [ [+ T

working under my personal supervision.

Student ..ocoreviiiiiiiiie e e e
_ Signature of Student Embalmer

ALlcensed Embalmer No
P 0. Address.. Pé‘ﬂa— ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocatmn of 11cense)

If embalmed by- a‘STUDENT he also shall sign in his' OWN’handwntmg o [ v
If this body is not embalmed, fact should be so stated above. o .
: . P L TS R IO A N 1Y

L)



