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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3689

STATE FILE NUMBER

(Yowgvr&mwﬂ)l {1f y-x“ivwm zﬁaus of sarvice)

UNkgpuI v

| Regist
. PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Rujrlgn "b?fore
. a admi []
COUNTY o STATE Mjigsouri b COUNTY /?an
CITY (If outside corporate limits, give TOWHNSHIP only) Inside Limits . CgRY Inside Limits
OR .
TOWN s¢ Loa 4T Yes (] Mo [] Town St ., Louis Yes[J No[]
FgL;. NA&\%SF {H NOT in hospiial, give location) | Length of stay in Ib d. TR%E'ES {li outside, give location) Reside on Farm
HOSPITA - . . E .
INSTITUTION UBA Homar G. Ph] lllpS 4 __2,./ [%9 2903 Dleson Yes [] N"[j
‘s
3, NAME OF DE)CEASED Firat Middle = Lost 4. DS'FI'E Maonth Day Y oar
(Type or prin} T T
Hursey L. L. Thomas DEATH /58
5 SEX 9__ 6. COLORORRACE| /.0 160 ] NEVER MARRIED] ] 8. DATE OF BIRTH -3 AGE' gi,.':';:;; ;i,’f;&“éfﬁm !:nt::oen 2;:!15.
ast biri a .
male negm Wl o] owvorces[ ]| March 9 s 1921 36 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired} IHDUSTRY . . . . .
borer construction Mississipp UBA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Willie Thomas Eula Campell unknown
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Nathaniel Thomas 2827 Di

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY,

18. CAUSE OF DEATH {Enter only one :ulyﬂﬂe for {a), {k), ond (€).)
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if ony, DUE TO (b)
which gava rise to
gbave couse (a), }
stating the under-
lying cawse Jost. DUE TO {c)
PART I, OTHER SIGNIFICANT CONJIT! weagugggg);
. I:I
200. ACCIDENT  SUICIDE HorgtnE WW!
0 U et M / 0—? /7
0c. TIME OF Hour Month, Day, Year A‘W /M P-4
INJURY ’ / / ﬁ
SRE

20d. INJURY occunRED
WHILE AT NOT WHILE O

PLACE OF JURY(e g moaubourhome, 20f. Cl TOWN, LOCATION COUNTY " STATE
. ot z . : ¢
foct; g.. etc.) m

WORK AT WORK
21 ) ed the deceased from /m and last saw h " alive on
eath gecurred ot 6 00 /9 on the dure stated above; and to the best of my knowledge, from the couses slchd

iw”’?/

Vs Gy TRTE

23b. DATE

1/8/

58 th‘inna1

23c. NAME OF EMETERY OR CREMATORY

Cemetery J

23d. LOCATION {City, town, or county) {5tate)

fferson Barracks, Mo,

funer DIRECTO
/’/’

ADDRESS

1221N.Grand ave,

25. DATE RECD. B{’ LOCAL REG.

JANT 58

L od Eibal
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STATEMENT BY LICENSED EMBALMER

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

LR T g O UUTSUN «» Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No......7... £?
P. O. Address..}.?.’....ﬂ'.'.é.ﬂ/. #3.4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 so stated above.

e



