THE DIVISION OF HEALTH OF MISSOURI
::'-"t"‘ FILED KEB 28 1958 STANDARD CERTIFICATEOF DEATH 5~ ;‘;‘é:&?&@}fg‘
rvi':- _R_egi:truﬁnn_l)i_strift No. 3 / 7 Primory Reglsttohon District Mo. _______b 6_4_%__-_ Reg:srrur s Na., 3_ s__gf_ _____

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residance b)ofom
a. COUNTY . a. STATE b. COUNTY admi ssion},
St, Louis Misgouri Ste L
57 ) b. CgRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY 4& > Inside Eimits
OR ;
Town  Kirkwood Yos el No [ TovN_ Kirkwood Yosge] No[J
c. f{gélil’-l NAC’!EOQF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TAl ADDRESS
INSTITUTION S‘b.Joseph Hospi‘bal h hrS. 315 wo Watson Yes [} N“K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
CHARLES. H. THOMS peaTH Februnary 3, 1958
5. SEX &) 6. COLOR OR RACE| 7. MAF"“EDNEVER marRIED] 8. DATE OF BIRTH 9. AGE (In yeors RF UNDER 1 YEAR| IF UNDER 24 HRS.
st birthdoy) | Months | Days Hours Min.
M W wicowen{] oivorceo[J|  10~11=1896 61 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
uring most of working lifs, even if retired) UST .
Iriver éfu.ng Ste James, Moe UsSehe
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Fred Thams Unknown Florence Thoms
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 7. INFORMANT Address
{Yes, no, or unknqwn}| (If yes, give war or dotes of service)
"o o el 327=18=4810 Florence Thoms above
18. CAUSE OF DEATH (Enter only one couse per fine for {a}, (b), and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} r d .
. / . . ;-—. 4
Conditiens, If any, . DUE TO ({b) -
which geave rise 1o }
DUE TO (c) 44\3 X

above cause ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost.
: = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diswase condition given in PART 1 (o) 19. WAS AUTOPSY
3 b . PERFORMED? ¢
2 L YES[] NnO[]
- £ | 20a. ACCIDENT SUICIDE "WOBMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART For PART IF of ifem 18.)
= w
] < O O O
2 4
v Ul 2c. TIME OF .Hour Month, Day, Yeor
2 a INJURY  a.m.
'g ‘¥ p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inor cbouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- WH]LE ATD NOT WHILE 0 furm, factory, street, office bldy., etc.}
& AT WORK . .
E 2 the deceused from 3 F- 5-J , o ,! m -‘ﬁl and lost %ow'm"-ulive on ? FM - )-.J
H 4 Death ocplirred ot - - ’__'\‘ H Pe _ mon the date stated sbove; ond to the best of my knowledge, from the causes stoted.
- g 220. ATURE {Degrue or title) & 22b. ADDRESS 22c. QATE SIGNED
- »
2 9929 Iy avedud s R <&
Za. aus:g:.. CREMATIQ ? DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Statw)
REMDY Spectiy}
Renoval 2=6=1958 New Ste. Marcus Cemetery Ste Louis, Mos . ~
24. FUNERAL DIRECTOR ADDRESS 25. DA Cf. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU mH
JAY B. SMITH, Maplewcod, Moe ;]/;-—

(Liconsed Embalmer’s Statement on Rwun 5ide)




STATEMENT BY LICENSED EMBALMER —

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

........... .+ Student Embatmer No. ..............eeeee

BY M, OF BY i rerr ettt e v e e s e
working under my personal supervision. \

STUDENL vvviiiiieeniiinriisriiiareianeeeeierreersrersunsennreres Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure |
to comply with the above constitutes grounds for revocation of license). ) .
[f embalmed by a STUDENT, he.also shall sign in his OWN handwriting. -~ ..

If this-body is not embalmed, fact should be so stated above. -
* - ¢ - - Lo 3



