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ctor, coronaer, etc. must uss only standard nomenclature in item

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
I Fi LEU MAY 2 3 lgi_ggislrulion_ District Ne. __________-_____,3,_189rimary Rogis_ﬂﬁﬁm" Dii"iflfi—- -

58-020214

STATE FILE NUMBER

Registrar's No.,

PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence be, ire
o. COUNTY a. STATE  Migsoul b. COUNTY admi -s-oyf‘o
b. chY (If outsids corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R K
tom  St. Louis A Yes [ o [J] o  St. Louis Yes X No (]
¢. FULL NAME OF (If NOT in hospital, give Iocai‘i‘n) Length of stay in 1b W ? {1f outside, give location) Reside on Farm
2 o iAion. Ste Anthony Hpspi Lweeks A pDRESs 3729a Michigan Av. Yos [ Ne[X
3. NAME OF DECEASED First Middle Lusr 4. DATE Month Day Yoor
(Type or print} OF
Joseph Herman Thomas pEaTH May 17, 1958
5. SEX 6. COLOR OR RACE| 7. EI 8. DATE OF BIRTH 9. AGE (tn years IF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDHS] NEVER MARRIED] | y
A L birthday) [Months | Doys | H Wi,
nele D white wiDowED [ l sivorcee[]] Sept, 26 ’ 1882 % thdey) Months | Dv o l "

100. USUAL OCCUPATION (Give kind of work done

duri&ams of g%ini Ii': -evczr; 1§ retired}

to0e. KIND OF BUsINESs orR M3 ]
INDUSTRY

Peterson Planning-

11. BIRTHPLACE {City and state or country)

St, Louis, Missourl

12- CITIZEN OF WHAT COUNTRY?

U.S.Al

130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Nicholas Thomas Anna Schneigmann Blanche P, Thomas

15. WAS DECEASED EYER IN U. . ARMED FORCES? 16. S0CLAL SECURITY No.| 17. INFORMANT Address

Yas, unknown)] an, give wor ar as of service)

(Yor, nopge sminawr)l (1 yas. o dorercfsenien)  ILG3.07-0612 | Blanche B, Thomas, 3729a Michigan Ave,,

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSZT AzD DEATH
L]

per ET for (s}, {b), and ().}
Ca.-ﬂ\-v\__ I'IMA-Q/ 3o

Dedth occurred ot '

Conditions, if any, , DUE TO (b) ,;L 02‘??6"”:
whieh gave rlse to } d V
above couse (o),
tating th der-
é ;1icng q:w.uwl‘o:;. DUE TO (c) / S‘% ‘* .
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizecse condition given in PART | {a) 19. WAS AUTOPSY
= PERFORMED? 2.
ot YES{ ] NO
2| 200 ACCIDENT- SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) 4
517 o0 & o
S| 20c. TIMEOF .Hour Month, Day, Year
e INJURY  a.m,
ki p.m,
20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O inrm, factory, street, office bidg., etc.) .
WORK AT WORK .
4 21. 1 attendad the deceased from I/ W Z L-' /qd_y to é!k% F / z ,I‘id—crﬂ'l-cul uwh T alive on M /7’, /7\1-&
m on theMdote stated above; and to the best of my !mowlgdga, the causes stated.

220. % Z E; (Degu- or title)

D

22¢. DATE SIGNED

$-lg-V¢P

72h. ADDRESS
6 /&mﬂw

23a. BURIAL, CREMATION,
REMDVAL (Specify}

H DATE
Burial,

23e. NAME OF CEMETERY OR CHEMATORY

. 85, Peter & Paul Cematery

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

St. Louis, Missouri,

{State)

5/20/58 .
24. FUNERAL DIRECTOR ADDRESS
Gebken-Benz Mortuary, 2842

25. DATE RECD. BY LOCAL REG.

Meramec St.l,

2t ZEGISTEAR'S SIGZTUREZ . z

MY 19%8
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STATEMENT BY LICENSED EMBALMER

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

by me, ot by ..rviiiiiiiireean D e et e et abas ., Student Embalmer No. ......c.ovvvreiene

working under my personal supervision.

Student ..oocvniiiiiiii e e e
Signature of Student Embalmer

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 hcense) .. '
If embalmed-by’'a SFUDENT, He also- shall sign in his OWN handwntmg. R L

If this body is not embalmed, fact should be so stated above. . | o . .
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