THE DIVISION OF HEALTH OF MISSOURI

98-023813

. Health,
I;Vl;l.fuu STANDARD (ERTI I(AT! OF DEA‘H STATE FILE NUMBER
. udlic -
b Service '_Eﬂ J UL l lgs&m,mioq District No. Primary Registration District No. ,l_u,.__w,.,..m....._....h_ Registrar's N° ﬁﬁ -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence afora
5. 300 @ COUNTY o STATEyg capupd > COUNTY admi 5360}
- 1-57 / b. chY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits < CITY Inside Limits
Tomw Ste Louls Yes §] No [} o St « Louis Yos38 No[]
c. Egls.'L.nNAAIJ:‘lEOSF (If NOT in hospital, giva location) | Length of stay in 1b iE%%EE'\;s {If cutside, give location) Reaside on Farm
0/ nstitution 9737 Cook Ave. £ // 7 3737 Cook Ave, | YO N [H
3. NAME OF DECEASED First Middle - Los? 4. DATE Month Day Year
(Type or print)
GECRGIA THOMAS DEATH MAy 17, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthd. Manth. Da Haur Min.
Female 3| Negro wiooweo® 7 ovorceo[ ]| FOD o 12, 1904 1 S l i ' [

10a. USUAL OCCUPATION {Giva kind of work done

durmﬁwu af wofkinillf, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
-

11. BIRTHPLACE (City and staze or country}

Greenville, Mlss.

12. CITIZEN OF WHAT COUNTRY?

Ue S, A,

13a. FATHER'S NAME

Yave Flelds

13b. MOTHER®S MAIDEN NAME

Katle Washington

14. NAME OF HUQBAND OR WIFE

Wyatt Thomas

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
¥ .
{Yeos, nnobunkmvm)!{ll yas, give wzadatu af service)

1. SOCIAL SECURITY NO.| 17. INFORMANT

495-12-7630

Robert Flelds

* Address
2725 Lucas Avenues

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {Enter only one cuus@hne for (a}, {b), and (c}.)

INTERVAL BETWEEN

: ; Z - ./‘ b O!"JSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK

WHILE ATD

NOT WHILE
AT WORK

a

farm, factory, street, office bidg., etc.)

Conditions, if any, DUE TO (b)
which gave riss e }
above couss (a), /
ating the under- ‘
3 lying covae last. 1 DUE TO (c) @2'0 </ .
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease conditton given in PART | {a} 19. geg;u 3;‘31’
?
H ) YES NO []
%1 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
8 o O O
3| 20c. TIMEOF .Howr Month, Day, Year
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor gbouthome,| 20§. CITY, TOWN! OR LOCATION COUNTY STATE

21.

|- attonded the deceased from

. ﬁ fE‘ E and last saw a:;
ﬂ m on the date stated chove;

alive on

and to the best of my knowl.dgn,‘fmm the couses stated.

coroner, sfc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | myst be cousally relared.

_slgath-o o:cvrud at

egreo tltlcv 22b. ADDRESS
f . Z/(zzq ,\.u.a.alw 3 Co

elarnl

22¢. QATE SIGNED

S/ P <

23a. BURIAL, CREMATION, | 23b. ﬁ'h 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St_/-)
Remevay=" | 5/22/58 Greenwood Cemetery Ste. Louls County, Mo,

4. FUNERAL DIRECTOR

Charles J, Gates

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

MAY 2058

6. REGISTRAR'S SIGH

.o

{Licanssd Embaimer’s Statement on Reverss Side)

1 8.0 2,
[ 7,,'}, /8-




STATEMENT BY LICENSED EMBALMER

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

by me, or by . ; , Student Embalmer No. ...........ccvvven-

T .
working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

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). i
+If embalmed by a-STUDENT, he also shail sign in his OWN handwriting. -
if this body is not embalmed, fact should be so stated above,




