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Al dissases in Part | must be causally related.
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THE CIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH -
ﬁ] Fn S EP R Tamutratmn District No. .. e 3_1 8 Primary Registration C District No. Na. ,

u

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residanca before

a. COUNTY o STATE TTTINOIS b CONTYSATNT CERTR"
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Z Ie-l & Ingide Limits
1o 715 N.Grand,S5t.louis,Mo, [YesT Ned rom E. ST. LOUIS % | YeXE Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Form
3 j—riN%sTPI!rTUATLI ORVet Adm, Hospital L0 Dags 3, )-"‘_DDRESS 1410 LAWRENCE Yes [ No[B
3. NAME OF DECEASED First Middle — Last 4, DATE Month Day Year
(Type or print) Gharley Thomas DECJ)AFTH August 10 1958
5. SEX 2 6. COLOR OR RACE 7'MARRIEDNﬁVER marmieo[] 8. DATE OF BIRTH 9. .AGE. {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male Negro W orvorceol] I&/23/77 i', birthday) [Months | Days Hours I Win.
100, USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dmﬂnd&gfe?rking lifw, even if ratired) Ré«jusmv I Martin, Tenn. USA
13e. FATHER'S NAME 13b. M

Jackson Thomas

OTHER*S MAIDEN NAME

Silestia Williams

14 HAME OF HUSBAND OR WIFE

Izettie Thamas

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

[Yn‘,fes.r unknqwn)l(l! Qmw\unr ar dates of service)

16. SOCIAL SECURITY NO.

NONE

INFORMANT

VA Hospital Records, St. Louis, Missouri

Address

18. CALFI'SE '?’: DEQI?[-{EV:'“ES'E"I&SQES Eﬂ;lse per line for (o), (b), ond (c).) l%L§E¥AALNgEDTEVf\ETE1N
ART I. AS CA :
IMMEDIATE CAUSE {a) PNEWRMONITIS UNKNCWN
Conditions, if ony. . DUE TO (%) RECURHENT FPLEURAL EFFUSION, CAUSE UNKNOWN UNKNOAN
which gave rise to }
above covse {al,
z Pring covne. 1om 1 DUE TO () ARTERICSCLERQTIC HEART DISEASE WITH CONGESTIVE UNKNOWN
- PART Il, OTHER SIGNIFICANT coumm TO DEATH but nat reloted to the 1ermingl dissase condition given In PART I {q) 19. WAS AUTOPSY
: PERFORMEQ2
o &0 3! YEs[] NOAl
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g o O O
G 2c. TIMEOF Howr Month, Day, Yoar
= INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:' NOT WHILE 0 farm, factery, street, office bidg., etc.}
WORK_, AT WORK L
VH - - —
21 1 ttended the d d from — 7/1/58 . to 3! IQZ 58 ond last inw*hi';uliv- on 8/10/58
Death occurrgd af H . m on the date stated above; and to the best of my knowledge, from the causes stated,
“27%. SIGNATURE o0 of fitle) 0 22b. ADDRESS ne.sl?/re ?uéo
CHARIESG. RAU \ M.D. VAH, St, Iouis s Missouri 1/5
236 GURIAL, CREMATION, | 23b. DATE [ NAME OF CEMETERY OR CREMATORY 734. LOC , town, or evaumy {State}
EMOVAL (Specify) .
\5- ¢ atl- “ -~ X
FUNERAL DIRECJOR D 25. DATE RECD BY LOGAL REG. . REGI TRAR® s s:cnnu
24 L od I.h? f.l‘ouv; Aeel 2%8 y / . .
. 11 Al N IR, N

{Licansed Embalmer’'s Statemant on Reverse Side)
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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

by Me, OF DY .ot e s e ba s a s bR s e vean «» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiiiiiiiiiericrier e e s e : Signed . W f .......

Signature of Student Embalmer

. _ '
- - ' ) P - I_.;icensed Embalmer No‘(..?s.gdr
" P.O. Address M‘?‘«%

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 lxcense) .
, lf:embalmed by a-STUDENT, he also shall, 51gn in his OWN hantdwnung‘ L o
; lf this- body is not embalmed, fact should be so “stated above., " ~ A ’
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