- THE DIVISION OF HEALTH OF MISSOURI : 58—031333

& Walfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public
Service wysfmﬁoq Di_st_ricf Nao. 3 } ? Primary Reg_istraio_n piﬂriﬂ:_!ﬁ _-.5’..9..&,,.__ Regisrrat's_ht......&.2:_%.%.__“
ol :

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. |f institution: Residence befas’
300, a. COUNTY St . Louis o. STATE MO . k. COUNTY St Lo‘iﬁ‘éﬂm)
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Cimits
OR Yes (X No [] o 4o | X
TOWN Berkley es [X] No o Berkley Yes(XI No ]
c. FgLA_ NAMEOOF (If NOT in hospital, give location} | Length of stay in Ib d. STREET (If outside, give Ioc@on) Reside on Form
ey 8816 Inkel 3 Yrs. ADORESS 8816 Inkel Yes [] Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LILLY THOMAS pEATH  Aug. 26 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH %, AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
la ﬂ'hduy) Months ] Days Hours I Min.
Female White wooweog 2 oivorceo[ 1| Jan. 26,1874 B
10a. USUAL OCCUP ATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state o eountry) 12- CITIZEN OF WHAT COUNTRY?
durin ing life, even if ratired INDYST
HEESEWsPE o o ored Bt Home St. Louis, Mo. ° U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S
2 Unknown Dora Ranft Late Arthur J. Thomas
'zi 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yas, w L giv vi . .
= (Yer npgprinaren)| (1 yor. sive Nepppgggon of serviee) None Clifford F. Thomas 7310 Nottinghan
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c].) INTERVAL BETWEEM

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

dn:i("u.’ w;f'h S vey 1¢r' )cfd,r.'))u 7‘-’0;1_, "‘-.

Conditiens, 1f any, . DUE TO (b) w ra gg" ﬂ' P W) 7‘.‘9;-1,
which gave risa 1o }
above couse {a},

stating the unders
lying touse last. DUE TO {c)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY

PERFORMED?

) 4+ 33) YES[] Noj 2.
20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART H of item 16.)
[ O 0 ' o

2¢. TIME OF Hour  Month, Day, Year
INJUR

e only standard nomencloture In ITem

All disaases in Part | must be cousclly related. .
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ¢~ © STATE
WHILE ATD MNOT WHILE 0 farm, factory, street, office bidg., etc.) .

WORK AT WORK , .
21. | attended the deceased from ﬁ b L8 /9 '{? . to & 6 y and last snwl " alive on 3’ G i\/ﬂ !a
Death cecurred of 2=~ K s m on the cf_ e stated obove; oand to the best of my knowledge, from th‘:nuses stated.
220. m% 2 {Degree or title) ( o 2b. ADDRESS ¢ L v e zz7ne SIGNED
—77 § Fersd ton, My e J
230. BURIAL, CREMATIDN 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATIO%CEW, 10wn, or county) {Stara)
REMOVAL ecily) .
BuUriafl Aug.29, 1958 Zion Cemetery St.. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGHNAT

Eriegshauser 4228 S.Kingshighway f, a0 5f

{Licansed Embalmer’s Stotement on Reverse Side)

P —



R : - -

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it creristasrtererereenenarasssenrreronsensasserasnsensnen v

working under my personal supervision.

Student .ot e prasasa e
Signature of Student Embealmer

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).
.. 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.




