Heolth THE DIVISION OF HEALTH OF MISSOURI 58 034832
ealth, s - . ¥ 'S % .
Melters | STANDARD CERTIFICATE OF DEATH 2O Vad IS
Public ir gt
Service iLLB O CT 6 ],gsaﬂi,,m,ion District No. _____________.,_1[_7___,__“_,_Primcry Registration District ND-."M,AZ.._%[.... v Registrar’s Nog:ia_?,/,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rei&dem:a befpfe
300 o. COUN1Y St.Louis a. STATE MiSSOUI‘i b. COUNTY S.b L a0 "‘""*
1-57 b. CiTY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 Innde Limirs
OR Yos il Na [] OR 4 Y N
TOWN Clayton ! TowN  Glayton Q | Yesly N [J
3 [ = Egls'é'errE OF (M MOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
A ADDRESS
insTiTuTioN G oiouis County Hospitel DOA 601 So.Brentwood Yes [ No[R
i NTAME QF DE)CEASED First Middle Lasr 4. DATE Month Day Y eaar
(Type or print OF
Bssie Mg Thomas bEATH  Septs 27, 1958
5. SEX 6. COLOROR RACE[ 7.\, coien(Jneven marnien[ ]| B OATE OF BIRTH 9. AGE (1n yeurs JEUNDER | YEAR] 17 UNDER 74 Wi,
o gy, Ll L ] ays aurs n.
i Femle / White wooveo[], 3 ovorcenk] Depte 2hi, 1898 &0 . I
2 10, USUAL OCCUFATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
3 duriRmn‘nf warking lile, gven if retirad) NDUSTRY
2 egistered Nurse ospital Potosi, Mo, o U.S,
E 13a. FATHER'S HME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUUSBAND OR WIFE
2 John .Anderson Lucy Belle Hatridge | Clyde Thomas
) -
3 Z | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
- = | (Yesppo, or unkmwn) (If yes, give wor or dates of rarvice)
> g NG g 1498~26~1197 s.Fegey Palmer,3Ll0 Custer-Bincinnati,Ohie
3 o 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
; ™ - PART, |. DEATH WAS CAUSED BY: ONSET AND DEATH
' w S m " IMMEDIATE CAUSE (o) unknown natural causes A
3 =
E g Conditions, it any, DUE TO (b}
’:: w:‘::h gave rilc( I)n
abav .
2 i o e 29 54
51z lying covss last. }  DUE TO (c}
. o s PART Il. OTHER SIGNMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dizsass condition given in PART | (o) 19. WAS AUTOPSY
E z 3 PERFORMED? J\
2 S Yes[ ] NOLZ'
. § 21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) et
= Zhu
3 O 8 O
G < MS[ 20c. TIMEOF Hour Month, Day, Year
£ @po IMJURY  am.
‘g sl E p.m.
_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 g | work AT WORK
E 21. | ottended the daceased from . to and last suwg alive on
é Death eccurred ot y m on the date stated above; and to tha best of my knowledge, from the couses stoted.
- 220, SIGNATURE (L34, 8 22b. ADDRESS 22: DAFE NG;?
-
= Herbert R. Domke, M.D, local Registrar| 651 S. Brentwood, Clayton, Mo, |/ / }
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) td1ere) ©
@\DVAL (Sapcify) C o
Ve 9=29-58 Sunlight Cemetery elgrade,Mo,
] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

Albert H.Hoppe,L700 Washingten Blvde | 7-29-258 T Heihiviy K M?w &,

{Licensesd Embalmer"s Stotement on Reversa 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

a .

DY M@, OF BY it crr e e s v eice e sra e e s e rr s rarer et re et an s r e e ennan , Student Embalmer No. ..............

working under my personal supervision.

Student i Signed .. m LM

Signature of Student Embalmer
Licensed Embaim
P. O. Address .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply w1th the above constitutes grounds for revocation of. license).
If embaldied:by a STUDENT, he also shall sign in his OWN handwriting, .

If this body is not embalmed, fact should be so stated above. ) . .
NI R T AP RN S A




