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Dector, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HED . IAN 5 1959_giumtion_ Distriet No. ___-_-_-_____3,1 -—-Primary Registration District Nal 0_03__-..__-_____-

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28046405

STATE FILE NUMBER

e d 2034

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence before,
a. COUNTY o. STATE  MISSQURI b COUNTY % sion)
b. CSI'Y {!f outside corporate limits, give TOWNSHIP only) Inside Limits ClTY s ( Inside Lfmits
R 4
$915 N.GRAND.ST.LOUIS M0, |8 %O [P730.88  spmer Yesig) Mo
c. FgLfi’-l'INA{:‘EOOF {If NOT in haspital, give location} | Length of stay in 1b d. STREET " (f outside, give location) Reside on Farm
H SPITA ADDRESS
S ShTuTIoNVET . ADMIN . HOS PITAL 3] DAYS 2/ e Yes (] Neg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
(Type or print) OF
JAMES E THOMAS EATH 12/ 13/ 58
5. SEX 4. COLCR OR RACE| 7. MRRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.
last birthday) | Months | Doys Hours Min,
MALE & WHITE wiooweo[] s oivorcen[] 12/25/88 I

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE {City end state or country)

12. CITIZEN OF WHAT COUNTRY?

furing most of warking life, evan if retived}

A

UNK

INDUSTRY

WALLACE NEBRASKA /

U.S.A.

130. FATHER"S NAME

HENRY BEE

CHER THOMAS

13. MOTHER'S MAIDEN NAME

EMMA JONES

14. NAME OF HUSBAND OR WIFE

LOLA B THOMAS

15. WAS DECEASED E

(Vmﬁr unlmqvm)l {1 y.;w. ar or dotes of service)

VER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
UNKNOIN

17. INFORMANT Address

VAH RECORDS 915 N.GRAND.ST.TONT

8]

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {(<).}
DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

Edward Fendler 561

1 South Grand Blvd.

5 DATEUE?. BIgGS.gEG.

IMMEDIATE CAUSE (o) __PERLTONITIS 5 days
ontiton o, oUE 70 ) __ POST-OPERATIVE INFECTION 7 days
which gave rise to .
bo {a), .
e oLk } /&) 0
g lying cause last. DUE TO {e)
E PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH byt not related to the terminal diseass conditlon given in PART | {a) 19. gA.Z'?gJSSSY .
E ?
g CARCINOMA OF BLADDER ves] no(d /
2| 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.)
w
G a 3 O
S| 20c. TIMEOF How  Menth, Day, Year .
a INJURY  o.m. !
] p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
AT WORK
21./1 ottended the deceased from 11/12'/‘5'8 . to and last 'suwmive an
Death occurred at 7 :35 H{ m on the dgu stoted above; and to the best of my knowledge, the causes siated.
220, SIGNATURE ’ ¢ {Degree or title) [ 22b. ADDRESS 22c. QATE SIGNED
. ) M.D| VAH 915 N,GRAND,,ST.LOUIS Mo, | 12/14/58
230. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {State)
REMOYAL {Specily) .
Removal ~ [12/15/58 Seneca, Missouri Senega, Missouri
24. FUNERAL DIRECTOR ADDRESS Gl R'S SIGNATURE -

{Liconsed Embolmer’s Statement on Reverse Side)

7

W<




STATEMENT BY LICENSED EMBALMER

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

T by me, 0T bBY cvrvriiirnver e e imettrresesisisisiessttrenrisnseatetarrannanriniesiinsnse «» Student Embalmer No. .........cccuees

working under my personal supervision.

StUdent ..o e e

Signature of Student Embatiner e “f
. ! )
Licensed Embalmer No........ ?~ ......... .
P. O. Address........« 7. Wi

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.

-




