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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

S8—-04640%7

STATE FILE NUMBER

Public

Service gistration District No. _-_______-__--_.31 Banur;r Reglsfruhon Dlsmc! No. 1 0@3 _________ Raglstmt s No. __/4(“ 7_&
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe

awp O a. COUNTY o. STATE b. COUNTY D admission

Tennesses

1-57 I b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl;( y Gy b Inside Limits
owm St. Louis, Missouri. Yes (B N (] Tom  Naghville g | Y[R N[
. Egls-'l;l;l:t\%gf: {If NOT in hospital, give location) | Length of stay in 1b d. i-ll:)%lffz?s;s {If outside, give location) Reside on Farm
INSTITUTION Hospital 33 803 Delrsy Drive., Yes J Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Randall B. Thomas DEATH November 25, 1958
R 6. COLOR OR RACE| 7. MRmEDJEVER marriec] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
14 1 irthday) [ Manths | Days Hours Min,
a White wooweo[]  oivorceo[[July 12, 1900 1) |
10a. USUAL QCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stete or country) 12. CITIZEN QOF WHAT COUNTRY?
during mowsr of werking tife, even if retired) INDUSTRY I
Truck Driver Kentucky U.S.A.

piwinns Wwill &9 11aited.

L

All diseases in Part | must be causally related.

135 FATHER’S NAME

J- E. Thomas

Tn%p]k‘[nc

3b. MOTHER"S MAIDEN NAME

Alice Tracy

14

NAME OF HUSBAND OR WIFE

Mary Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Lgs, no, or un!:mum)l(lf yes, ar or dates of service)
o G

16, SOCIAL SECURITY KO.

U

18, CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

), (b}, and [c}.)

Gt a2

Address

INTERVAL BETWEEN
ONSET AND DEATH

{

Death occurrad ot

w
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@
]
[}
oL
w
w
e
o
=
& Conditlens, i any, , DUE TO (b)
t w:nlch gove rlse to }
above cavse (a),
z tating th, ders
g g l‘yl‘ﬂgﬂoeau:.wl'n::. DUE TO (c) 5/3 0’ / ‘/
g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien glven in PART | (a) 19. WAS AUJOPSY
PERFGRMED?
o]
=1 i Yvespl nO L[]
X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
< Qu
" O O O
iy E
SES[ ¢ TIMEOF  Hour  Month, Day, Year
& INJURY o.m, .
3 &3 p.m. N te .
% 20d.. INJURY -OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 * form, factory, street, office bldg . atc.)
9 WORK AT WORK /)
) 21. | attended the d ed from 2 o and last saw t im alive on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

lf?un RE *

%&

C |22I: ADDRESS 500 ZZ 7 //—_)_f

22¢. DATE SIGNED

-

b, o.db
11-26-58

230. BURTAL, CREMATION,
REMOVAL (§pecify)

emova

/f3c. HAME OF CEMETERY OR CREMATORY

Mt. Olivette C

_Ha

24. FURERAL DIRECTOR

Albert H., Hoppe,

ESS

1,700 ‘¥aShington Blvd

25. DATE RECD. BY LOCAL REG.

s //»49——57

23d. LOCATION (City, town, or county)

{5tate)

AR'S 81 ATUR -
24/ L i,

{Licensed Embaolmer's Stotement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY 1oiiiitaeiinteeunrorercnaaciaiaireraresarnsaae st sen s s e s s srs s s e , Student Embalmer No. .............n.

working under my personal supervision.

LofYTTs 113 1] ST PPT PP
Signature of Student Embalmer

Licensed Embal

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).

IT embalmed by 3 STUDENT, he also shall sign in his OWN Randwriting.

I this body is not embalmed, fact should be so stated above.
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