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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59—-003569

STATE ELLE NUMBER"
Vit t t B 3 195&.."9:.“ District No. Primary Rugistrntiop District No. Regi : No.. 4 S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Residencs " before
COUNTY a. STATE b. COUNTY admigsion)
Mo.
CITRY (M outside corporate limits, give TOWNSHIP only) lagide Limits <. chY Inside Limits
Tom  St. Louis Yor L Mo [ Tom 3t. Louis Yes(J No[J
FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ;/‘i;‘STREET (if outside, give location) Reside on Farm
HOSPITAL OR : 3 ADDRES:
NsTITUTION Deaconess Hospital M s?5]_30 Brannon Ave. Yes[] No[]
B
I 3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype ar print OF
BERTHA M. THOMAS oeati  Jan. 15 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (lir:':::;; :ﬂl::&ERg;fAR ISGLLN'DER Z:H:RS.
Female | White wooweofy) 4 ovorceod|Tec. 4, 1871 v |

105 USUAL OCCUPATION (Give kind of work dons
during most of working life, evan il retired)

Housework

10b. KIND QF BUSINESS OR

A%Wﬁome

11. BIRTHPLACE (City and s1ats o

St. Louis,

Mo .

r country)

0

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13e. FATHER'S NAME

Casper Meyer

13b. MOTHER'S MAIDEN NAME

Marie XKreftmeyer

14. NAME OF HUSBAND OR WIFE

Late William Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yas, -T\‘-a unkmvm)l (IF yoa, glvwaﬁgin of service)

16. SOCIAL SECURITY NO.
None

17. IRFORMANT

Address

Elmer Thomas %130 Brannon Ave,

18, CAUSE OF DEATH (Entar only one cause per line for faiy(b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ANDPEATH
IMMEDIATE CAUSE (a) "7-’4-12-;
Conditions, i any, . DUE TO (b} S Ho
which gave rise to V
above cause (o),
stating the under- L/ ¢ ;_)(
g Iying cause last. PUE TO (C)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal dissass condition given in PART I {a) 19. gAs AOUTDPSY 2.
ERFORMED,
Q
i YES[] NO
Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
A
o O O O
S TIME OF Hour  Month, Day, Year
8 NJURY  am.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
WORK AT WORK
. 7 p—
21. | attended the deceased rom M '-r-g/ LT S ond last luw..Lr“l"' on Vel A \f?
Deoth occurred ot ? : O(T D m on the date sfujé above; and to the best af my knowledge, from the causes ltcfnd
ZZCN“,TURE P/ (Degua or_title) O 22b. ADDRESir ATE}@NED
e 7 QA/E\\ 2632 Z\;’-*}p i 'év 5
a. BURlA.L CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, MCA"DN (d(ly, town, of codty) {State}
REMOVAL (Spacify) .
Remova Jan.19,1959| St. Paul Churchyard St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

26. REGISTRAR'S SIGMATURE

25. ﬁﬁREiDbB,ggCAL REG. ' %

3. 5

(Li d Embal

» 5t on Raverse Side)

L=




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, O BY .o s e ., Student Embalmer No. ..................t

working under my personal supervision.

T 11T = 11 S PP P

Signature of Student Embalmer o g ﬁ/

Licensed Embalmer No.>7..0..o%% [ ......

P. 0. Address...ccccccevenviiiirsasnananiannns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.




