THE DIVISION OF HEALTH OF MISSOUR|

Haeclth, Q
. Welfors STANDARD CERTIFICATE OF DEATH -2 3=k szNiéﬁ 74 IR
Public Eé
Sorvice istration District No. Primary Ruji strotion Diltfic' Now e Registés Ne. &2 -3; 4‘- ~~~~~~
1. VPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f insti dance before
. 300 o. COUNTY o. STATE Missouri b, COUNTY admission)
1-57 b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limiis c. CITY f 0}’/ Inside Kimits
- - OR C
/0 romSti.louls, Missouri Yos [3 No[] tomi  Kinloch, Misaduri Yas[F No[]
c. Egls.#’-l'INAAliAEI?F {if MOT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
. ADDRESS
A wsTiTuTion  De=Paul Hospital 1130 Lurch Yes [] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
[Type or print) . op
John Allen Thomas peatH  Jan, 22, 1959

ackor, Coroner, eic. MUst Use only standard nomMenclature in item 8. No symptoms will be listed.

All diseoses in Pert | must ba causally ralated.

5. SEX 6. COLOR OR RACE T'MARRIEDﬁiJEVER maRRIEDD ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

birthday) | Manth: Days Hou Min.
Male Negl‘o wiDOWED[ ] DIVORCED] | Mﬂ.y 18= 19 l[‘, &ll'. irthday] s s [
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12, CITIZEN OF WHAT COUNTRY?
duripg most of working Life, aven If ratired) INDUSTRY {
nspec Jackson, Tennesses U. 3. A.
132 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Sine Thomas Willie Ozier Estella G. Thomas

PART I. DEATH WAS CALISED B

IMMEDIATE CAUSE (o)

which gave clse to
above cause (o},

stating the under-
lying cause last.

Conditions, if any, } DUE TO (b)

I

OUE TO (

15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yes, nﬂs unkngwn)] (If yes, glv- wor o nr dn'-s uf sarvica) Estella Thomas 1130 Lurch
18. CAUSE OF DEATH (Enter only one cause pe; e for (o), (b}, and ().} . INTERVAL BETWEEN

Y:

!:l!: ) :: gﬁéz C.C) - %,E D DEATH

Noplose it plsiia
Bk estydioy & /4/(24@%

W 1. OTHER SIGW
*

CONTRHUTING SO DEATH but not related to thyfierminal fition ghr.n in PART I (o} 19. WAS AMTOPSY
6 ZCW F._>YES tﬁ’ NO []

a

200, ACCIDENT ¥SUICIDE HOMICIDE

0 O

‘?f %Scmss HOW INJURY DCCURRED, (En nature of injury in Zﬂw I or PART 1l of item 18.}
7590

MEDICAL CERTIFICATION

URY

Ae. ;rlME OF Hour Month, Day, Yeor
NJ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT
WORK

d

g.m.
p.m.
20e. PLACE OF INJURY (e.y., inor ebout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
NOT WHILE D farm, factory, street, offlcu bldg., etc.)
AT WORK n P .

21. | attended the deceased from
Daath cccurped of

5- =To and last iawmolwc on //48(/ pﬁ/

i —

date stoted above; and to the best of my”owlodﬁ, from Ju ccu:( stated.

/NG W //9-\) PPN, Dokl Y /2655

23c. BURI EMATION, | 23b. DATE 23e. NAME OF CEMETERY OR EREMATORY 234. Loc.\'rlon( (City, town, or county} 7 (Seare)
(Specify) . . .
BAA1ET 1/28/59 Yashineton Park Berkley, Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATU

-

1 N. Grand JAN 2758

E.B.KOONCE 122

{Licsnsad Embaolmer’s Statement on Reverae Side) / W ?



STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY it e e sa s bt s s s s e s ., Student Embalmer No..........c..ceueee

working under my personal supervision.

Student .oeiiiiiieiiiiierieere e e s e easans
Signature of Student Embalmer

(i P.‘ 0. Address.j:g..s.?..z.zz(.

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.




