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All dissases in Part | must be causally related.

MAY 1 1gsgegisrmtion_ District Now e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59—01583’?

STATE

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residefice before
o. COUNTY a. STATE Missouri b. COUNTY agfission}
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c CITY lnside Limits
OR Yes [ Ne [ OR Y
TOWN St, Louls &s ° own . St. Louls es ] ne [
c. FgLL NAME OF (If NOT in hospitol, give locction} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL QR ADDRESS
0 insTiTuTion Homer G, Phillips 3676 Finney Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} F
Howard Thomas DEATH 3 18 59
5 SEX 6. COLOR OR RACE] 7. MARRIED I NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE (,in.;:,;; |:::m:::5ﬁg;fm I:DL::DER 2;_:}25
Male FY Negre y woowen(] pivorcen[ ]| 12=26~1885 73 I l
10e. USUAL QCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS oﬁetiri a BIRTHPLACE {City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
duyring most of rkl g life, gven if, rlhrud) DUSTRY F »
Shaest Matal Wor Pulissn sh Weshington, Arkansas USA

13a. FATRER'S NAME

Noah Thomas

13b. MOTHER 5 MAIDEN NAME

Miami Carrington

t4. NAME OF HUSBAND OR WIFE

Annie B, Thomas

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

16- SOCIAL SECURITY NO.

17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yes, rﬁdr unkmwn]l{ll yes, give wor or dates of service) ?08-16_-9325 Mx.s R Annie B . Thomﬂﬂ 3676 Firmay ave .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: . 0 ' ONSET aNgeEATH
IMMEDIATE CAUSE (o} it AAL g VA, M’ un .
74 i / o
Conditions, if ony, DUE TOQ (b)
which gave rise 10 }
cbove cause {a}, /é
tati th dars
% ryingnucc:sow;q:: DUE TO (c) 2‘/
o PARYT It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl disease condition given in PART I (a) 19. WA AUTGPSY A
! . PERFORMED?
i lecvegefindery YES(] NOR
%= 20a. ACCIDENT SUICIDE HOMlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v 3 (3 d
Q 20c. TIMEOF  Hour  Meoruh, Doy, Yeor
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF iJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, foctary, street, oHice bldg., ete.)
WORK AT WORK
21. | attended the decaosed from 2-26-59 , to 3.18-59 and last sow :x alive on 3-18-59
Death occurred ot 219% A m on the date stated above; and 19 the best of my knowledge, from the covses stated.
22a. SIGN % [Degree or title) U] 22b. ADDRESS 22¢c. DATE SIGNED
(L - é AR A M,D, 2601 Whittier Street 3=18-59
23a. BELAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or cownty) {Stare)
REMOVAL (Spacify)
Remova 3/21/59 Washington Park Cemetery Berkeley, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE(;D. BY LOCAL REG.

Atkins Bros,

3644 Finney Ave.

MAR 20

&»%ﬁW /7D.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY B, OF BY ittt iiceieii e e re st s e s e eaa bt arer s rrarabiata s «.» Student Embalmer No. ..........c.vvree.

working under my personal supervision.

-]
Student v e e e rnenes Signed ... 4z g( : llﬂv"-’

) . Licensed Embalmer NOH‘j]{F
CT o " P. 0. Address. 4 200 Namme bt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
- ~to comply with thé 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.




