¥ STANDARD CERTIFICATE OF DEATH STATE F”ﬁ”’“ﬁ“ﬂ 8
:rv::c LED MAY 1 4 195&gistrmioq District No. .. Primary Ragistratien Qil"i_tmg-..........._....................,‘,_,,,,.,,,_ Ragistrar QG
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: Residence fcro
300 a. COUNTY a. STATE Ma b. COUNTY admissigh)
1-57 b. CBTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY v Inside Limits
TOWN STo LOUIS Y"DN"D TOWN ST. LOUIS YnD Ne (]
C/‘ ,3 c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STR (U outside, give location) Reside on Farm
o ¢ HOPUALOR Mo, Baprrst Hosle 3 Wks KON 854 GERNANTA Yes (] Mo (]
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Viora M, THOoMAS oeath  Apr, 29,1958
5. SEX { | 6 COLOROR RACE| 7. mARRIED (X NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
L rthda anths ays ours Min,
FEMALE| WorTE { woowen[ ] oworceoD| Jan, H, 1917 £ e
10e. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USTRY
AT Howw H60sEwIrE Brrcuron ILt ! US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U'SBAND OR WIFE
James F. Murpuy JENNTE Ipa Nursewn RopERT
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4834—
{Yws, no, or ul\kmvm)'(“ yus, give war or dates of sgrvics) 88 9 8 7 R S T SR G
488-09-8791 QBERT S, THOMAS s GERMANIA

Doctor, coroner, stc. must use only stondard nomenclature in item 18, No symptoms will ba Tisted.

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59-015838

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (2).)
PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Z £
22&4———

Conditions, if any, DUE TO (b)
which gova rise w o
above cause (a),
tating th d.
Tying ‘covse lass. ? DUE TO (e) A0 4 /.

PART Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal diseess cendition given in PART I (o)

19. WAS AUTOPSY

WHILE ATD NOT WH]LE O farm, foctory, street, office bldg., etc.)

WORK

=z - ; JPERFORMED?
J BT Loa L ves[g 0 0
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOWTRIURY GCCURRED. (Enter nature of injury in PART | or PART () of item 18.}
] .| O
20c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor gbout home,| 201, CITY, TOWN, OR LOCATION COUNTY STATE

A=/~ 57
4:00 AN

21. | attended the deceased from
Death occurred at

]

m on the date stated abdve; and to the bast of my kno

. &

and last saw :f; alive on

wledge, from the couses :Etad.

24. FUNERAL PIRECTOR

J. L LIEGENHEIN &Sons7027 Grav

22a. sncuuu% {Degres or titls) G | 22> ADDRESS - 72¢. DATE SIGNED
@5"4‘0»‘47_’)&,% s 0,/144’//,“4) dor |4 35-59
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY GR CREMATORY 23d, ‘LOTATION (City, town, or county) (Stare) 7
REMOY AL (Specily)
5/1/1959 |Sr, Parrrcx's CeM. AvroN, ILLINOIS

ADDRESS

25. DATE RECD. BY LOCAL REG.

pIsS

R 3059

"Bod Al 1o

4 Fmbal [y

(Li

on Reverse Side)

b




STATEMENT BY LICENSED EMBALMER

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

:

DY MIE, OF DY i ittt s e s e s s sas i es ra s s e rarnas e saansaneenn «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Emba . .
P. 0. Addressj?2

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 hcense)

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.

Il



