ealth,
Welfore
ublic

ervice

300

RITE IF POSSIBLE

USE ONLY BLACK INK OR RIBRON T

RIT diseases in Porf | must be cousally related.

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No. . .

'S
FLED MAY 18 19599.,,.0,“ Distiet .

. Regist

_.59-019701

STATE FILE NUMBER

|. PLACE OF DEATH =7
a. COUNIY

2. USUAL RESIDENCE {Whaore dnceas:d llaud
STATE COUNTY
Missouri 1

=
If institution: Residence pbfore
odmv ssigh)

b. CITY (If ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY - Inside Limits
TOWN gt,.Louis Yes ¥ No [J om  St.louis S| Yl e
c. }igls-#l'?:r_"EOF {If NOT in hospital, give location} | Length of stay in 1b d. iB%%EE'gs (If m{"side., give locotion) Reside on Farm
INSTITUTION arman A Years 5000 Waterman Ave | Yes[J no[¥
3. FI_AME OF DE::EASED First Middle Last 4. DATE Month Day Yeor
ype or print . - OF
Clara Elvira . ... Thomas oeath May T,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD B. DATE OF BIRTH 9. AGE (|_,,ﬂ,;:,;; ::n:'?‘eﬂ ;:’:AR |:°l:I"NDER 2;::!25.
113 L) il t ] e
Female || White |3 wooweol}  oworceoll} April 19,1881 | 78 | ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durigs most of work aven if retirad) INDUSTRY
Houss Wite Ne UeSeAe

13a. FATHER'S NAME

15. WAS DECEASED EVER |

(Yus, lﬁ,ol unkﬁanq {

. . ARMED FORCES?
- -ur nr doten of service) 4

14. SQCIAL SECURITY NO.

99-34=0187

136, MOTHER'S MAIDEN NAME

Unknown

Wm,F.Thomas

14. KAME OF HUSBAND OR WIFE

17. INFORMANT Address

Jm.F.Thomes 6818 Hancock Ave

AS CAUSED BY:
E CAUSE (a)

ﬁ& CAU

nter nnly one cause por line for {a), {b), and (c}.}

[Probably Aa7erioscleedlic

INTERYAL BETWEEN

ONSET AND DEATH

he
DUE TO (%) _/ A~

Cnndluonl, 14 any,

7 4
ArcT

seqRse

av—

€ myo cAardg/

which gave rise 1o
gbove couse (g},
stoting the wnder-

}

g lying cowse last. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY 2.
X w 0 PERFORMED?
r . ' YES[] Ndjg-___
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wl
o O d O
S| 20c. TIMEOF Hour Meonth, Day, Yoor
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20w. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK AT WORK

21. | attended the decoased from

Death occurred at

. to

m on the dote stated above; ond to the bcn of my knowledge, from the covses -!ufed

A< c v rch

fast sa

20 /957

22q, SIGNATURE

L Gxras )]

[7]

22b. ADDRESS

SZ Lousrs & o

T3¢. DATE SIGNED

" ADAaree or title)
Lot a1 D

/‘qu’?rs?

230. BURIAL, CREMATION,] 23b. DATE 23c. NAMA BF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (sfm)
REMOV AL (Sgpcifr)
val 5/9/59 Iake Charles Cemetery | St.Louis Co,Mo,
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2 EGISTRAR*S SIGNATURE

Sons 6175 Delmar Blvd

MAY 9 59

d Embal re §

on Reverse Side)




Dr,Lonergan
457 No.Kingshighway

Fo,1-3116 | .
9 to 11 A.M.
. . ' sl
. -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY it e e sty e aa e anns , Student Embalmer No. ..............cc00s

working under my personal supervision.

SEUAENE vverereeeneeeeeeresieeeesreeeteretesosesissssnaases Signed ..: Mé’W@ ..................................

Signature of Student Embalmer

Licensed Embalmer No. .. 2.0 .87,

P. 0. Address... 6., N3 Xz

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 l1cense) ‘

If émbalined by a STUDENT, he also shall sign in his OWN handwntmg

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

.



