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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

29-019702

STATE FILE NUMBER

Primory Re_q_is_f_ruﬁon Di'"im‘““""”“"""“""""""""""‘"” Regis!mrao-._45.6...7_w_ :

1. PLACE OF DEATH ... 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasjdc%fou
a. COUNTY a. STATE b. COUNTY admi spton
. Missouri,
b. CIOTY (If outside corporate fimits, give TOWNSHIP only) Inside Limits <. CBTRY Insids Limits
R
ton_Saint Lo L el rom__Saint Leuls (11) | Y= O
<. Fg1S.FI.. NA&‘IEOOF {If NOT in hespital, give location} | Length of stay in 1b d. STDRDlIEQEEES (If autside, give location)} Reside an Form
Hi ITA R Al
3 INSTITUTION ) a8 e B, £820 Alabama Ave, Yes [ N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
FLOYD E, THCOMAS, JR, DEATH May B, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEI‘.x}NEVER uarrigo[] 8. DATE OF BIRTH 9. AGE (tn years \F UNDER | YEAR IF UNDER 24 HRS.
ozt birthday) | Months | Days Hours I Min.
hl! & whlt!. } wipowep[] pivorcen[ ] D_Qc_ 29 > 1936 22
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o¢ country) < | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) iINDUSTRY.
R AL LB INRIIGE MEl - .._SQIBLLQJLLH_;._M 80 _.r U.B'A'.
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Floyd4 Thomas, 8r Bernadine Meller Dora Jean Thomas

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

(Yus, Rbor uni.nqum)l 1{{] ynéiﬁéu or dates of service)

16. SOCIAL SECURITY NO.

17.

PART 1.

18. CAUSE OF DEATH (Enter only one couse per line for and (g}.)
DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

IRFORMANT

Address

4o9lh-36-1589 Dora Jean Thomas 5820 Alabsma Ave(1ll

INTERVAL BETWEEN
ONSET AND DEATH

(o), )'-
/

Conditions, if any, DUE TO (b)

which gave rlsa ro

abova cause (a),

stating the under-

lying causa lasln DUE TO (C) -3 2

PART II/THER SIGNIFICANT COMG

0. ACC[?‘IT SUICIDE  HOMICIDE
a O

WEDICAL CERTIFICATION

20c. TIME OF .Hour

Month, Doy, Year
155 = % &

DI Zs

19. WAS AUTOPSY
FPERFORMED? /

20

"y

20d. INJURY OCCURRED 20! PLACE O 1NMRY(¢.§.,inoruboulhomo, 20f. CITY, TN, OR LORATION B co Y STATE
WHILE ATD NOT WHILE D fgren, fa strogh, office bldg., etc.) i P
WORK AT WORK o R ket 0
L ¥
21. 1 attended the deceased from 4. and last ‘saw ¥ alive on
,Qgth eccurred of ) // @m on the date stated above; ond to the best of my knowledge, from the stated.
] o A
220, SI¢ nu*rua (DeW 3 | 22b- ADDRESS 22=. DATE SIGNED
o WA= Corpes | fFOO WJ S ez
230, BURIAL, CREMATYSN/] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} ey’ /S
REMOY AL [Spaci ;
Remo May 959 ry (25) Mo,

24.

fendler Und, Co, 7420 Michigan Av

FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.

11°59
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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, or by

working under my personal supervision.

STUDENt +oeeeriiiiiiiiiccce e ae e Signedzg L2
Signature of Student Embalmer

Licensed Embalmer N0§74/

P. O, Address%%ﬂﬁ 7%{./4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed By a STUDENT, he alsoshall sign in his OWN handwfiting, -
If this body i is not embalmed, fact should be so stated above.
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