JURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

F

DOCUMENT

P

-'.>< $%~

LED VS DEC 11 195§

59-042615

L 2__ =1=..1—.1;_82 STATE FILE NUMBER

during most of working life, even if retired)
olier can

manufacturing

egistration Primary Registration District No. R
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE Mi ssouri b. COUNTY admiasion)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R .
TOWN St. Louis 35 yre TOWN St. Louls Yol Noe
c. FULL"NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If eutside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS
INSTTUTION Lutheran Hospital Yes B No[J 2652a Osage Street Yes O No 0
3. EAME OF _DE)CEASED First Middle Last 4, Dé\FTE Month Day Yaar
yps or print
OTTO HENRY THOMAS ceati Nov. 30, 1959
5. SEX & COLOR OR RACE 7. Married €]  Never Married (J [8. DATE OF BIRTH | 9- AGE (last birthday) mﬂhﬂﬁa 'DYEAR ::UNDER 1': KR
Widowed O ed ths ays ours in.
mele white idowed O werced O [10/8/1906 53
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COLINTRY

Mo.

St. Genevieve County

UsSa

13a. FATHER'S NAME

Welter Thomas

13b. MOTHER'S MAIDEN NAME

Pauline Brielig

Thelma Blatz

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown) | (if yes, givo war or dates of service}

16, SOCIAL SECURITY NO,

497—07-7115

i7. INFORMANT Address

Mrs. Thelma Thomes, 26528 Osage Street

18. CAUSE OF DEAI’I’I (Enlnr only ona I3
PART | H WAS Qe

- per line for (a}, {b), and {c).

INTERVAL BETWEEN
ONSET AND DEA'I'H

m\,
p Ly

1 owady

hi
n M
4 . 4 . GN.FIC NT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NII. If deceased was female was
.9_ ndlﬂon iven in PART | () there & pregnancy in last 90 days.
‘:-' } ;2&0 IUYMIDNoIDUnknown
E 19. WAS AUTOPSY 20ajACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? ] (] w!
v YES NO [T
-
5 20c. TIME OF Hour Month, Day, Yeasr
H INJURY am.
] . p.m,
=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, tireet, office bidg., etc.}

in or about homa,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

2.
Desth occurred at.

1 attended the deceased fronmS—IP—Lrgim_ to— I' l Y~ ’ 5_1 a

m on the date stated above, and to the best of my knowledge, from the csuses stated.

nd lagt saw oo alive on

[ IEY YL

BY AFFIDAVIT OF

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

22a. SIGNATURE {Degree ap.-ttle) 22b. ADDRESS 22c. DATE SIGNED
iQMMQ . _ - D, 370l Cann bl & sy
F3a. BURIAL, CREMATfLON, 23, DATE 7 Z3c. NAME OF CEMETERY OR CREMATORY 73d; LOCATION (City, town,Jor county) {State) !
REMOVAL (Spacify) .
remov. Dec.3,1959 Lake Charles Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

2.

DEC 3 1959

{Licensed Embalmers Statament on Reverse Side)
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

. — i —— - —
or by ., Student Embalmer No.

working under my personal supervision.

Student Signed 2:/* Ry o e R

Signature of Student Embalmer

VAL - e led g AR NA RS

: \ \ t : ‘ l ) Licensed Embalmer No._é/j &2

. 4 ey ~ R / . . . P.O. Address W-— M)JI’
NAR YL N AR IR S B A .

' Nofe: The_sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwritihg.
If this body is not embalmed, fact should be so stated above.




