JRI DIV
EILED

NDED

DOCUMENT

8Y AFFIDAVIT OF

%

ION" OF HEK[TH STANDARD CERTIFICATE OF DEATH

MAY 61988

istration District No,

ﬁ;_ﬁ-mw Registration District m; % 7_._neg.m.r'. No. _.Zj.l_?__‘

=60-017750

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh,r‘ decensed lived. . If institution: Residence before
* COUNTY 3¢, Louis . STATE Miggourl b COUNTY S, TLouis  sdmisuion
b. Cll;l' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
1oWN Richmond Heights 10 Days Town Berkeley Yo (5o O
. f—l%ép“‘w%OF {If NOT in hospital, give location} Inside Limits d:;EEREETSS {f autside, give location) Razide on Farm
wstituTion §t, Mary's Hospital Yol Ne( 6313 Witsell Dr. Yoo O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
Jegsge C. Thomas DEATH  4=20-60 .
5. SEX 6. COLOR OR RACE 7. Marriod{X  Nover Married O [6. DATE OF BIRTH | - AGE (fust birthday) [IF UNDER 1 YEAR [ I¥ UNDER 24 HR
Male White Widowed [] Divorced 0 | g 2798 61 Months | Days | Hours | Min.

10a. USUAL OCCUPATION

during most of working life, evan if retired)

ir

Meter

Give kind of wark done

S5t

t0b. KIND OF BUSINESS OR INDUSTRY

Louls Co, Wate

[k

BIRTHPLACE (City and state or country)

r  Ridgway, Il1.

12. CIv

Usa

ZEN OF WHAT COUNTRY

13a. FATHER’S NAME

Joseph Thomas

13, MOTHER'S MAIDEN NAME
Rose Haounsler

14, NAME OF HUSBAND OR WIFE

Margaret Michael Thomas

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

(Y no, or unknown) | {If yes, gjve war or dates of service}
Yo | fone

16, SOCIAL SECURITY NO.

492-098-206

17. INFORMANT

Address

Margaret Thomas Berkeley, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ona cause per line for

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{a), (b). and (c}.

/O»ugmb__

INTERVAL BETWEEN
ONSET AND DEATH

YoorS

73%

/=

Conditions, if eny,]  DUE TO {b] ~
which gave rise 1o
sbove cause  (a),
stating the under-
Iying cause last. DUE TO (¢}
PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If deceased was female was
disease condition given in PART I {a) there & pregnancy in last 90 days.
) IDYnlﬂNolDUnknown
19. '\’VAS AUTODP?SY 20a. ACCIDDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
ERF
YESN NO[J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK

[
NOT WHILE AT WORK O

20e. PLACE

OF [NJURY {eg..

farm, factory, street, office bidy., src.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 antended the decessed fro = = . l#MM last saw g alive on 'g - 20_—6 o
Death occurred at 12:15 PM m on the daste stated above, and to the best of my knowledge, from the causes stated,
ree o¢ title)} 22b. ADDRESS

222, smumy J M(

TP

SDE A/ Groad

22c. DATE SIGNED

K Zf 60

23a. BURIAL, CREMATION,

REMOVAL (Specify}

Burial

24,

FUNERAL DIRECTOR

23b. DATE

] 74 NAME Of CEMETERY OR CREMATORY

| 4-23-60 ___ iMemorial P

ADDRESS

k Cematery

No
25. DATE RECD. BY LOCAL REG.

3-40

26.

23d. LOCATION (City, town, ar county)

(State)

RE:

White-Mullen 118 N, Florissant Ri. Ferg bl
(Licerued Embalmer's Statemant on Reverss Side)

ourl
RAR'S SIGNATURE

s




C™ . ) this body is not ermbalmed, fact should be so stated above., o

R N

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed i

Signature of Student Embalmer

) * . . Licensed Embalmer No.. 5_2 é S
g ¢
P. O. Address %/ . =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

with the above constitutes grounds for- revocation of license). - R,
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

S -
e ¥

-8 . .




