iRI DIVISION OF HEAI.Ti-I STANDARD CERTIFICATE OF DEATH
FILED VS JUL 15 1986

\DED

DOCUMENT

BY AFFIDAVIT OF

Registration District No, ___________3_1 8,_Pr|mary Roegistration District No. lm-,---__kegulrar ‘s No. .._656_0__..

—-60—-025022

STATE FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDENCE (Whero ducessed lived. If imstitution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admission)
b. CILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B [ CCI)I?Y Inside Limits
towy ST, LOULS ,MD own St, Louis YO Ne O
[ ;Lgép“_ﬂ%gl‘ {1f NOT in hospital, give location) Inside Limits d. :;EEREEISS (If eutside, give location) Reside on Farm
sriution ST LOUWLS GITY HOSP, #l. Yo D Ned 3523 Park Ave. Yes 0 Nol
3. P:_AME OF PECEASED First Middle Last 4. D(.JA;E Month Year
(Type or print) GUY EARL THOMAS bEATH JUNE 27, 1960
5. SEX 6. COLOR OR RACE 7. Married )  MNever Married 3 18, DATE OF BIRTH | - AGE (last birthday) m“l_?fﬂ ‘DVEAR :: UNGER i: HR
Widowed Divorced ths oys our:1 in.
Male White o 9 16/19/94 66 yrs.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Louisiana, Mo.

12. CITIZEN OF WHAT COUNTRY

USA

n
138, FATHER'S NAME

August A, Thomas

13b. MOTHER'S MAIDEN NAME

Martha Alice Douglas

14. NAME OF HUSBAND OR WIFE

Ina Dee Johnson Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I(If yeu, give war or dates of service)

16, SOCIAL SECURITY NO.
none

17. INFORMANT
Ina Dee

Address

Thomas 3523% Park Ave.

PART 1. DEATH WAS CAUSED

Conditions, if any,
which gave rise to
asbove cause (a),
itating the under-

lying cauvse lastf. DUE TO (&)

18. CAUSE OF DEATH (Enter only one cause pe‘r‘ line for'{a), (b), and [c).

IMMEDIATE CAUSE (a} !slldiﬂhig BEBUCL Fh‘l N ﬂh‘ﬂ-

INTERVAL BETWEEN
QNSET AND DEATH

532 %

bue 10 ) _[Sul oo e pil (:/v

4r{¢-.wuen~ﬁ“. HNM‘JJ? I~

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

ASHO & ot I Pyocamd, { nfadet

PART [il. If deceased waz female was
there a pregnancy in last 90 days.

|E]Ye:| O Ne I O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

F4 PART il.

g isease cond‘mn given in PART,|

g ”,(,&M rohchice Jn'/
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE
I PERF ED? & a O

o YES NGO

-

6 20¢. TIME OF Hour Month, Day, Year

al INJURY arm.

w p.m.

=

20d. INJURY QCCURRED
WHILE AT WORK J
NOT WHILE AT WORK [

20a. PLACE OF INJURY {a.g., in or about home,
farm, factory, street, office bidg., etc.)

672170

Dcnth octurred at

21. | attendsd tha deceased from—__—h-:-hS—-P—. to.

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

h .
and fast saw hi‘r; alive on.

m on the daie s1ated above, and to the best of my knowledge, from the causes stated.

. SIGNATUR @ w“ or mhb 22b. ADDRESS 22, DATE SIGNED
\K \O,U)S w M' 1515 LAFAYEPTE AVE 6/28/40
3. BURIAL CREMA_ ON, [ 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
REMOVAL {Specify}
Rem Cem. St, Louis Co., Mo.

v
24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave,

25, DATE RECD. BY LOCAL REG.

JUN 28 1950

26%‘;:75 SIG;IURE : : ” p-'

{Licansed Embalmes’s Statement on Reverse Side)



~a

~

STATEMENT BY LICENSED EMBALMER

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

Sfude%&m
Sig% ™St/
Signature of Student Embalmer '

+ 5
: : Licensed Embalmer No. 3 7/ 3

TP e~
P. O. Addres;C;’-‘Lx_S =X A5

or by

working under my personal supervision.

Student

- -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI?ING. (Failure to” co
with the above constitutes grounds for revocation of license}. . R |
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L] 5 A

-




