MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-028376

STATE FILE NUMBER
DO NOT WRITE Registration District No. ___.. -___Bl_b_Prlmnry Registration District No. = Registrar's No. 3 o A4 -
ON THIS STUB AMENDED Hi : -
1. PLACE OF DEATH el 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY < & STATE b. COUN' . admission}
VS 300 o St. Francois Missourd City of 5t. LS
Rev. 4/59 % b. CITRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CO”Y lnside Limits
R
w
3 ToWN 5t. Francois Township 7¥;1M3;13dayg WM St. Louis Ya [ Ne D
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_—M w HOSPITAL OR ADDRESS ) - .
2(34‘ 9 |- < INSTIIUTION  549te Hospital No. L Yes § NoE] 3946 Chippewa Yei O Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print) OF y
7 . - IDA WILMA THOMASON DEATH July 5, 1962
5. SEX ’ 6. COLOR OR RACE 7. Moarried (O Never Marriad [] {8. DATE OF BIRTH 9. AGE (last birthday) |iF UNhDER IDVEAR ::UNDER 24 HR
Wid ] Di: o Months ays ours Min.
5 3 Female White dowed 0 oot M 50y, ) 1893 68 |
s 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 COUNTRY
& 7] during most of workjpg lafe, even nf ratir
= Comptome ter Mﬁo ewife 5t. Louis, Missouri U.5.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R » S
2 I Vaughn A. Thomason (div.
8 Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
— <« (Yes, no, or unknown) | (If yes, give war or dates of servig N
920/ u ‘ Records,State Hosp.#l,Farmington, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {(B], and (c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: . (INSET AND DEATH
o 5 = IMMEDIATE CAUSE (o) COFroOnary thrombosis - - - - = - - ~ — — - - - |24 hours
11 o] o .
U0
Q . \
1272 & &% fa] Conditions, if any, pue To ) Goronary Heart Disease = -« — = — - - & o - - = UInknown.
Zﬁ* w |5 which gave rise to
I uz') above ;:haum d(:).
= tat rder-
-5 F lying cause lsst.]  DUE TO (c}
g 2 PART II. OTHER SIGNI.FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal PART ML If deceased was female was
.9_ P dige esa 1]1|pn gwe in PART | (a there a pregnancy in last 90 days.
‘-’E” § aranol [+ lZOp renia. I D Yes I X Ne T Unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT 5SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
b= i PERFORMED? O 0 O
g (v} YES) NOWB
= 3 20c. TIME OF H Month, Day, Yeasr
Z 5 = INJURY s, Y
N 2 E p-m.
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.4., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK {1 farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
[- -4 [a]
S o E 5 © 21, | attended the deceased from June 100 1962 J'IJ,].V 5'1962 and last nwﬁgalive on July 5! 1962
— o -
@ ; a ll.: 1‘3 P- Ml m on the date stated above, and to the best of my knowledge, from the causes stated.
L ar
g E § 8 (Degres or tille) R 220. ADDRESS St,ate Hospit.al No. L s 22:, DATE SIGNED
= & = —-\:f - \;-4—4-5-‘— oD, Farmington, Missouri 7—‘—63
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) {State)
le] o ﬁlEM%:’ﬁ(Specify) .
z r ur July 9, 1962 | Sunset Burial Park St. Louis County, Missouri
= < | 774, FUNERAL DIRECTOR ADDRESS 1236 St . Lou] - Ol RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
i > Feiderwieden Funeral Home,Inc.5t,Louis Mo, ~

ruv

{Licensed Embalmer’s Statement dn Reverse Side)

e ——



T
”
-

H
o
Pl
L 0
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘_____._..—-—"-—"'_'-__-—-—

’-.—w"...“___-/_
or by

working under my personal supervision.

Student

Signature of Student Embalmer .

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

twith the above constitutes grounds for revocphon of license).
= ©  If embalmed by .a- STUDENT, he also shall-sign in his OWN- handwrmng ~. v .. -
If this body is not embalmed, fact should be so stated above.
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