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MISSOUR! DIVISION OF HEALTg‘léTANDARD CERTIFIEOU30F DEATH 10710

DEPARTMENT OF PUDLIC HEALTH AND WELPF

—623-044953

STATE FILE NUMBER

DO NOT WRITE AMENDED Reqsstrah::_blulmcgn ﬂ” - ‘ncﬁnmnrv Registration Dmnn Ne. o eeico—_Registrar's No, . _____________
ON THIS STUB R = l‘ "‘l ]84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY a. sTaTE Mg, b COUNTY St . Louig admission) |
Rev. 4/59 % B. %LY {If outaide corparate limils, give TOWNSHIP only) Length of stay in 1b o QY Inside Limits
s TOWN . Louls I-I- hra, own Florissant Yes (K No [
i z . I-I%EPIII‘I’ATE OF {If NOT in hospital, give location} Inside Limits d. :IEIIJII?EETSS (If cutside, give location) Reside on Farm
25@,3 ; 5 pr netumonDe Paul Hosp.,. Yes ] No 175 8t. Albert DLa. Yes [0 Neo X
]
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. (Type ar print) OF
” Carrie Anne Thoman DEATH Nov. 5, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [J Never -Married’ i~ |8. DATE OF BIPTH | 9= AGE (last birthday) [ IF UNDER 1 YEARIF UNDER 24 HR
—_— - . + .. Magth H in.
5 . Widowed (] Divarced [] 9_20_62 : . qj_I 2 ﬂgu ours Min
_......—L. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dﬁTIm“ of working life, even if -rehred] nil St. Louils R Mo . U.S.A.
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
-
3 Edward W. Thoman LaVerne M, Wisnlewskil |none -
L - " | X .
8 I wy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addresst LU L"L T L
< (Yes, no, or unknown) [ {If yes, give war or dates of sarvice) E
o 5 So [ nonw none Edward W, Thoman-75 St. Albert La,
o [ v 18, cays DEATH (Enter only one cause per line for {n), (b}, and (c). . R INTERVAL BETWEEN
< 4 PARTnJ. DEATH WAS CAUSED BY: - ONSET AND DEATH
10 o] I_- , . .
Q i« z \ Y IMMEDIATE CAUSE (o) ML S LA, AdAUN a C
11 G I
$la g10 o W /
12 [ Py [a] Q— { Conditions, if any, DUE TO {b)
. 5_2 - 0 w F’ which geve risa to
“ =iz \ above cause (a),
13 E = \ stating the under- % ? / A
n 9 Iving - couse laat. DUE TO (¢} 7
'_‘_'_'_% f PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deteased wpas female was
i diseasa condition given in PART | (a) . there a prcgnll}d in last 90 days.
; § I O Yes I &/No 3 Unknown
I'I'E" £ ¢, WAS AUTOPSY 20a. ACC%)ENT SUIC.DIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natyre of injury in PART | or PARY Il of item 18.)
PERF D?
g vEs (X NO O :
wi o 1]
20c. TIME OF How Month, Day, Year
z |z L INJURY  am,
b O Y] - M. .
z -] = : d
— o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, .| 204, CITY, TOWN, OR. LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., ere.} ‘
b4 NOT WHILE AT WORK (J . a
(W o ot o 7 2.0 - M f —"é O } z 2
i - - -— - . ’
S o g é 21, 1 attended the deceased f!%m 10 '_LI - PI"’I 0. l,ﬂ Y mlnd last saw ::.:1 alive on (0 !D M
@ e =) Death occurred st : 5 = m on the date stated above, and to the best of my knowledge, from the causes mnd
77 ] ; 5‘ Py o o ya pai y e I I
5’ w o) 8 27a. SIGNATORE . (Deoyreg’or tifle)/ 7 DDRESS s / ‘IE 5| NED
= = / ez K. ' / 057, 7
z 23a. BURIAL, CREMATION, | 23b. DATE /ﬂ 23c. NAME OF CEMETERY. 23d. LOCATION (City, town, or county} /(SIH}‘)
y o REMOVAL (Specify) .
e T 1-8-] Calvary Cernet:emr St. Louls, Mo.
w
25. DATE RECD. BY LOCAL REG. 26. BEGISTQAR'S SUFNATU
= < e BROS. INC FUNERRE’W@ME ' . V4
= o0 2 / » -




STATEMENT BY LICENSED EMBALMER - -

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

Signature of Student Embalmer ,

3

or by Student Embalmer No.
working under my personal supervision. /4 A/g
Student_. Sigmd/ v\:—-ﬂﬂ*t—(/: EO: /%,:}__W

sz

Licensed Embalmer No

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i

¥




