MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
l.8°rimcry Registration District No. -——10.03._Regilrur‘: No. ___96:;0__

DO NOT WRITE
ON THIS STUB

AMEMDED

Registration District No. ____

. B63-042123

STATE FILE NUMBER

VS5 300
Rev. 4/59

TE AMENDED

i. PLACE OF DEATH
a. COUNTY

. STATE . COUNTY
' Missouri '
¢. CITY

2. UsSualL RESIDENCE (thrl:deceued lived. If institution: Residence before

admission}

b. CITY [If outside corporate limits, give TOWHNSHIP anly)
OR

TOWN

Stc Louis

Length of stay in 1b

OR.
TowN  St, Louis

Inside Limits

YaX] Noe

<. FULL NAME gf {If NOT in haspital, give location)

Homer G. Phillips Hosp.

HOSPITAL O
INSTITUTION

Incide Limita

Yes [g¢ No O

d, STREET
ADDRESS

{If cutside, give locatian)

4110 Ashland Ave,.,

Reride on Farm

Yaa O No Xl

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

V

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

Firpt

CHARIES

Middie

Ha THOMAS

4, DATE
OF
DEATH

Month

Sept.

Day

23

Year

1963

5. SEX 6. COLOR OR RACE

Male Negro

7. Married [J  Never Marcied [ [8. DATE OF BIRTH | 9 AGE (lost birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [ Divarced [ | ] 03] =lt9 13

Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dane
N?Luing most of working life, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)

St. Louls, Mo.,

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Robert Thomas

13b. MOTHER'S MAIDEN NAME

Mary L. Johnson

14, NAME OF HUSBAND OR WIFE

t5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(gfs, no, of unkrown) | (If yes, give war or dates of service)
O

16. SOCIAL SECURITY NO. |[17. INFORMANT

MI‘ :M NOMaS=

one

PART ). DEATH WAS CAUSED BY:

which gave rise 0
sbove cause (4],
stating the under-
lying cause laat,

IMMEDIATE CAUSE (a)
* .
Conditions, if any, ' DUE TOXtd

o ‘ 0 \
=N &S A x % -
H N
k " P 8
oF N !k\..\"_-m per G X _-;‘I‘\'uu."vzx“'cll‘ﬂ.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEAT
disease condition given in PART | {a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.

v v

' ® y \ .
PAWVASMNA G, S NPTV, AN G

T4

\

but not releted 1o the 18iminal

700 -

G.C e

2

Do o ORPING Y

N
. i
AT
1A, NN
K| PART 110, 1 ecns% g5| :emnru wal
theta & pragnancy in last 90 days.

Address

L Ashland. J
INTERVAL BETWEEN
ONSE h AND DEATH

NS O : "

m“”" ‘.

o UN\O

]D Yes ] 0O Ne J O Unknown

19, WAS AUTQOPSY
PERI D?
YES NO [

[ 202, ACCIDENT  SUICIDE  HOMICIDE
i ) &)

20b. DESCRIBE HOW INJURY OCCURRED. (Enfer netuie of wnjury in PART ) or PART 11 of item 18.)

20¢. TIME &F
INJURY

Hour
a.m.
p.m.

Month,\Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK O
' NOT WHILE AT WORK

0¢e. PLACE OF INJURY (e.g., In or about home,
farm, factory, sireet, office bidg., erc.}

R LOCATION

G\.\-\\.A

204. CITY, TOWN,

S .

COUNTY

7%

and last saw :fnr.l alive on

S

{Degree ar, ﬂ"

%1 on the date slated above, and to the best of my knowledge, from the csuses stated.

7R

22b. ADDRESS
oo

Cloee 7

22¢c. DATE SIGNED

FU-63

23k, Dny

FUNERAL DIRECTOR .

G. Wade Cranbe | SEP 245 1963

28 NAME‘ﬁF CEMMETERY OR CREMATORY

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

7 {State)

3

1 Qakdale Cemetery St, Louis County,
3 25. DATE RECD. BY LOCAL REG. TQRE

'zo%ﬁsmnps SIG|

(Licented Embhaimer’s Statement on Reverse Side}

. /7D.




>
[

R o
STATEMENT. BY LICENSED EMBALMER

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

or by : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmef No.__ Lyl

P. 0. Address_ ¥202 Finney Ave,,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_‘,_.fm_!f'ghihs -b'odylis.nor. embalmed, facf_sl_'nopl:d_be.—_so:.‘sklateg abowggl.__,_‘

-
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