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. No. 2 DEPARTMENT OF C%ﬂﬂw THE STATE BOARD OF HEALTH OF MISSOURI 3 P 04
e | ppElEEST STANDARD CERTIFICATE OF %561; s o SN
| Readhtld Registratlon District No............ 31 8.. Primary Registration District No..__ ... Registrar's No -&064
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DEC_EASED: .
—8- || @.coumty - : @ saec Missouri el oo e O
=) () City or town Sti.. . Louis .
J . (_Ifouuid_e ci!._y or town limits, write "RURAL" and name of township} {¢} City or town St - Louls 7 //)
E (e} Name of hoapital or institution: d {iF ousaide ity or Wwa limits, write “RURALTS = 7
-—Homer. G Phillips nital i
- {If pot in hospital or :mummﬁﬁ streat pumber or location) (d) Street Nu-..........lAOi....N....L@.E{i:ijﬂeb}a}m) /
(d) Length of stay: In hospital or institotion...._... aYS..H.._.._.._..,.._.. 0
(Specify whetber || (&) Citizen of forelgn country? (Yes or No)
% In this community_.....
yeors, montha or doys) If yes, name country. _—
MEDICAL CERTIFICATION
B 3t FRINT Lamar Thomas
< 5o Ry rrr— 20. DATE OF DEATH: Month_._Jaf, day.__.30
N veteran, - (e al urity
N year. 1947 hour 12 minute. [0'5
E nName war. No.
- 21, T hereby certify that I attended the deceased from
E[ M 1 ﬂ},s Color or 6. (g) Single, widm;]esl,lmarricd. 1-22 19_._47. ‘o 1_30 19_41-:
M 4. Sex a e r::ce,..C.Ql_ ....... divorecd_-._g....l._.g.__...{..' 'that Ilastaawh lm alive on Jaﬂ. 30 : 19!’:2_ H
E 6. (%) Name of husband or wife.....—........_.. 6. (¢} Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
v alve..oeroerrerso.... YEALE lmmedig.te ml.lseif death
) +
< ' 7. Birth date of deceased.. Janua ry 7 . 1947 Menlng't s and Diarrhea FaY Und‘et’ 4
j (Month) (Day) (Year) Simp lJe M ~ &L/
-]
4] 8. AGE: Years” Monthks Days If less than one day Due to e ' ";
Z | 23 . 1178
Q hr. min D 1 .
- - ue to
B | o pireonee.Ste Louis, Mo.. _-. () It~ ST f
% (City, town, or county) (Stats or foreign country) _M t ti D dr t,
N . Lo . .. Other éonditions . M@10W nlion = _be @aLlOon. | ...
Uﬁ? 10.. Usual pccupation N On 5] {Inctode pregnanoy within 3 monthe of deaih) hy —
= 11. Industry or business MaiocE PIIYSIGMN
=] e jor findings: . : -
}I-c 12. Name... Willla.m Thomas . rj. Of operations i _
: Underline
2 ;f 13. Birthplace. Miss Ol.l'ri m . &h}lelc(:hl%::g
{City, town, or county), {Stata ar fureign country) Of autopsy.... 0 ..... should be
E 8 ( 14, Maiden mame > GANALY_McDonald v EE e charged sta-
= X k a 3 tistically.
E 5 15. Birthplace - Ar n 22. 1f death was due to external cnuses, fill in the following:
- (City, town, or county) {Stete or l’oreup country) N
N 16, (a) Informant William Thomas - : e (s) Accident, suicide, or homicide (specify)
B » address_. 1405 _N. TLeffingwell Ave,. _  ||©® Deateof ocumence
: oy 5
17, (e} _h_EL.l_rJJL_'L____________._ () Date thereot.._ o= 1=4"7 () Where did injury occur Pl pro Gaa
(Burial, eremation, or removal) (donth} (Day) (Year) || (f) Did injury occtr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or mmation_._w. S
15, {a) Signature of]{uaneé-aidlrcctor... r ot f LA AA T While
&) Ad N S,
(®) Addpess.. 23. Signat LS :
1. (e} ®) Al - ) a1 /
(Dute rectived ) (Registrar's miznatore) Address 9601 N Whi'b tier..oooo ... Date mmed_.l' 31 N
v (Licensed Embalmcer’s Statement on Reverso Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

ned by me, or by
™~

working under my personal supervision. & —_)

censed Embalmer No. 5

P.O. Addrei___/ﬁ /)/ ________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\‘Ca (Failure to oomply wi
the above constitutes grounds for revocation of license.) —

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