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. WRITE PLAINLYfUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48 °

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH

Bli;TH N &S P/ G T ) REG. DIST. No.al_a__

25339

State File No..ooue

o e s o
PRIMARY REG. DIST. N Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeceassd lived. If institution: residence befors

18. CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

. COUNTY . STATE . . dinission],
.} a Missouri b. COUNTY ad:nizeion
b, CITY (If outelde corpurats Limita, wrlte RURAL and give gT 'LYENGTH OF c. CITY (I outaide corporate limits, write RURAL and cive u:urn-hip)
township) {in_this place)
Town  St, Louls é "Elays -,,_‘rwu— St,. Louls
d. FH!..SLPF_IBP?_EOOF (If ot in baspital or institution, give strect addross or location) d. A%I’[;%REEE'SI:S (If raral, givs locatlon)
instirution Homer G, Phiillips 2214 Spruce
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) 4, DS}'E (Month)  {(Day} (Year)
{ Type o1 Print) Frank Thomas DEATH " 9 50
5. SEX y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1| YEAR | o unoER i n3s.
WIDOWED, DIVORCED <(Bpecify) Laat birthday} Munth-, Days | Hours | Min.
Male ~ | Negro ’, 7=7=50 |
10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or torsien country) 12. CITIZEN OF WHAT
done during moat of warking Life, even if ) DUSTRY COUNTRY?
Missourl
13a. FATHER'S NAME _ [13n. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tom Thomas i Eesie Smith:
I15. WAS DECEASED EVER IN U.5 ARMED FORCES'-‘ 16. SOCIAL SECURITY GNATURE OR NAME ADDRESS
(Yea. Do, or unknown) I (If you, Kive war or daies of service) NO.
g Whittler

MEDICAL CERTIFICATION

Asphyxia: Pallida:

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

“This doey not mean ANTECEDENT CAUSES.

Morbid conditiona, if any, giring DUE TO (b}
ride to the above cause (a) stating
the underlying cause last.

the mode of dying, such
a# Beart foflure, asthenia,

de. It ‘meanalthe dis- i
) DUE TO ()

ease, injury, or complics- - —— -
tion which caured death. | 11. OTHER SIGNIFICANT:CONDITIONS

Conditions contributing to the death but 7ot
releted to the dizease or condition causing death.

2, | hereby certify that I aliended the deceased from

alive on - 1 , and thot death occurred gf = 2=+

13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
o TION o
. YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, stroet, ofSoe bldg., 810.) .
HOMICIDE ) o
214. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?Y 7é & j
WHILEAT[™™] NOT WHILE
INJURY m. | woRk AT WORK Pind)
T=7= 7-9= , 19 50 that I last saw the deceased

d&a m. from the causes and on the date stated above.

£) (Degree or title)

23b. ADDRESS * 23c. DATE SIGNED

2601 N, Whittler - 7-11-50

“24a. BURIAL, CREMA- | 24b. D
‘ﬁi 1818,

24c. l\ﬂm WOR‘(

24d. LOCATION (City, town, or county) (5tate)

DATE REC'D BY LOCAL | R
JUL 1 g 1955°

TION, REMO\{AL (Bpesity) b
RAR'E SIG& UR —
L]

z&ymsnu DIRECTOR' § SIGNAWI!E " ADDRESS
%5 :

(Licensed Embalmer’s Statemneéut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - '

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

o .. Student Embalmer No..... Teeraseas
working under my personal supervision.

\

Signed

STgnedeeunsna. T
Student Embaimer

Licensed Embalmer No

Vi’ 0. 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 this body is not embalmed, fact should be so stated above. - -




