THE DIVISIONVO? I-WIEA.LTH OF MISSOURI 188}?5

No. 300
o | FLEDJun 5 1951  STANDARD CERTIFICATE OF DEATH |\ owrmicre oo
. i
'pirTH No._~KI 7L F - 5/  wee. pist. wo. A S PriMarY REG. DIST. No-lo—. Registrar's Na.._g:..&}.pm
I. PLACE OF DEATH == 2 USUAL RESIDEMNGCE (Where d d lived, If inetdtution: residemee befors
a. COUNTY a. STATE b. COUNTY ad:niulon).
Missouri
b. CITY (I cutzide corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL scJd glve townahip)
4 OR . townahip)| STAY (in this place) OR
TOWN St. Louis TOWN St. Louis 2/
g d. FULL NAME OF 1 aos 1a bomptal or nstsution. gire siret addres or loction) / frDRESS (X raral, aive location) J
O INSTITUTION Homer G. Phillips ‘Hospital L1221 Page: ,
3 = NAME OF o (m.m) b, (Middle) e (Lest) FOAE  Ofmd) (Dap (Yew
= (Type or Print) William Japes Thomas DEATH 5 1 51
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r tvoiR 1 YR | I UNDER 20 MRS,
g : WIDOWED, DIVORCED (Spacify) last birtaday) uom., Duys | Hours | Min.
5 |mle 7_ 1 Negro 17, 5-14-51 13
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or lorelgn conntry) 12, CITIZENOFWHAT'
[+ done during most of working Lifs, sves if retired) DUSTRY ) COUNTRY?
o Missouri
< i[laa. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q William James Thomas Mary lee S ] -
% I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
” (Yew.no, or unknown) | (I yes. cive war or dates of service) NQ. . . A
T - £ (2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIF! INTERVAL BETWEEN
& || Enteronly oneceusper | I- DISEASE OR CONDITION _ P ONSET AND DEATH
Z |l sine for (), (b, and (@) | DVRECTLY LEADING TO DEATH®(g) rematurity
E “This docs mot mean | ANTECEDENT CAUSES e
the mode of dging, such | Adorbid conditions, if any, gising CUE TO (b} YLl W -
3 an heart failure, asthenia, | .rite to the above cause (a} stating . ) .
[~ e, It means the dis- the underlying couse lost, - . L o -
o || ceresinfurs,or compitca- _ DUE TO (c) RN
7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but wof ..
3 related to the dizease or eondition cousing death. O+
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
I,Z TION
= None ~ . ves (] wo (X
) 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.x..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
b SUICIDE bome, Iarm, fagtory, street, ofloe bldg., eta.) - . . . -
] HOMICIDE . ,
g 21d. TIME (Month} (Day) (Yesr) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’7 7 / X
WHILEAT [~ NOT WHILE
J' INJURY WORK AT WORK 7
- = - ? o
E 2. I hereby certify that I ailended the deceased from _5::11!.:_._, 19_51., o _)-_1)4:1'_'_, IBEL, that I last saw the éswz}sed
; © alive on , 195_1_, and that death occurred af ._9_:_0_Q§m., Sfrom the causes and on the date siated above.
E} % ATW// (Degrea ot title) 23b. ADDRESS , 23c. DATE SIGNED
o Q7 :
24a. BURIAL, CREMA- | 24b. 24c. NAME O TORY . 24d. LOCATION (Clty, tewn, or ctmnty) (Stale)
2 /{1 257 REMOVAL Sevanin MR_Y 2 4 1351[ MW Bosrs'
2
DATE REC'D BY LOCAI. RE 25. FUNERAL DIRECIDR ﬁ" I!';'E gw Semmgﬂmc
LA\'Q-"-N Rowan st, Louis 10, Mo.
Ticensed Embdmul Statement orfl REATR 8 iﬁ!iai"

(




- - .[:r:“n * H _ !
Ar\ .'_[ W i - 21:' !
t. ¢ L= a=g
TR T, W
t f':'f I(
PR Sedl
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, 0f by emmismiiene—

Student Embaimer_No.

working under my personal supervision.

Student cisierenranenan R . Signed.... ettt tmt 19 e e e b e meam et e
Student Enibalmr

— S - 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 oonsututes grounds for revocation of hceme.)

I :lus body u not emhalmed, fact should be 80 stated nbove

R ¥ .




