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2. I hereby certify that I attended the deceased from 19=25- , 19 ol 10~ 27~ , 19 51 that I last saw the decmed
alive on _lﬂ_2.7___ 1901 , and that death occurred at 10:-26 n), #f8m the causes and on the date stated above.

IGNATURE (Degroe or title) | 23b. ADDRESS | 2. DATE SicKED
M M. D. U | 2601 N. Whittier . 11-7-51

BURIAL, CREMA- | 24b. DATE 24z, NAME OFCEMET RY | 240. LOCATION (ORy, town, of county) . (Btate) -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iastitation: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTY . adinimion}.
’D b. CCI)EY (If outolde corpurste imits, write RURAL sad ;iv:-m g'r AI=(ENGTH £F €. CITY (If ouralde sorporate limite, write RURAL and glve townstip) -
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A TOWN St. Louis 32 dava WN St.Louis 7 l?“‘"?’?
g d. FS&PFPAME QF (If not in hospital or lustitation, glve strect address or location) d.Asl-)rDRREE% (I rural, give location) B O
0 INSTTORON  Homer G Phillips 2736 Madison
E 3-D’\|EA<:ME OEFD a. (First) ‘ b. (Middle) c. {Last) 4. DSE'E {Moath) (Day) (Year)
B (Typeor Print) __ Joyc@ Marie Thompson DEATH 10 27 51
%] 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearm] I UNDER 1 YEAR | ¥ toeew 1 HEs,
w g WIDOWED., DIVDRC&? (Bpaclfy) 19:} 25 51 Last birthday) Mamh, Daym Em, Min,
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E done during most of 'wkiull(h.wmﬂm ob. KI DUSTRY Mi B(:.;:;" i ! tz.cgﬂm?':w“xr
™
< 13a. FATHER'S NAME ] 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Lewis. Thompson l Vera Vinson
= I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51 ATURE OR NAME ADDRESS
- {Yes, 0o, or unknown) I (I yon, give wir or dates of serview) NO. y
= 2 2601 N. Whittier
| 18. CAUSE OF DEATH MEDICAL cannhu@on{{ |g-rmix.u SETWEEN
M || Enter anly onecanse 1. DISEASE OR CONDITION NSET TH
Z I tine for Py m‘(’g DIRECTLY LEADING TODEATH 5, Thifiectii ous Didrrhea .
E This docs B0t mests ANTECEDENT CAUSES
the mode of dying, suck | Aorbid conditions, if any, giring DUE TO (b)
3 ar heart fafture, asthenia, | riec to the cbose cause (a} stating . . -
28 Ve I means the dis- | the underlying cauze loxt.
o eaze, injury, or complica- : DUE TO (¢}
P tien which eauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but
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= YES D NO g
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(Ticensed Embalmer's Statement on Rever ide)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose narme is rcclorded on the reverse side of this certificate was embalmed by me, 0f by icceeeeseamme

working under my personal supervision,

Signed.e..caaas. ’

o . . i ». 1 Fl o
Student Embalmer ' - . Licensed Embalmer N

-y

P. Q. 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.




