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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

BB JUN 6 1959

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

1003

1*7896
4481

State File No....

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Regisirars No
1. PLACE OF DEATH A s 2. USUAL RESIDENCE (Whero ¢ d lived, It & id befors
a. COUNTY a. STATE Missowi b. COUNTY ndinkaton).
b. C‘EY {If outside corpurate limita, write RURAL and give f.;'-TALYENGTH £F c. Cn;f (If outadde corparats limits, write BURAL aod give tawnship)
wahip) {in this place}
TOWN St. Louis fomanie ” TOWN St. Louis, -/ /
d. FH&SLP'I!I'BAT_EOORF (I oot in bospizal or institution, glve street ad.rlr— ar loeation) d. SJI:?I;EEgS (If raml, sive location) d "
Weronion Homer G. Phillips Hospital |l j[ 4201 Enright Avems
3. NAME OF a. (First) . b. (Miadle) %, (Last) 4. DATE (Mouth) (Day) (Yest)
(TVpe or Print) Harriett Thomas Day oA May 30, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| tr UNDER | YZAR | o waDER M ums,
WIDOWED, DIVORCED /lEp-d.l,) Iast birthday} uenunl Days | Hours | Min,
Female Nogro Varried . June 6, 1906 L5 al
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn souutry} 12, CITIZEN OF WHAT
dﬁammm ?r‘kluu!..-mllrnlnd} DUSTRY / COUNTRY?
Alanta, Georgia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Tom ]__El la Harvey — — y _
IS. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ss. no. or unknown) l (If yem, xive war or dates of servios) NO.
None Dave Thomas 1332 Aubert Ave.,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION Wﬁ}'ﬁm
_Enter anly onscsuseper | 1. DISEASE OR CONDITION
1ie for (), (b, and () | DVRECTLY LEADING TO DEATH? (g) Carcinoma of Cervix Undet.
y ANTECEDENT CAUSES
*This does not mean
the mode of duing, such | Morbid conditions, if any, giring DUE TO (b) Undetermined
as heart feilure, asthenia, | rise to the above cauae (o) wating - e - R -
e, It means the dis. | Skt underlying cause last.
ease, injury, or compli DUE 7O ()
tion whlch coured dzcﬂs 11. OTHER SIGNIFICANT CONDITIONS : .
" Conditiona contributing to the death but not None
related to the disease or condition cauring death.
19s. DATE OF OPERA- '} 19b. MAJOR FINDINGS QF OPERATION ‘ 20. AUTOPSY?
TION
ves (] w0 &
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (e.g.. inerabomt | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, Iastory, steeet, oo bldg., #t0) E E
HOMICIDE g
214. T(I)héE (Month} (Day) (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ' ’-’ ‘ X
2, I hereby cert:fy that I at!ended the deceased from _’-i:_L 1952. o _5_10____ 1852, that I last sow the deccascd
alive on , and that ﬁcath occurred al m., from the causes and on the dale staled above.

uﬁ’lﬁﬁwu RE
N80

)27 zf (Degree or title)

23b, ADDR
2601 N Whittier

23c. DATE SIGNED

5t 5-12=52

BURJAL, CREMA- | 24b. DATE

Tlﬁl REM% (.sz:)

24{: I\AME OF CEMEI'ERY OR CREMATORY

National Cemetery

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

(State)

DATE REC'D BY LOCAL

MAY 1 41952

WA G. Vede Granberry

Jefferson_m:mks?_ﬂb‘_
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

4202 F immey Aves

(Licersed Embalmer's Statement on Reverse Side)




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 e

) N Student Embalimer No.

working under my personal supervision. \

Student susvecsecrasrrsorasasenaes ceassanns
Student Embalmer

P. 0. Address_»

Nété:! “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. - - : .

- N : .




