. No.300
. 10.48

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

- THE DIVISION OF HEALTH OF MISSOURI

RIER MAY 19 1957 i
REG. DIST. MO, 1

STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. KO. &0_3. Registrar's No 43‘56

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If § jon: before
a. COUNTY a. STATE Missouri b. COUNTY ldm-loni
b. CcI)TY (]! outaldy corpurats limite, write RURAL snd give §T AI."ENGTH Of . CITY (I outelde sorporute limits, write RURAL and pive township)
a4 townaship) {in this place}|
Town St. Louis TOWN §t.5iEoutfs -2 =2 /
d. F#é%P?’PAT.EO%F {If mot in bospital or instisution. give streat sddrem or lscation} ::l.AS!:';'EI)!REET$ (It rarsl, give location) é.
INSTITUTION 3330 Franklin Ave. 2 7 2131 Market Street
3. NAME OF . (Flrst b. (Middle 7T, e (Last ;
phieasen > EFmY ¢ ) (Last 4 DATE  (Mouth)  (Day)  (Yew)
{ Type or Print) Addie Mae Thomas _ DEATH B&ﬂy‘ 5 1952
5, SEX 3 6. COLOR OR RACE | 7. \I'?IARRIE% I&E\‘;'ERC%SRRIED. 8. DATE OF BIRTH /g.li\‘GE e yo;n ; m:::n 1 TEAR | & oeoER uowes,
. y (8pecily) ¥, onf Days | H Min, *
Female Colored Rirried 7 October 29 1913 b1} | = |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (Br.:u or forelgn country} 12. CITIZEN OF WHAT
dona during most of working life, sven If retired} DUSTRY . . / COUNTRY?
 Haugesifg Birminghem, Alabama U. 8. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDBAND OR WIFE
Peter Minor Ella - .. T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
[Yea.no, orunknown) | (If yes, li:u-'.r or dates of servics) NO.
No - Huey Thomasg 2131 Market St,
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
Enter only onscauseper | ). DISEASE OR CONDITION

lime for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*This does not mean
the mode of dying, such

gju DEATH
)

rise to the above cause (a) lza.ting

mh art foilure, L .
eartfatlure, asthenta, the underlying cause last.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death bul ol
related 2o the disease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ .3 + N . 2. AUTOPSY?
TION ’
| _ ves (1 wo
21a, ACCIDENT .. (Bpecity) 21b. PLACEOF INJURY (o.5..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, astory, strest, office bldy..evo.} . . - * .
HOMICIDE -
21d. Tg’o‘_lE R (Month) (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?.
> T WHILEAT NOT-WH i
INJURY T | werk ATWO#D - 4/&4 3 X

2, [ hereby certif; - I atteMeWased Jrom I& o
alive on . nd thal death ocg rred a/_b_ﬁ m,, from i

s 1&1‘1&5! I tast saw the deceased

causes and on the dale stated above.

2. SIGNATURE [ -4

23c. DA

+ - -

24c, hA'VlE OF CEMETERY OR CREMATORY

-

.24d. LOCATION (oub gwn. ar county)

’

Washigg@: Pa.rk St. Louis, Missouri
RECTOI 5 SIGNATURE ADDRESS
1221 K. Grand




/
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded én the reverse side of this certificate was embalmed by me, or by— e, W—

Student Embalaer No.

working under my persona! supervision.

SEUJENT vrversanscnnancsasrsnsssnntsassnens Signed....... ("/% wm

Student Embalimer

Licensed Embalmer No 2698

P, Q. Addrn; 2769 Chouteau Ave.

Note: The above MUST BE SIGNED BY THE LICENSED ElalBALMBR 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 seated above.

+
.



