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STANDARD CERTIFICATE OF DEATH

.... Sntieni st il

State File No

PRIMARY REG. DIST. no] 003 Kegistrar's No 11'761

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deccased lived. If Institutlon: residenos before
a. COUNTY a. STATE - b. COUNTY sliniaion).
Missouri
b. CITY . . . . v .
21N {11 outslde eorpursts limits, writs RURAL and give " g_rAl_YE{LGlTh}: .E.F.‘ c Cg’g (If outslds corporats limits, write RURAL and give towarblp) ’2: v ?
TOWN = St. Louis TOWN St. Houis ) Y
d. FULL NAME OF it tal or | ) . ad toeation) . STREET. o
HGSPITAL OR {If not in hoapital or 5 du.ntnn or d ADDRESS {If rara), give location)
INSTITUTION Homer G Phillips
3. g&"&ﬁs%'i-: s (FIrst) b. (Middle) ¢. (Last) 4. DATE (Moath)  (Day)  (Yean)
(Typeor Prine)  Le@ ’ : Thomas pear  Dec. 19 1952
5. SEX 6, CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (In years| tr oNomR | YEAR | O Dekm b wms,
WIDOWED DIVORCED (8pecfy} T laat birthdar) | Monthe Hours | M.
Male 2 Colored ‘Single -~ 7 |_May 16, 1oam B2:0 | 71 3 |
w:;m USUAL SE‘C:J‘I?::?.? Qe cind o woek 10b. KIND OF BUS'"ESD%ET H“i- 1L BIRTHPLACE 0000 wus State or Forsign Couatry) 12, cgmﬁmeT
berer None Alabama / . SA,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Tim) —'—-'——————=m
5 WiS AR T RVER 1N U5 ARMIED FORCEST. l . socmt“’m 77, INFORMANT ' 5 S1GNATURE OR NAME ADORESS
{Ywu, no, or unknown) ﬂly-.linmwdlhld .
Yes %] Lillie Olridge 312 Markon St, . .

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%“gm
I. DISEASE OR CONDITION
o e b and 1o | DIRECTLY LEADING TO DEATH*(5) Fra Advanced - Undet.. |
o728 docs not mean | ANTECEDENT CAUSES ' loeis with Gavitation

the mode of dying, such | Adorbid conditlons, if ang, gising DUE TO () Undetem ined

os heart faiiure, asthenia, ﬂu m the above canse {a ) sating ‘ i

de. It means the dls- nderlying couse lakt -

eare, infury, or complica- DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

" Comditions contributing to the death bud okt
relted to the dizease or condition cauting death, None
15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION,” .- -, ] 20. AUTOPSY?
. TION A
) . ves [ wo bxl
210, ACCIDENT (Bowety) 216, PLACEOF INJURY (a5 lacrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, tastory, strset, offios bidy..ete) . . -
HOMICIBE _ . -
21d. Tg\éE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
INJURY ‘ wonk| L] "ATwORK. OO A
21 hereby cm‘.ilg that 1 auended the deceased from _32=24 1952 1o __12_19___, mi?.. that I last 20w the deceased
, and that death occurred al m., from the eauses and on lhe date stated above.
Zﬂ W (Degroe of m:a) Zib, ADDRESS 23c. DATE SIGNED
. DL LD r St 12-22-52

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

EM BURIAL CREMA-

DATERE:’DBYLOCAL

pEC 2 2 1957

24b. DATE “24c. RAME OF CEMETER

¥ OR CREMATORY 244, mTION {Olty, town, oreaunt!’) (Bints)

ADDRESS




r——

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

,,,,,,, , Studont Embalmer No.
vorking under my personal supervision,

Student c...ecrnincaansene

s tenrenerarannnns SWL.,W( %
Student Embaimer ) .

P. 0. Ad >

" "Note: * ;I'he 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 thid body is not embalmed, fact should be so. stxted above.




