5. No.300

10.40

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

THE DIVISION OF HEALTH OF MISSOURI ,34340

. .
| RIEDOCT 151853  STANDARD CERTIFICATE OF DEATH, 9 owmicro oo oo
| ) : ’ ’ .
! B{RTH NO. REG. DIST. NO. ____,_3_]__8_ PRIMARY REG. Dr3V. M0. Registrar's Na._......_azda.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deceassd fivad. If lostitutlon: reshdence before
. COUNTY . STA : - X H dinisaioph.
. ) 8 TE Missouri b. COUNTY adin 02
b. CITY (1 outsld Ummita, writa RURAL snd g ¢. LENGTH OF ¢, CITY
T N amnabio)| STAY (in this slace OR 1 “i’éﬂ‘ﬁéﬁ’&ﬁ‘.‘ﬁ%‘fﬂ
TOWN  St. Louis 13 fe TOWN St.Louis ke )
d. F}li'é-SLP'Iq'li\AbI‘_EOORF {If bot in beapltal ot institution, give straot add or location) P ?{?FEEE‘IS (If rarsl. give location)
mstirution Homer G. Phillips Hospital [ f 1438 N. 21st St.
3. NAME OF . (First ’ ' b. {Middle e."(Last
DECEASED o (First) . ¢ ) | & 4 DATE  (Moutn)  (Day) (Yg“"
(Type or Print) Lenora* Wilson DEATH 8 8 3
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg BIE\‘;'CE’EC%SRR!ED. 8. DATE OF BIRTH 9-:G5ir&nd:i;n L,; UNDER 1 YEAN | ¥ UNDER 3 HRs.
N : N {Bpacif; t thday, onths | Days | Hours | Min, -
remalsd | Colored ﬁ,’? May 1 ? ab.75 | |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . .
domdurintmul.e!-m—kin.uh.-vun:! ru-t:'::ﬂ B DUSTRY . . (Cicy sad Stave or Foraiga Councry) Izbgll};il%Ew'I‘OFWAT
2 Nil - ! Whiteville, Tenn. / G. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bill Norman L. Thomas ] ?
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" SIGNATURE OR NAME . ADDRESS
(Yu.ﬁ.m ynknown) | (1M row, wive war or dates of servics) NO. M .
No 2ZGeor v, W
19, CAUSE OF DEATH MEDICAL CERTIFICATION [ 'E'IEE}":‘;‘ gaggzsu
| Entet only oneceiiss k. DISEASE OR CONDITION i, . ) . . TH
line for (=, (b, end (5 | P'RECTLY LEADINGTODEATH*(,y __Senility; Bronchial Pneumonia Undt.
«7his does not megn | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b)
s heart fallure, axthenia, | rise o the above cause (a) stating
ede. It means the dig. | he underlying cauae lasd. - .
ease, infury, or complica- DUE TO {c}
tion which cauaed death. .!l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
TION !
, ves (1 wo &J
21a. ACCIDENT (Bpediiy} 21b. PLACEOF {NJURY (eg.,Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE bome, farm, fagtory. street. offics bldy., e%e.)
FIOMICIDE L / X
214, T(t)lf-!z (Maonth) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ” -
WHILEAT[~"] NOT WHILE
INJURY m | "oRr L] AT WOk

2. I hereby cemé_y that T altended the deceased from — 8=l 1850 ,to _8=7 " 1953 that I last saw the deceased

alive on . 1953___, and that death occurred at12125A m., from the causes and on the date stated above.
2Z3a. SIGNATYRE ’ (Degros or titls) | Z3b. ADDRESS 2. DATE SIGNED
M. Sear .. O , M.D. | 2601 N. Whittier 8-19-53

CREMA-

24a, BURIA b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, L(g!lo {Oity, town, or cotmty) (Btate)
TION, REMOVAL (Bpecity) . M

Z- 30 -3 . Anatomieal Board

DATE REC'D 8Y LOCAL | R st. ‘6'\'»; By WS Serviedrure | ADORESY




’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L TS I P , Student Embalmer No..............
working under my personal supervision..
Student....coiiinairieiiii i ieeieaeaas Signed ... i i e s st s e a e e
Signature of Student Embalmer
Licensed Embalmer No..............
L
P, O, Address __...._.....covvmnnnnn--.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"* this body is not embalmed, fact should be so stated above,




