Mo. 300 . . v
10,48 V[’ F') JAN STANDARD CERTIFICATE OF DEATH State File No.
i f\ - . .
D95 e vier. v D18 rmsar sse. oisr. w0 1903 v 12492
! 1. PI_ACE OF DEATH ‘ 7 USUAL RESIDENCE (Where decesssd lived. If lstitation: reidence bafors
a. COUNTY d 8. STATE . b. COUNTY aduleton}.
. Missouri.
b. CITY (M cutxide sorporate Limits, writa EURAL and give ¢. LENGTH OF || c CITY T
a TO\l'}N St- Louis townahip)| STAY (in thin place) O#N St.LOUiB . . v ety -:
d. FULL NAME OF STREET
g Hole‘;PITALo 1t not in bospital or inetivution. give sirest address o¢ looation) || o STF Qf rurakl give knontion) ;2;25“7[)
5] INSTITUTION. Homer (. Phillips Hospital ( 909 N. 15th St,
8 | NAMEOF s (Frm) b (iade _"" < (Last) 14 0ATE  (Maoth) (Day)  (Yean)
DECEASED Mera Lee Th : i
= { Twpe or Print) omas . DEATH 12 2 853
g 5.SEX ._ - | 6. COLOR OR RACE | 7. MARRIED, smg MARRIED. | 8. DATE OF BIRTH [ 5AGE Ua yeeal v oo D.m“ * won %
{Bpecify; e Hours | Min,
: Female| Colored v ) 9 13- 1947 | "B | |
10a. USUAL OCCUPATION (Giv work-| 10b, KIND 0!-' BUS| OR_[N- | I1. BIRTHPLACE . - -
. E mmmd-m&mﬁm " None INESS DUSTRY Mi Ouri (Gey wd s?j sr Foreig Comatry) l Iz'cgtrlrmll{\"OFmT
N thnn'l S'l rl 158
< glaa. FATHER'S NAME T 13b. u&er I§ Mlénﬂlﬁﬁi 14, NAME OI:Ir HUSBANDB OR WIFE
2 Natheniel Thomag - ' e — one -
{3 |['15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURMY | 17, INFORMANT S STGNATURE OR NAME ADDRESS
' {Yws. o, or znknown) uﬁ-.dnmwd.n—olwvh) NO.
§ - None Vertrice Thomas 909 N. 15th St,
| { s cause oFDEATH - : MEDICAL CERTIFICATION - TRV T
B |[En 1. DISEASE OR CONDITION
B | Rateanlyansonseper | 1 Ry DEADING TO bEATH"y . Uncontrolled Hemorrhage Post 14 Hrs.
8 | <7t dors mot mean | ANTECEDENT CAUSES Tonsillectomy 4
g the modz of dying, such | Morbid conditions, if any, gistng DUE TO (B)
3 as hearl faflure, asthenia, | rise to the abooe couae (a) uaﬁna . ~
[~} ete. It means the dis- | ¢ waderlying covse last.
o ease, infury, or compli DUE TO (c)
2. || tion which eavacd death. | 1. OTHER SIGNIFICANT CONDITIONS Chronic Tonsillar Hypertrophy
" Condit the not . ' : '
g Oudiions amiributing o he dath it * pulmonary Congestion
fa || 1o DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . ] 2. AuTOPSY? . *
2 )
5 { 12-22=53 Chronic Tonsillar Hypertrophy ves K1 wo [
o || 21a ACCIDENT (Bpecly) 21b. PLACE OF INJURY te.s.. tnoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' hotas, tarm, taatory. atrent, ofios bids. e}
& HOMICIDE ‘ :
g 21g. TIME (Moath) (Day) (Tean) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
[ = [0 5/0/
E 22, 1 hereby certify that I allended the deceased from — 12=20 19%.} to__12=22 | 19_53, that I last saw the deceared
; alive on __12= 22 __ 1953_, and that death occurred ol 103 'm., from the causes and on the dale stated above,
g | 2. SIGNATURE . (Degron or title) | Z3b. ADDRESS 2. DATE SIGNED
. J Y) aA—L » M.DC 2601 N. Whit.t-ier 12-2h-53
E 24a, BURIAL. CREMA- | 24b. DME . 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
TIO%REMEVAJ: Bpetiy) : -
g 12/28/53 Greenwood Cemetearvy St Touis County Mo
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 3 SIGMATURE ““aopReas
DEC 2 8 1853} Ellis Funeral Home 2820 Stodderd St.




1 - -

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF BY coooiiiiii ittt raiaar e b [TET T TT RO TP PPTPOPRIER

working under my personal supervision..

Student...... e esseaer e rn s .
[ Signature of Student Ecbalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.



