5'? 5» 5— \{}hSTANDARD CERTIFICATE OF DEATH Stote Fite No....... LT d
BIRTH mii_l i MQB 4 135@ REG. DIST. o 31 8 PRIMARY REG. DIST. m.m Registrar's Nc.,......myi._.
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If institation: remidence before
a. COUNTY . a. STATE b. COUNTY . sdizinglon),
Missouri
b, CITY (f outside corpurste Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (i outelds corporate {kmits, write RURAL asd give townshin)
OR St Loui s towrahip) STgY (a\hh place} O 7
TOWN ays | Town St,.Louls .1}
FU(I).SL NAME OF (If not in heapital or institaticn. give streot addrame or locaticn) d.ASJl;l (If rural, give location}
iNermTioklomer . G Phillips 26112 Walnut
3 gE%nEE S%FD 8. ;‘irst) Twil n# 2) b. (Miaddle} ¢ (Last) a. DSP:_ (Manth) (Day) (Year)
{ Type or Print) nice Louise Thomas DEATH 1 2 N
5. SEX 9_ 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF twoem 1 TEAR | ¥ t0En m M,
Fem | Yo o WIDOWED, DIVORCED (Bpacit; last birthday) Honﬂu’ %n’- Buun, Min.
- | g lal5=Cl
10. LSUAL OCCUPATION (Givekindof work | i8b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fareign country) O 12_CITIZEN OF WHAT
dona during most of working llte, svex.if retired) DUSTRY COUNTRY?
St.Louis Ma,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nt Thomas { Dorothy Lovelace
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ . OR SIGNATURE OR NAME ADDRESS

(Ysa. 5o, or unknown) ‘ (I yuu, glve war or dates of servies)

0/ 2601 N, whittier

7 INTERVAL BETWEEN

18. CAUSE OF DEATH - MEDICAL CERTIFICATION

- ONSET AND DEATH

. Enter only onsceuseper | 1. DISEASE OR CONDITION - _ s

le for (5, (b7 ana (o | PIRECTLY LEADING TO DEATH+(y DOXmatiti8 Exfoliative Neonatorum

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

a8 heart falltire, asthenda, | rife o the above canse (o) stating _ . . . . R . .

ete. It means the dis- | Bt underiying cause last. CEEER wee s e - : -

easze, injury, or complica- ] DUE TO (¢) 7

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ >

" Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF. OPERA- | 19b.-MAJOR FINDINGS OF OPERATION [ G A e T '20. AUTOPSY?
TION
_ . s ves (] wo (B
21a, ACCIDENT {Bpecily) 21b. FLACE OF INJURY (e.g..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, rirest. oo bidy.,ev0.) . : PSR A T A
HOMICIDE
21d. Té#E (Month} (Day) (Year) {(Houn) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK " ATWORX : '? S q l

2. I hereby certiy téci I autmdedt deceased from 1-16- 19 5"" lo 11'21- 19.2'-}-!&1! I last saw the decensed
nd that death eccurred aﬁ £20 a-m , from the causes aud on the dale slated above.
{Degree or title 23b. ADDRESS 2%. DATE SIGNED

M,. DY 2601N, wnittier s .| re27=54

alive on

- Y .- }-24a. LOCATION (Qity, town, or county) . «(Btate)
4 24z, EMA- | 24b. DATE 24¢. M'd OF ETERY QR CREMATOR A A y . .
TION REMO\MLM) - ,L 7 _ fﬂ-m ? gqoa LO‘WIB, .MO. . o
25. FUNERAL DlllEl:TOl 3 SIGHMATUR . ADDRESS

1954

SSISNATURY . { D7 éﬁowland-Aker Mortuary ervice




-

Pt 1 Pt

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 ........

Student Embalmer No.

working under my personal supervision,

SLUdENT vuvencccccacasnssavnrsnareanansanen Signed
Studu\t Eaballlor -

Licensed Embalmer No.

.

P. O. Address.

‘Note!’ The abme MUST BE SIGNED BY FHE LICENSED*EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

, If_this bo;ly is.not embalmed, fact should be so stated above.

(Failure to co




