No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH mF LED MAR 4 ISSQ REG. DIST. NO. 3 / g FRIMARY REG. D3ST. NO. /aa?Rmmmr"N-

6894
i Ward

State File Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Iostitation: residencs before
8, COUNTY a. STATE b. COUNTY sdaision),
. _ \ Missouri
b. CITY telde oorporats limits, write RURAL and . LENGTH OF || . CITY -
A (It ony ke wrwnt: ealta, write sive o cSrAdeuhhphm on ) . ¢.nm-¢mung:§
TOWN . S5t, Louis : TOWN  St. louis = H E
d. FR&SLP?I_&A:..EO%F (If not Lo hospdtal o Instizution, gire streos address or loontion) .AS’;I'I:I)RREEET‘Ss O rarsd, give location} ‘ i 7
nstirution.  Homer G Phillips Hospital [( L01¢ Cook 0
B.gEAME SOE':) a. (First) ' b. (Mlddle) c. {Last) 4 DSTE {Month) (Day) (Year)
{ T¥pe or Print) Jessie : Thomas pEATH  Feb, h 198y
5. SEX “A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (Io years| I bwn 1 TIR | ¥ ooER u .=
: A WIDOWED, DIVORCED csp.dg,?-. laxt 2:9«1-: Montks l Days Eaun'
10a. USUAL OCCUPATION (Givekind of work- IDb IND OF BUSINESS OR IN- | 11. BIRTH 12, CITIZEN OF WHA'
dode during mMg kg lile, even it m::) erson HotdlSTRY’ , Oek uro,]e . orshnin Countryl/ COUNTR YOF T
13a. ER"S NAM 13b uomsa AME 14. NAME OF WUSBAND OR WiFE
‘ mas‘ Grace 1 tor ﬁaifor ! Harry Thomes
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURTTY | 17. INFORMANT S SIGNATURE OR NAME ADDREs‘s'
(¥ en. 2o, or emdmowald .'“.'"-Hv':%'*d-'-dw 498-05-270 0. Walter Grace 40I9 Cook
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only cnecaussper | |. DISEASE OR CONDITION _ c bral H ha ONSET AND DEATH
\ine far (a), (b), and {&) | D RECTLYIHDINGTO DEATH*(5) .t.zre ra emorrhage Undet.
e Thiz doer mot mean ANTECEDHIT CAUSES
the mode of dying, such | Morbld conditions, If any, dg:m DUE TO (b}
as heart follure, asthenda, | Tise to the cbove cause (a) dating - i
e, It mecna the dip- | the uRderiying canse last. ‘
ease, injury, or Pl DUE TO (¢)
tion which caured decth, | 11. OTHER SIGNIFICANT CONDITIONS | .
" Conditions contributing to the death but not .
related to the diseaze or condition cousing death. Pyelonephritis Undet.,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
. ves¥1 wo [
2ia, DENT (Specity) 21b. PLACE OF INJURY (s.g..bnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE: .. home, farm, {sntory, strest, offios bldg., ene.)
HOMICIDE ' . ] ) .
21d. TCI#E (Month) (Day) (Year) (Howd | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?T 3
Sy maLENT[) naTLs ‘ A

, 19 Shyo 2=l , 10518, that I last saw the deceased

2 1. hersby certif that T attended the deceased from 2=1
19_5L and that death aceurred at

02 m., from the causes and on the date stoted above.

WRITE PMMY—USWG TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

{Degrea or tiuaD

M. D.

23b. ADDRESS , ) 2. DA'!'ESIGNH)
2601 N Whittier St 2=5-5) .

Greenwood

2c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, oz county) - {Biats)
t. Louis Bsourdi

5. FURERAL DIIECTOI'S SIGHNATURE ADDRESS

Eoonge ¥ H I22I N, Grand




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ot iiiiir it ee et e tre et cmraeaecieiaaa e eaaraaas DU

working under my personal supervision..

Student......oooviiimimnriin e i R
. Sigheture of Stadent Embalmer

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.
_7¥ this body is not embalmed, fact should be so stated above.




