0.8 STANDARD CERTIFICATE OF DEATH 5982¢ File No.curmrami s e
BIRTH NO. — REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.1Q0_3_ Repgistrar's No.__.ﬁ%ﬁ.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whbere decsased lived. If lastitotion; residsnos befors
a. COUNTY a. STATE Miesouri b. COUNTY admlsiont.
b. CITY (I cuteids corpurate Uimits, writa RURAL and give ¢c. LENGTH OF || «c. CITY .« 4 1» Resiece within Hmite of
OR . township)| STAY iin thie ) OR .
TowN . St. Louids ” sl Town St.Louis | REETRET
d. FULL NAME OF (If aot In hoapltal or institution, glve strest addrem or loeaticn) STREET (i rurul, gve location)
HOSPITAL OR DRESS ’ q
INSTITUTION. Homer g Phi_ll_;pgjigsniml én 9\ D
3. NAME OF e. (Fimst) b. (Middle) <. (Last) 4 DATE (Mouth)  (Day)  (Yeat)
{Twpe or Print) Lula Thompson DEATH June 11, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a,bD F BIRTH 9, (Io years| 7 UNDER 3 TEAR | DR M w23,
- WIDOWED, CIVORCED (smdﬂ‘. ] Mum.h, Duye Hou-l Min.
10a. USUAL OCCUPATION (Glive kind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE = T
done during moe of working life, sves If retired} | DUSTRY (Ciey ead State or Forsipn c"'“"/ lzcgll;rrll'ﬁ!":'?oFmT
Laundress Arkansas
13a. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
. ] Hanneh
I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown} I (I yeo, xive war ar dates of service) NO.
18, CAUSE OF DEATH - . . MEDICAL CERTIFI T ‘
Enter anly onscausoper | 1 DISEASE OR CONDITION
line for (a), (&), and (c) | DIRECTLY LEADING TO DEATH?® (5 __Eassntiﬂ.l_ﬁypartanaion Undt

«T2is dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if ang, glwing PUE TO (b)
a# heart fallure, asthenia, | rise to the above cause (o) gating _ ) . )
de. It means fhe dig. | ¢ underlying cause last. - . .
ears, injury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not .
related to the diseare Iz:‘mduia-n cauting death. Gerebr&l HG morrh-ﬂ-ge

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T B . 20. AUTOPSY? -
TION .
ves L1 wo [
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (o5 inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
s home, {srm, factory, surest. offies bidg.. ste)
HOMICIDE . . . - A
21d. T6¥£ (Month} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Lt : WHILEAT[™] NOT WHILE ]
INJURY . = | TWORK AT WORK 313 f x

2. I hereby certify t lhat I attended the deceased from M_L 1924_, lo _.M 19_14 that I last sain the deceased
alive on _June 11 19_54., and that death occurred at 5250 Pm., from the causes and on the date stated above.
23a. SIGNATURE (Degree or T.it!aD Z3b. ADDRESS 23c. DATE SIGNED

F Z. Al vz o), BD 2601 N. Whittler | 6/Li/54

PuCkishy g 5 et 14 ?’ “"/Z‘Py‘” o /7%

DATE REC'D BY' LOCAL

“JUN-1 7 195%" )

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




STATEMENT. BY LICENSED EMBALMER

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

L 2 T S - » Student Embalmer No.............

working under my personal supervision..

Student.....oonneiiieii i sesrie e
Signature of Student Eabsloer

Licensed Embalmer No.ﬂfé
P. O. Addreé%/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cdmply 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.




