10.48

DING BLACK INE-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDDEC 17 1954  STANDARD CERTIFI

'3
REG. DIST. NO. : 18 PRIMARY REG. DIST. m.]_o_o.a Registrar's No

4880

14014

CATE OF DEATH

'BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I lnstitotlon: residence belors
a, COUNTY , s. STATE b. COUNTY ad:nimion).
, : - Mj ssouri
b. CITY (11 outside corpurate Umite, writs RURAL and give ¢. 'LENGTH OF || ¢ CITY : d In Residence within Lmits of
OR whehip)| STAY (in thie ptace) Of . a 3
ToWN 8%, Louis o 'l town  St,. Louis 5 e
F”és"pf%"f OF (I not in boapltal or lnatitution, give strest addres or keation) ngggs c'u raral, ghve location) AV = S A ?
INsTTUTIoN Enroute Homer G, ?hillipa Hos }D 1208 N, Bayerd AVenue y
3':')‘1-:%:%% s%l;‘: s (Finst) ' b. (Mlddle} ¢ (Last) 4 ng;t—: (Month) (Day) (Yesr)
{Type or Print) Ivory Jean Thomsas DEATH 12 1 54
5. SEX \3 | 6. COLOR OR RACE | 7. \P:J‘IAD%%EB ISFJOEQCPEISRRIED 8. DATE OF BIRTH 9.':\.55 {In :n)an l: T 1 YEAR | & UNDER 2 mas,
{Bpecify) 1+ on Days | Hours | Min,
Femalé Colored Married 313928 2% 8™ 8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE .. . N
dane during moss of working lite,even i retird) | OF BUSINES J087av (City aad State or Forsign Courter) lztgbﬁﬁr‘l‘ggwmr
Model None Louisiana A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND ' OR WIFE
Jake Hullaby Ada Robinson George Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.oﬁsanovn) l (51 yow, xive war or dates of servies) ? NO. Georgﬂ Thom.aﬂ 1 N Bﬁyﬂrd
18. CAUSE QOF DEATH . DICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only ocnecanss per DISEASE. OR CONDITION 5 g: !' ﬁ ﬂ z é zﬂ' AND DEATH

line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbdd conditions, if any, gir o
rise to the above cause (a) stzting
the undertying cause laat.

*Thia doey nol menn
the mode of dying, such
as heart failure, asthenia,

de. I means the dis-
ease, infury, or compli -.{? o
tion which caused death. | 11. OTHER SIGNIFICANT CONDI -

‘ . - V.

. Conditions contributing to the deally —. ) ~d
related to the disease or condition @ N T
19a. DATE OF OP'FI%’I"J. 155. MAJOR FINDINGS OF OPERATION Ty . .} 20. AUTOPSY?
Leaddeit ves &1 wo [
21a. ACCI| [} Y . 21b. PLAC| INJURY (p.g..inorabous | 21c. (C ., TOWN, O TOWNSHIP) (COUNTY) (STATE)
glg borma, f; Hies bldg.. eve.) o

ITE PLAINLY—USING UNFA

21d. TIME (Month) (Day) (Yesr) (Hosy ~5l 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT- i
. HILEAT[—] HOTWHILE
IHJURY T 9?4 "Work | 'ATWORK E 8 / oZ"’
2. I here emfy that I atttmded the deceased from 19 , Lo , 18 , that I last saw the deceased
(] and that death occurred aéégﬁ ., Jrom the causes and on the dale slated above.
23b. ADDRESS

V300 Ol T

I/)z/z/?”

W‘S SIGNABURE f f%ﬁ

. g ER Ml 6\\1.¥REMA- 24b. DATE 24c. NAME OfF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or count, 7 (Btate)
YREMOVAL s | 0 Groemwood St. Louis County, Missouri
ATE REC'D BY LOCAL - 75. FUNERAL DIRECTOR'S 5iGMATURE " ADDRESS

2820 Stodda.rd st,

ECa 1954

[ E111s Funeral Home, Inc.

(Licensed Embalmer’s Staternent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

[l 3
- =l

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

by me, or t—:y ........................................ YRUNRY | SR Ceeterrasneens eeeanes , Student Embalmer No.............

working under my personal supervision..

Student ... b Signed.e
Signature of Student Exbalmer

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

Rt embalmed by a STUDENT., he also shall sign in his OWN handwrttmg

"¢ this body is not embalmed fact should be so stated above.




