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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rleoDEC 161958 -

THE DIVESION OF FEALIR OF MoUU
ST ANDARD CERTIFICATE OF DEATH

42881 '

Sl Loo

(Civy -d knu or 70131 C—-ny)

State File No..
BIRTH MO. REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. Repistrar's No ﬂ.@@q'?
1. PLACE OF DEATH Z USUAL RESIDEN: Geomasd lived. I institoticn: recidemcs bufere
a. COUNTY a. STATE . . b. COUNTY admimipn),
Missouri
b. %ﬂmuh&muum-dunmLud.m gmL‘!'EI‘LG"I;Hh‘E:‘ c-Cg'}' ' . ¢ B Eecidence witiie ety of
. L] incorporated town!
TOWN . St. Louis ,J,G-wo wH RO
. dFIJLLNAMEOmem ! or Eive strwes addrems or location) o STREET (2 rural, give Jocation) AT
RESS
INstuTion. Homer G. Ph:.llips Hospital 2% 202 8. 2ird
3. NAME OF a. (First) b. (Middle) e (Last} |4 nspz (Mcnth) (Day} (Yean
f Twpe or Print) Precelle Junior Thomas - |- DEATH 11 2 ol
59.1,6 A/.on OR RACE | 7. \'3&% ISF‘YSR MARRIED, [ 8. DATE OF Bm7 5. AGE u,.:- ¥ Do 1 g * owER i ams,
. RCED (Boucity _‘/ birthday} |Montbe Hoor | Min.
Mez_ v\ /12 /5 P2 I
108 USUAL OECUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE 12, CITIZEN OF WHAT
dooe duzing mos of working [ife, wven if retied) DUSTRY COUNTRY?

Hlaa. FATHER'S MAME - 130. MOTHER'S MAIDEN N

Do £CELLE THOMA

LOVIE 7"H0 VIS

14. MAME OF HUSEMB'DR TIFE

15. WAS DECEASED EVER [N U.S.ARMED FDRCES? 16. SOCIAL SECURITY | 17, ORMANT'S SIGN RE OR NAME ADDRESS
19. CAUSE OF DEATH . : ’ MEDICAL, CERTIFICATION mmm
. Enter only oneoss per 1. DISEASE OR CONDITION ONSET
1ne for (a), (&), and (¢ | PVRECTLY LEADING TODEATH*,) . Breast Abscess Undt.
.om does nol mean ANTECEDEH’I’ CAUSES 2
the mode of dying, suih Mortid conditions, (Iaﬂv. giving DUE 1'0;1»
ot beard fallure, astheuta, above canse ()
dc. It means the dis- | ‘e wadealying coute lod.
case, bujurp, or complica- DUE TO (¢}
tis which exused deats. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not w .
related to the discase or condition death.
18a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ton : H wil
\ : YES wo LJ
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.o.. Incrabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, fastory, strest, offion bidg., et} ~
HOMICIDE ‘ .
214. mFgE (Month) (Duy) (Yean) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID [RJURY OCCUR?
0
INJURY S vt I Ryilst 5710

alive on _11=2

2. I hereby certi ymmtauendedmedmed;mm_lﬂ_lé_ 198k, 6o 11=2) 195k, that I last sai the deceased
' 19_‘_14_ and that death oceurred at 11 : 20Pm., from the causes and on the date slated above.

23a.

IGNATURE;

{Degroe or tile)
M D.

23b. ADDRESS

2601 N. Whlttler

3. DATE SIGNED

11-27-5)

24s. BURIAL, CREMA-
OVAL )

Ge EEN !

-~
-
24b.(DATE l 24c. NAME OF CEMETERY OR CREMATORY

108

S Loves,

24d. LOCATICHN {City, town, ax eounty)

7

///30 75’%

w' SIGNATURE 3‘16

‘)LDZ” -




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ...t i iaiitaiiiesiiesaneasaareaeneneeatgaaaanaaen , Student Embalmer No.............

d.

Licensed Embalm_er No421
- P. O. Address.él.é_lz,a_aé

working under my personal supervision.. '

1
Student ..ot Tt sa i, Signed..@{%’w K%

Signature of Student Embalmer o SommmmmmmmmmmmmonmmmmmammmmmasmmmmoT

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




