THE DIVISION OF HEALTH OF MIDYURI
o. 00 I FILEDJAN 18 1055 STANDARD CERTIFICATE OF DEATH swe riene... 306G

o m_z,———:—;‘i—{% DIST. NO. 31 8 PRIMARY REG. m;"';- NO. 1003 Registrar N"“Z'ez"é'"é'i'

T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dactassd lived. LI Logtitution: residencs befors
0 - a. COUNTY : u. STATE b. COUNTY  dalmio),
Missouri
B. CITY (I outeids corpurste Limits; write RURAL and give ¢. LENGTH OF ¢. CITY {If outsdde porporats limits, write RURAL and ghve townshin)
OR townabip)[ STAY (in this place) OR
TOWN s+, Louis 3_days— TOWN _ St, Tonis L /LT
FHOL'IS-PFTM'I‘_EOOF (If 20t ko bospltal or Institution, give stret sddress or lobation) d'AsDrSF%TSS (Tf raral, give location) ) .
insnitution  Homer G, Philllips. 4 4313 Cote Brillient J__
3. DNECMEAS%FD a. (First} b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Patricla Ann Thomas DA 12 ° 30 &l
5, SEX v 6, COLOR OR RACE % 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I* DR | YeAR | o nooeR B HEs.
- WIDOWED, DIVORCED (Epacity), last birthday) |Months| Duys | Hours | Min
Female Negro d_12.27-581 ' |
10a. USUAL OCCUPATION (Gsvekindofwork | 18b. KIND OF BUSINESS OR IN- 1 I1. BIRTHPLACE (Ehh'ar {arelgn country) IZ—. CITIZEN OF WHAT
done during most of working Life. wvea If retired) DUSTRY ) COUNTRY?
Missouri
132. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elbert Thomas | Dorothy
SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY
(Yes. no, or unknown) I (If yoa, eive war of dates of cervice) N NO,
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| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enterontyonaceusoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E \ine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (5) _Eng_e_phgl_g_p_m__
S *This does not mean ANTECEDENT CAUSES '
the mode of dying, such Morbid conditions, if anyy, gining DUE TO (b} -Ano;conﬁ.—a
j o2 heart fallure, asthenia, |. 7I6¢ to the above eouse (o) stating e e o - N I T
® de. I meens the dia- | the underlying couse last: - ST =TT - - =
o cate, inpury, or complica- N PUE TOJ (c) . -
Z tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS L P F Y
[~ Cynditions coniributing to the death but not
g related mﬁa diseare :;:ﬂwnd:twn cauring death. Prema‘ tur 1 ty
e 19a. DATE OF OP_FIF\(‘;“ *19b, 'MAJOR FINDINGS OF OPERATION LT - I . LT I L 2. AUTOPSY?
& 7735 ves [ o X
™ 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg.. lnorabous | 2lc. (CITY. TOWN, OR TOWNSH[P)_ ) (COUNTY) {STATE) '
h SUICIDE homa, farm, factory, atrest, offios bidx.,ete.} SN EFSTIVS o O P S S B
] HOMICIDE
g 21d. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) , WHILEAT[ ] NOTWHILE L - R
J INJURY = | "WoRrK AT WORK : Ct e et o TN |
; 2. I hereby certify that I atiended the deceased from 1227 19514.., to_J2a30 19514,, that I last saw the deceased |
j alive on _J.LBD__ IQSJ.E, and thal death occurred a! s s 5B, from the causes and on the date siated above. |
) ﬁ GN TURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
: 52 . /ﬁu_aé gM.Du - . b0 N, Whittder = 1 1-5.56
E %NBHEI}‘!S\I'.ALCREMA- 24b. DATE Z4s. HAME OF CEMEI'ER{Y OR CREMATORY de LWATION (City, town, or county) . . (5tate)
N (Boedlty) .
g - 3 ST natomica 30‘”‘, | . St. Lowis, Mo, . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ERAL D cTO GHATUR AOOREAS
" Sowian A'ﬁ M'oriu " Service
AML Atpatianshontas Aug,

(Licensed Embalmer’s Statement on nmnswuia 10, Mo,




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 Embsimer No.

working under my persona! supervision.

S5tudent c.ccnvecerisananne sresrasscanecanas Signed
Student Embalmer

. Licensed Embalmer No

P. O. Address
Note: Ths above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. (Failure to comply wit
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




