wocrar, coroner, &iC, mMuUstT Uusa only sranaara nomenciaiure th 178

diseases in Part | must be cosually related. Coroner cannct certify to a death due to natural couses.

ALED FEB 25 1957,

THE DIVISION OF HEALTH OF MISSOURI

6730

STANDA%f@TIFICATE OF DEATH 1003"""'5'TATE R 1220 3

istration District No. i St Primary Registration Distriet No. .

.. Registrar's Na..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
. STATE
i Missourl

b, COUNTY b

If institution: Residence before
admizsion)

b, CITY {lf cutside corporate limits, give TOWNSHIP only)

OR
TOWN

St. Louis

Inside Limits c. CITY
OR
YesLl NoO
° Tows S+, Louis

Inside Limirs

YesDd NeoO

FULL NAME OF (lf NOT inhaspital, givelocation)

t ength of stay in ib

(i outside, give location)

Reside on Farm

HOSPITAL O d. STREET
ﬂ'] INsTITUTIoNHome G. Phillips ;jl/g g ADDRESS 3616 Paris YasO NeD
U
3 m\m: or Firat Mliddle Last 4. DATE Monfh Day Year
DECEASED OF
(Typeor print) ~ George Washington DEATH 2 3 57
5. SEX A 16, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS. |
marnieo [ "E"ER""R“ﬁQD | tasf Airthday) Agnlhl %.g um.l Min.
Male ros WIDOWED owvorcen (O May 8, 1873 8 _
10a. USUAL OCCUPATION {(Gige kind of work done 110b. KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE (City and mtare or coumitry) 12_ CITIZEN OF WHAT COUNTRY? |
during moat of working life, even if retired) B . I A |
fe None Texas U. 3. A.
T3. FATHER'S HAME 14, MOTHER'S MAIDEN NAME
ton . Unknown
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ~Address
(¥ea, no, o uknownt | (IS yeo, pive war or dates of service) _ .
No e - — P — Carilee Thomas 3616 Paris

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH WAS CAUSED 8Y:

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

MMeEDIATE caust {a) _ Cerebral Thrombosis undet,
T
Conditions, if any. | puE To (b Cerebral Arteriosclerosls
wahich pore risc!o
above cause ' --
stating the under- ) S
= lying  caune Tast., DUE TO (¢) ‘33 2
=} PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a} 13 ;ni_ 33;2;5,\’ I
- . d
3 Arteriosclerosis, General - Nodular Hyperplasia of Prostatig:s® o3
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1] of ifem 18.)
g ] 3 O
-“ 20c. TIME 0F Hour  Mbonth, Day, Year
] INJURY  e.m.
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abowd Bome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., ele)
WORK AT WORK
2l. 7 atrended the deceased from 1 29-57 ., to 2-3=57 and last saw :ﬁl alive on 2-3-57
Death occurred at 2:00 P m on the date stated above; and to the beat of my knowledge. from the causes srated.
223. SIGNATURE {Degree or tiile) [G] 22b. ADODRESS Z2¢, DATE SIGKED
% , M.D. | 2601 Whittier Street 2-5-57
23a. BURIAL, CREMAT 235 DATE 23¢. NAME OF CE.METERV OR CREMATORY 234, LOCATION {City, town, oF county) (State)

BuBiat ore

2/9/57

Vashington Park Cemetery

Berkley, Missouri

24 ERAL DIRECT#R ADDRESS 25. DATE RECD. BY LOCAL REG.
&R o 1220 v Grana fERb 57

{Licensed Embalmer's Statement on Reverse Side) #

2 E



el

Aty e ] RIS SO
“r -\._ . ‘
- e+ g, aTaI |

2’ ) * e’ £
. Bt i
) .t
- T - T
T ‘ STATEMENT; BY, LICENSED EMBALMER )
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I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was err

by me, OF By it ci et trreacir e i escassiess

PN . - . Ve -

workmg under my personal superv1smn. .

Student .. .oooii e 7. . ;
Licensed Embalmer No%é
P. O. Address./.gt?./... /

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

If embalmed by a STUDENT, he also shail sign,in hiss OWN handwrltmg
If this body'is not embalmed fact should be so stated above. '




