THE DIVISION OF HEALTH OF MISSOURI

08-01654'7

{ealth,
\\'olfon F"_E[] R 8 STANDARD CER‘"FI(A“ 113 DEATH STATE FILE NU.
APR 18 135 3 3855
s.m" Registration District No. . _____ _3 1_8___anury Registration District N T, R-glurur s No. RFLIOF Wl &~
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before
300 . COUNTY o STATEMi{ssouri b. COUNTY admi ydion)
l 5 b. ClTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yes [J No[] . TOWN St.louis Yes[ ] No[] |
c Fgé.é.”ﬂ:tﬂE QF (If NOT in hospital, give location) [ Length of stay in 1b STRERE"g5 {If outside, give location) Reside en Farm ‘
E
nsTitution Homer G, Phillips /',2 /m? 3046 Thomas Yes [] Ne[]
I 3. NAME OF DECEASED First Middle L‘Inf 4. DATE Meonth Day Year
I {Type or print) . OF
. Lillian Thurman DEATH 4 3 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH A FUNDER 1 YEAR| IF UNDER 24 HRS.
l M.ARRIEDNEVER MARRIEDE} 7. AGE E:ll’;;:;; Menths | Days Hours :llin.
Female Negro vivoveo] | oworceo )| £ /77 / /899 1?' |

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

ll ‘lRTHB(ACE {Clry and slcfu or coun y)

12. CITIZEN OF WHAT COUNTRY?

duting mcollllilse work} il-, aven if ratired) INDUSTRY Mlssouf ’ ' {j‘ 5 #'
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME . 4. NAME OF ﬁUSBANQ OR WIFE
(ntendawn, MHEY NWINCTON Samuer THueran

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yas, ro, or_unknawn)| (If yes, glve wor or dates of service)
13~ wke  |Swnges Taveman 3048 Taoras ST
18. CAUSE OF DEATH {Enter only one cause per line for {p), (b}, and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: j ¢ Wmuf ficiency ONSET AND DEATH
IMMEDIATE CAUSE (a) (AT T I o |
@f/erioscler :l.c ear'df}lsw
Canditions, if any, DUE TO (b Al e A2 - undet,
which gave rise to
abova couse (o),
stating the under-
z lying cavse last, DUE TO {c)
= PART [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass conditjon given in PART | (q) 19. WAS AUTOPSY,/
= d 0 PERFORMED?
g ’ YES X} NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O .3 |
Gl ¢, TIME OF .Hour Manth, Doy, Yeor
S INJURY  am.
ES _p.m. '
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, oi lcc bldg., ete.} -
WORK AT WORK
21. | attended the deceased from 3"'19"58 , to 4-3-58 and last koW, het livaon 4-3-58
Death occurred of 2140 P m on the dote stated aboeve; ond to the best of my | ledge, from the stated.
2o, SIGNATYR F {Degree or title} U 22b. ADDRESS 22c. PATE SIGNED
raser .
jgw » M.D{ 2601 Whittier Street 4-4-58
23a. BU{AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 34, LOCATIOH {Ciry, tawn, or county) {Stote)

REMOVAL (Specify)

4. FUNERAL O

AR"S SIGNA)

PR7 58

{Licensed Embalmar’s Statement an Reverss Side}

6[/ 9 /58 \Cecenwooo Cemercey 57' wrs Lounry, Mao.
CTOR ADDRES 2%. DATE RECD, BY LOCAL REG, 26. REGIS




o

STATEMENT BY LICENSED EMBALMER

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

s by ME, OF DY i ceere e eea e e e et bana s e e s raasa e rer e .» Student Embalmer No. ..............u..e.

working under my personal supervision.

Student coecieeiiriiiniiii e r e rieeeaens
Signature of Student Embalmer

- - -- ‘Licensed Embalmer No.... 17k# 3\ \
P. 0. Address=2. 1,00, L0240,

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

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

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




