et ' | THE DIVISION OF HEALTH OF MISSOURI _58—0 31108 3

. Wbt”au . L. e . STAN DARD CER"HCATE OF DEATH STATE F|LE~|:H.’I-
Public
Service gistration District No. ... ¥Y." .~Primary Registration District Ne. _0,03 _____________ Registrar’s NbmPuliudiisalld =
G_2.8 1958seren 218 . ! oo STER
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased bived. |f institution: Res&dence b)ofo(e
300 a. COUNTY a. STATE py issouri b, COUNTY a rms/s)én
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
TOWN St. Louis Yes [} Ne[] town oSt. Louls Yes[] N[
¢. FULL ;IAIE'\%F?F {IF NOT in hospital, give location) | Length of stay in 1b d. STR%EEES (If outside, give location) Reside on Form
HOSPITA 4 Do
27 {SEENG Homer G. Phillips b2 / 4 2711 Gamble Yer [ No[J
3. NAME OF DECEASED First Middle dost 4. DATE Month Doy Year
(Type or prini) OF
- Thelma Whirley DEATH 8 19 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDﬁ 8. DATE OF BIRTH 9. AGE {In ywars JFUNDER | YEAR| 1F UNDER 24 HRS.
. -3 . 2! % birthday) [ Months | Days Houra Min.
-, Female Negro - woowesT]  owvorceo[]| May 17, 1933 5
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state ar country} 12, CITIZEN OF WHAT COUNTRY?
;' i:ang mogt of wmlunq lite, aven if retired) {NDUS X Yone St, . Louis , Missouri o] U . S . A R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Smith Virginia Whirley None
' W
f:. 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
:;. a {Yas, rmdl unknawn)] {If yes, give war or dates of service) Unknown virginia imirleyg‘ 2718 cole Street
[»]
2 a 18. CAUSE OF DEATH (Enrter only one couse per line for (a), (b, nnd {c).) INTERVAL BETWEEN
-, w PART |. DEATH WAS CAUSED BY ONSET I%DEATH
W IMMEDIATE CAUSE (q) QRomcwiae AST WA,
g
i E Conditions, If any, DUE TO (b)
: i u:::h gave lil; f)o }
! qbove Caule al,
. F4 ing th dur-
-1 P Yying “sauee. law } DUE TO (c) ;2 ’7L/ X
;. CHEF FART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termimal disease condltion given in PART | (o} 19. WAS AUTOPSY
T oj< PERFORMED?
s 8= YES[] NO[R 2
- % Y1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
3 %14 O ] ]
b j § 2c. TIME OF Hour  Month, Day, Year
3 apsd INJURY  am.
| ‘g : x p.m.
E Z 20d. [INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., otc.}
s 3 WORK AT WORK
| E 21, | arrended the deceased from B- 1 B-! QB 12 H Q!m , to 8"19"58 and last sow ,& alive on 8"19"58
= Death sccurred at 5:135 A m on the date stated above; ond to the best of my knowledge, from the couses stated.
: § s(?jnuns % {Degree or fitla} o 22b. ADDRESS 22c. PATE SIGNED
-
3 o o M,D, | 2601 Whittier Street 8-19-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {5raze)
REMOV AL {Specify) P C
Removal | 8-26-1958 Washington ark Cemete St.Louis Co,,Mo,
24 fPHEHAL D'REGTOQ AnDRESIS{i 25. DATE RECD BY LBDCAL REG, 26. REG‘S R°S SIGNATU
- 8 U N .
RELIABLE F, SY5.71389 A6 2 0 S P

i {Licansed Embolmes’s Stotement on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ISR T SO UTRUEIVPPPIUPPTPS PP , Student Embalmer No. ..........cccoo

working under my personal supervision.

L 7T =3 1 P NPURPRPPPPPPPS
Signature of Student Embalmer

- Lic-:_-ensed Embalmer No..=:7.. .

P. 0. Address /. B4V

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

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. | ok r .




