MISSOURI DIVISION 0|= HEALTH — STANDARD CERTIFICATE OF DEATH ¢
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DO NOT WRITE NDED Registration District Na. ____‘%18_&4":"\; Registration District Nl_.,___m_____g,_gi,mr-. MNo. A S A la

ON THIS STUB H =D SER 1he | : -
'ﬁ:lér&r'nsi bl G 2. USUAL RESIDENCE (Where deceated lived. If instifution: Residence before

a. COUNTY’ a. STATE m es . B‘COUM’Y admlssion)
b. CCI;!Y (lf- outside corporate {imits, givea TOWNSHIP only} Length of stay in 1b <. Cl‘il’!‘r Inside Limits

TOWN. . St. Louis _ oW St, Louis Yer O Ro

<. FULL NAME OF (If NOT in hospital, give lacation) Inlidﬂny(s d. STREET (1f autside, give location) Reside on Farm
No (]

HOSPITAL . OR ADDRESS .
3649 Cottage aloledod

STATE FILE NUMBER

R ¢
. V§ 300
Rev. 4/59

DATE AMENDED

INSTITUTION - Hmr G :1 ! ’! g

3. NAME OF DECEASED Fine Riddle Tost 4. DATE Fonth Day Yeur
(Type o print) Arthurine A/y/l/ Thomas DEATH 8 3 63
5. SEX' 6. COLOR OR RACE 7. Married Never Marriad [ |8. DATE OF BIRTH 9. AGE “..“ birthday) 1 IF UNDER 1 YEAR IF UNDER 24. HR
Fem. Negro Widowed Divorced [ 7___ 24 ?47—" W
|q; USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUST’;‘( BIRTH;%( ty and ITIYIW 12. CITIZEN OF WHAT COUNTRY

durﬁmosf of worki W refi } @Wﬁwgﬁ)& 4’“/?, %54 _/

13a. FH J M/ WE /0,47 %:?:\No%///

15. WAS DECEASED EVER IN 57 ARMED FORCES? 16, SOCIAL SECURITY NO. Address
{Yes, no, nknownjl {If.ves, give ar or dates-of Fom™ / %
) J AN o

18. CAUSE OF DEATH (Entér cnlv one couse pPer .
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (s) ‘ Brenchoprfeumonia

\

DOCUMENT

Conditions, if any, DUE TO {b) Cerebral Thrombosis

which gave rise to
above cause [a),

oS e er. | ouevo @ Hypertensive Cardiovascular Disease

- PART 11, -QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the serminal PART 1. ¥ deceased Was female \vu-
disesse condition given in PART | {a} . 3 there a pregnancy in lest 90 days.

ID Yas l O Ne ’ g Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[I_]CIDE 20b., DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |i of item 18.)
| 0 D

PERFORMED?
CYESE] NOM
Z0c, TIME OF  Houl -~ Month, Day, Yaar |
INJURY am.
p-m.

20d, INJURY OCCURRED' 20e. PLACE OF INJURY (e.g., in or.about home, [-20f. CITY, TOWN, OR LOCATION ) COUNTY
WHILE AT WORK [J farm, tactory, street, office bidg., etc.} .

. NOT WHILE AT !N_ORK |m} . .
8-19-63 .. B8-31-63 —§-31-63

and last- saw“ alive on
5130 P, on the date stated sbove, and fo the best of my knowledge, from the causes stated.

7 r tite '22b." ADDRESS : 22c. DATE SIGNED
ﬂ[ %@@ 2601 N, Whittier 9=3=63

23b DATE ; ‘ A2 MATOR! 2%(&?“ tawn, of county): {Staye)

25, DATE RELD. BY LOCAL REG.

/m (% 5o /Jéf’/ ’”/%” ) QFLg____ggq

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDRICAL CERTIFICATION

USE BLACK INK

SHOULD READ
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wr My i
[Llcennd/mbﬂmef 1 Statemant on Reverse Side)




t1unz2a M
"f‘ .J.': 2

A

2atiiidAS . 1omaH

anizuitts.
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o _ STATEMENT BY LICENSED EMBALMER
2izadmrrd’ jeackaial

1 here:?_! Eq_g!:_ﬁlﬁ!‘ ﬂngr ii&:s I:Lody “ghose na l.s1 rece _[‘de'tr:lr io’n the reverse side of this certificate was embalmed by me,

UJ‘:)

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer
' ._.-<

Licensed Embalmer No

SA-If-F . O3=iE- fa-pf- P.O. Addfessﬁﬁéﬂ/’?{

X3
! q ncge

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consflfuf_t‘as grounds, for revocation of license). . ’

I¥ embalmed by a STUDENT *he also shall sign in his OWN handwrmng

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




