. No. 300
--10.48

W~
WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD \ ?

FILED MAY 24 1949

THE DIVISION OF HEALTH OF MISSOURI

1'775¢

STANDARD CERTIFICATE OF DEATH State File N"ZI'?
: : . e
BIRTH NO. REG. DIST. NO, _3.15_ PRIMARY REG. DIST. NO. Registrar's No. o nmomsson meemensisrmenn
1, PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence befors
. COUNTY . STATE b. COUNTY dinimaion),
. Hone . Missourl none Jee
b. Col'll;Y {If outside corpurate timita, write RURAL and ‘?;.u . SSTAI‘(ETEE ;:‘)F c. CITY (If outaide sorporats lim!ts, write RURAL and give township) / 7
Lo colll
town Saint Louils < i . _ToWN  Saint Louls 7
d. FH&SLPI‘H.]:}AIE;I_EO%F {If not in heapital or institation, give strent sddrees or [ocation} d. Srgrfél'% (I rursl, give location) /
INSTITUTION Homer G Phillips Hospital 4920 Page Blvd. d
BgEAcNEIEs%FD a. (First) b. (Middle} ¢. (Last) & DS;!-'-E (Month) (Day) (Year)
{ Type o Print) Anna- Thompson DEATH  May 13 1949
5. SEX 6. COLOR OR RACE | 7. M{\RRIE[D) EF\YSSCMARRIED')‘- 8. DATE OF BIRTH 9:.(‘55‘:&;:;;11 l:m.ml?n lDYiM o UMDER 21 WRI.
. (Bpecify ays | Hourm | Min,
Female”| Negro bvores “lUnk 1885 iabt . 63 | l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (8tate or forelgn country) / 12. CITIZEN QOF WHAT
done during most of worklng [ifa, sven if reiired) DUSTRY COUNTRY?
Domastic Tuka, Missiasippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Unavallable Tennie -- allab Unavallable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 156, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If yes, sive war or dates of service} NO. .
N Fannle Torian, 779 N, Buclid

8. CAl H MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEAT L DIS OR CONDITION OMSET AND DEATH
| Enter only onsceuseper | I. DISEASE ONDI

\ine for (33, (b), and (@ | DIRECTLY LEADING TO DEATH®(q) Cerebral Hemorrhage days

*This does ot mean | ANTECEDENT CAUSES Undetermined

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b}

aa heart fallure, asthenia, | rise to the abooe cause (o) dating

de. It meona the dis. | ihe underlying couse last

care, infury, or compli DUE TO {c)

tion tohich eoused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . Nobe
related to the disease or condilion causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICON
. ves ¢ wo [

2fc. (CITY. TOWN. OR TOWNSHIP)

2ta. ACCIDENT . (Bpacity) 21b. PLACE OF INSURY (a... 15 orabout (COUNTY) (STATE) W
SUICIDE boma, tarm, taotory, sireat, office bldg., st0.) B
HOMICIDE .

21d. Tglé__!E (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? &, /x

WHILEAT ] NOT WHILE
INJURY WORK AT WORK /:3’:- j

2.1 hereby cerhf that I altended the deceased from 5=4
alive on (\19_, and tha! death occurred at

. 19__1!'_9, lo __5"_1;, 19__4_9, that I last saw the deceased

WEK 0— W (Degros or title)

¥, D./
TION HERMI OAJ.ALCREMA) 24b, DATE 7 y 24¢. NAME

é %Y OR CREMA ERY

1:35D m., from the causes and on the date staled above.
23b. ADDRESS
- 2601 N Whit 5-16-49
24d. . (Etale)

St
Olly‘. @wpgt
) -

DAT&W? BY LOCAL REG?AR S SIGNATﬁ ; E

25. FUNERAL DIRECTOR'S S| GNATURE ‘nboreds

Chas. J. Gates, 4107 Finney Ave

1E|.f 2 &

Side)

on R




STATEMENT BY LICENSED EMBALMER

-

I hereby .Eertify that the body whose name is recorded on the reverse side oﬁ certifi as embaimed by me, 0f by oo
....... , Stl:::} \

baimer Mo,
working under my personal supervision.

Il

* SLUABAL sasvansssccstrradsrarrrsnsansaa vaue Signed
Student Embalmer

Al / X T
L P : I‘./i/c%ﬁscd Embaimer No ; % 7

P. O Address_m.;m

None:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated sbove.




