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WRITE: PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

.| BIRTH NO.

FILED NOV 5
318

THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

”

35648

State File No...

. 3 f}a 1-8 ...... -
PRIMARY REG. ‘nngr,i,nq.‘_l_g.g.a Registrar's No

- REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If inati reaid befote
a. COUNTY a. STATE b. COUNTY .dmh'lh/n)-
b. CITY (1 ogtaide corpumte Umits, -nu. RURAL and give’ c. LENGTH OF i «. CITY (I outaide oo BURAL and give townabip) Faw.

07— (/tn-‘lﬂhlp) STAY (in this place) '!'0 N
TS 2 O ULS _ WX g; V/4 L)IS A
d. FULL NAME OF (It not in boapital or institution, give streot sddress or location) d - (I roral, give op,
HOSPITAL OR AN 4 T /
INSTITUTION Homer G Philli 7 /£ Z Oper 27 -
3’[‘5‘E%~E‘ES%F6 A. ('Fu'st) b. (Middle) ¢. (Last) 4, DATET {Mcnth) (Day) (Vear)
( Type or Print) Minnie Thomas DEATH  Oct. 22 1949
5. SEX 6. COLOR Q. ACE | 7. MARRIED, NEVER MARRIED, BERTH 9. AGE (In years| * IDDER | YEAR | Of UNDER 2 ns.
WIRDOWED, D RCED (Bpecify} ”lmbir'_?u) Mnnﬂu‘ Days | Hours | Min.
2 44 |
t(}a USUAL OCCUPATION (CGivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country} 12, CITIZEN OF WHAT
-oruu Lity, wren if retired) DUSTRY . ) " COUNTRY?

ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN
] .

AS DECEASED EVER IN U.S. ARMED F CES"

(Ya- Do, oru.nknuwn) (If yeu, give !rar or dates

16. SOCIAL

ITY
L ¥ N

——

4. NaMmE OF}!U?BAND OR WIFE

17. INFORMANT S 5| GNATURE OR NAME ADDRESS
s
A Oretiiy .,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - Ig"l"ggrvl‘l;‘gm
. Enter only onecauseper | 1. DISEASE OR CONDITION . DEATH
lime fer (), (b3, nad (g | DIRECTLY LEADING TO DEATH® (g) Cerebral Thrombosis Undet.
o ANTECEDENT CAUSES
Thiz does nol mean Arteriosclerotic Heart Disease with "
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
-as keart fallure, asthenie,-| Tise fo the above cause (o) siating .. - . . - - - B
ele. Xt meons the dis- the underlying caude last. Ib 't
ease, infury, or complics- DUE TO (c? compensa lOﬂ )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniributing to the death but not - None
redated to the diseasre or condition causing death. .
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION

L ves [ wo[X

2ta. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (e.z..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . yE)
SUICIDE ” homn.fum.flctm.nrm.:;ubl;;:m.) - . - o4 b
HOMICIDE
21d. TIME (Month) (Dwy) (Year} (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- | WHILEAT NOT WHILE o a‘! g 2 x
INJURY o | CworK AT work || -

2. 1 hereby cori lhal I atiended the deceased from:O0=12 1949 4o 10-22 1049 , that T last saw the deceased

) alive on

IQJ-_Q and that death occurred at 2_.3@-_ m., from the causes and on the dale stated above.

@/ SIGNA% N (Deuu or ge)

23b. ADDRESS

Z3c. DATE SIGNED

10-22—49

Sty oty s

2601 N Whittier St

2. NAME OF CEMETERY OR CREMATORY

25. FUNERAL DIRE

r .

(SWT

om's 8| GIATUI!

DA'la s Rmﬁnwm}nz

‘E"'_’

on Reverse Side)

CTATION :Oity. town, or county)

‘AtORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Embalaer Ko.

working under my personal supervision.

$StUdENt cucecesvensnanse é;t;.l sriaasesraaes . Signed..-& .....4 2 ey
Studmt almar
” : . Licensed Embalmer No... ¢6 >
P. 0. Address 22 /YMW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Failure to comply

the above constitutes grounds for revocation of license.)
If!lmbodyunotembalmed. fact should be so stated above.




