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WRITE PLAINLY—USING UNFADING BLACK
Y

REG. DISY. mO. chmmr;Nn
1. PLACE OF DEATH Z USUAL RESIDENGE Wi decassed lived. If institation: residencs befgrs
8, COUNTY a. STATE b. COUNTY adminslon),
S e e ——— : Misqourd
b. CITY {U ocatslde corpurate limita, write RURAL and give ¢. LENGTH OF ¢, ClTY {1f outside corporate limiw, write RURAL and ghye townahin)
townghip)] STAY (in thin place)
T8N St _Tou;s 7 46 L’EW Sta Tomidg 2229
d. FH&LMN_&%EO%F (If 00d in boaplsal oF Eastisation. give sireet sddrem or losationy || d. Asnrggrss T o vanad, pive location) Py
INSTITUTION- 0799 Mt Sji
3. DNAME or; ,. c. (Last) 4. DATE (Monthy  (Day)  (Year)
(Typsor Pring Ella Say Mayberry DEATH  QOct. 27 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In yesrs| & thoen | 1iax |  towan » wm,
[ 3 WIDOWED, DIVORCED (Apecity) : N Inst birthday) lllonthl’ Days | Hourm | M.
Female Cole Widowed 9. | Mapch 25th, 31884 | 66 b - |
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forelgn oouttey)
done during most of workiag life, even st ntl:d) B DUSTRY e o 'Z.CSLTNI%'*}?F WHAT
nil ¢ mm—— Connergville, Tenne 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14 NAME OF MUSBAND OR WFE-
Ruele Mavharry Eliz nk _Phil Thompson
e —
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(¥»a, 00, 0r uzkoown) I {If yeu, give war or dates of sarvice} NO. -
Allan Browm 2725 Market
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im“érmﬁnm
K Enmon]yongmm 1. DISEASE OR CONDITION DEA'
line for (), (b}, and (¢) | D'RECTLY LEADING TO DEATH*(,y _ Cerebral T hrombosis Undet,
ANTECEDENT CAUSES
*This does not mean : "
the mode of dying, such | Morbid conditiona, if any, giving DUE TO ® Hypertension ]
a# Beart fallure, asthenda, |- rise to the above couse (a) stating - -
de. It mecns the dis- the underlying couse losf,
case, infury, or ] : - DUE TO. (o) -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contri to the death but not
| rolated b the dhoanns o mgiccath b 5 doeth. Undetermined . . ..
198 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
o] whk
2la. ACCIDENT . , (Bpecity) 210, PLACEOF INJURY (... inerabom | 2lc. (CITY, TOWN, OR TOWNSHIP)* (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, oMes bldg., ete.) . -
HOMICIDE B L, .
21d. TIME (Moath) (Day) (Year) (Hour} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT }}
WHILEAT[ ] NOT WHILE 2 y
INJURY WORK AT WORK
2 T hereby certify that I attended the de d from 8=l 19_5.0. to _1Q=27 ID_SQ that I last-2aw the dcccased
sulive on .._10121..__, 19/2Q, and that death occurred at m., from the causes and on the date stated above,
SIGNATURE . O {Degres or title) { 23b. ADDRESS Bc. DATE SIGNED
M, D 2601 N Whittier St 10-30-50
% NBII‘{JERMl gvthCR - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z‘d LOCATION (City, town, or county) . {Btate)
Rurinl ol Washincston Park Ste Louis County Migsouri
CAl G 25. FUNERAL DIRECTOR'S SiGMATURE "ADDRESS
R
figv] 1850 ¢ X R.M.C. Green 3517 laclede Ave
.]! ..--u—n.. i P ey ‘. 2 - —




0irL ve . ‘

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme 0P bymmeee

S o " Student Embalmer Noeseessss cesrseernnn
Working under my persona! supervision. HASRT Embalaer Mosseerearsgeesertetteranaes

i /%724% &

Signedeceueee ."S;. .......... OORAREL LT N _ Licensed Embalmer No %‘Zz ﬂ
udent \Eq'l_balmer Co %
+ P. O. Address 7% 0‘47-—“' Ze,

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

. I this body is tiot embalmed, fact should be so stated above.




