HEALTH OF MISSOURI o
THE DIVISION OF 9 0392

Mo . 300
v | MEDAUG 7 1351  STANDARD CERTIFICATE OF DEATH State Fie No..
e _ Shat 3’ -
"BIRTH MO.______________________ REG. DIST. NO. _3_]13_ PRIMARY REG. DIST. m.m_ R,g,-,",,.',ﬁ/,, 672() .
0 . ["1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whers decessed llved. If institytion: reskloncs befors
a. COUNTY . STATE . » b, COUNTY lda:l-( 1.
St. Louis : Missouri St. Louis™ "
b. CITY (If outeide eorpurate limita, writa RURAL and give ¢c. LENGTH OF ¢. CITY (it outadds gorporats limits, write RURAL snd ive township)
R .- township) | STAY (in thia place)
TOWN St, Louis TOWN St. Louis =2 / /
5 d. FULL NAME OF (If not in hoapital or instivation, give strest address or location) d. STREET (If ruml. ghve lomtion) A
(= HOSPITAL O /DDRESS é
3 INSTITUTION  Homer G Phillips Hospital |/ 4037 N. Market
ﬁ 3. NAME OF a. (First) b. (Middle) : ©. (Last) ) ‘ 4. DATE (Mouth)  (Day)  (Yean)
B (Typeor Print)  Harriett _ Thomas _DEATH  July 2 1951
E 5, SEX 6. COLOR OR RACE | 7. ganalzo?@’(m 8. DATE OF BIRTH ) AGE de veun] v w00 § T | @ e 4 e
b RN DIV K ity ontha Bours | M
; F. Negro / June 9, 1386 gfa 1| 33' |
2 || 108, USYAL OCCUPATION (Ghekind of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
E done during most of working I!fh.ﬂ'-n!l mh::) - - U DUSTRY (Brata or forslen semmater) : U 'Z'Cg{frﬁl'l'zlzi":'?lr WHAT
5 Housewife Hollyspring, Miss.
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
g h Ligens | Sallie Wilburn | Major Thomas
& || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yee. 0o, or unkoown} I (I yom. xive war o7 dates of sarvice) NO. .
= No - None Mattie Shaw 4037 N. Market
{ 18. CAUSE OF DEATH MEDICAL CERTIFICATION :grmvrﬁ BETWEEN
i || Enteronlyonsceus 1. DISEASE OR CONDITION TH
7 u:erm?(a{o(%;, Md‘(’g DIRECTLY LEADING TO DEATH® (g Bronc?‘ﬁ.al Pneumonia, bilateral Undet.
E *This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such |  Morbld conditions, if any, giring DUE TO (b)
- 5 . || a8 heartfailure, asthenia, | rise to the above couse (o} stating, . . . R e T S TR T e =
e de. It theans the dia- the underlying cause last.
o case, infury, or complica- : DUE TO (o)
5 || ion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS * -~ *
= Conditions contributing to the death but not . .
9 related to the diseave or condition causing death. ___ Benign stricture of Esophagus Undet.
" . Iy - .|| 19a. DATE OF-OPERA--| 19b. MAJOR FINDINGS OF-OPERATION "~ + *+ ° - - o ' | 20. AUTOPSY?
= TION
= . L. . YEs D ND D
| 218, ACCIDENT (Epecify) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, (STATE)
- SUICIDE - . -7 '} bome,farm, factory, street, oo blds.. et0.} e : T
A -HOMICIDE .
g ie1a. TIME (Mooth) (Day) (Year) (Houn | 2le.'INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF R * | WHILE AT}, NOT WHILE
' J‘ . INJURY- WORK AT WORK
) E a7 hereby 3 i that I attended the deceased from _6=lt ______ 1881 10 __?:.2'1-_, 1981, thai T last saw ihe deceased
= 851 , and tha! death oceurred azizng_ ., from the causzes and on the dale slated above.
E %ﬁ f {Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
)?M D, | © 2601 N Whittiér St © < -~ [7-2u=51
E BURIAL. CREMA ZAb. DATE ZAc. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) '~ * (Btats) -
Ao REMOVAL - .
- ; s ENR - L Chulohoms IV A -Hollgspring, - - ‘- Miss
oaitiEoS B L8CA. | Res : NATERE’ z_, zs_/r}@at URECTOR' 8 81CNATURE ADDRESS |
) M 12213 N. Grand

(Licensed Embalmet’s & oz R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod} whose name is recorded on d:c‘i'eversc side of this certificate was embalmed by me, or by o
- . . s ) Student Embalmer NOu.ueepesoeonassnsasananss
working under my personal supervision. Z 7 -

STgnedissciiatisisiitravocrssssnnssngsnnes ;
e Student Embalmer S Licensed Embalmer NO

: P. 0. Addmséﬁl_%_’g%

Note:* The sbove MUST BE SIGNED BY THE LICENSEJ EMBALMER in his OWN HANDWRITING. (Failure
hlbunmtmmmdl!umoadhm)

If this body it not ‘embalried, fact should be so stated above.




