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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ﬁ[ﬁu JUL 17‘6 .f95.l'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 5636
REG. DIST. NO. PRIMARY REG. DIST. NO. Reaiﬂmr:Nc.u.....Q.G.&).f.}..-..

25394

State F:'k"Nn

S BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESlDENCE {Where decsassd llved. 1f iastirgtion: residence before
a. COUNTY a. STATE 2' , l 4 b COUNTY adinission}.
b, CITY (1 ou rata mits, weite RURAL and xive ¢. LENGTH OF ¢, CITY (it ou . write num and tive township)
OR s township)| STAY ln this place) OR
TOWN ’ Aol 2 / /

d. FULL NAME OF (If not in hoapital or institation. glive streot nddress or loeatlon) . (It rural, give loeation)
HOSPITAL OR DDRESS
INSTITUTION _ Homer G Phillips Hosnital 530
3. NAME OF a. (First) ) b. (Miadie) e, (Last) 4. DATE  (Month) (Dey) (Yew)
(Twpeor Prid) T essie Thomas J/ DEATH June 19 1951
5 SEX A‘ 6. COLOR OR RACE | 7. MARF{‘*EB BIE‘YSECIESRRIED 8. DATE OF BIRTH 9. AGE {ln ynn ll;' Uf |D\"E.|n IF UNDER 14 HRS.
% (BrU} é — 2 7 /7 ’§h onf m/ .Hou’.u’ Min.
Wa USUAL OCCUPATION (cive fad of wok | 105. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forcien souates) / 12, CITIZEN OF WHAT
mest of warking ll.l., DUSTRY COUNTRY?
ed Koo < | 2¢. 5. A.

re:(@-nuza's NAME / : Z

13b. MOTHER™S MAIDEN NAME
W«Zﬂm

14.

Z’E OF HUSBAND OR IIFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | nINFORMANT'S § ATURE OR NAME . ADDRESS
(Yws. no.or unknown} I (If you, xive war or dates of service) NO. 303& 4
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1 DISEASE OR CONDITION . U . ONSET AND DEATH
Iine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH () remlia _Undg_t,_,__
ANTECEDENT CAUSES .
*This doer not mesn Hypertension
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heart faflure, asthenda, | rise to the above cause fajsating |
ce. It meons the dis. the underlying cauase lost.
ease, injury, or compiil DUE TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuding to the death but not N“)ne
reiated to the disense or condition cauring deafh.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| s o 3
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (o.x., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, straet, offics bldg., #18.) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
3 .0 WHILEAT NOT WHILE

INJURY = | “work AT WORK - A!

2 hereby cerufg that I attended deceased from .&L___ IDL to ﬂ_ 19_5__ that I laa[ saw t}w deccased
fl e on__0-19 and that death oceurred al ., from the causes and on the date stated above.
GNATURE * M (Degree or title) 23b. ADDRESS Z3c. DATE SIGNED

D. 2601 N Whittier St 6-20-51

24b, DATE E

o 1: JI‘ZM%EOFCE

24a. BURIAL, CR
TION REMOVAL 5, a

RY OR CREMATCORY

240. LOCATION (Clty, Lpwn, or county) (State)
,‘L}. PUPBESLIION/ - > )

DA'I:EW DgEé %L’ qs'%; SI?NTURE

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

.|r-1| v

Bros. BLss Foreery

-4

on Reverse Side)

‘-‘-HM Sanbh S



STATEMENT BY LICENSED EMBALMER

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

. : . " Student Embalmer No.

working under my personal supervision.

TSTUABNT tiueiieusrauraratastisiiasntens coee Signed. # M /%:&

Student Embalmcr e
[ Licensed Embalmer No X, Lo T

P. 0. Address_:z.é.--ég_é( f;—'m/b&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply;‘g
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




