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

P

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 5 1952 STANDARD CERTIFICATE OF DEATH State File No.. .._ﬁBi 1S
BIRTH NO. __ REG. DIST. NO. __31_8'“'"“7 REG. DIST. NO. OOBR(piﬂrar" No.— 1425“_‘.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacessed lived. If institution: residence before
8. COUNTY a. STATE ' . b, COUNTY edinbmion).
Misgsouri
b. CITY Uf cuteids corpurats imits, writs RURAL aud give %Aﬁfﬂi ,EF) ¢. CITY (1f cutside corporste limits, write RURAL and give township}
TOWN  St.Louis — =l rown St.Louis P P4
d. FH(')'SLP#AMEO%F (If oot ln howpital or Snatitation, give strect addrem or location} d.ASDTg (If rum), sive ixation) g
INSTITUTION.  Homer G Philli 2 2109 Walnut
3, :I;IEAME s%r-;) . (First) b, (Middle) . (Last) 2 DSFE (Month)  (Day)  (Yea)
{ Type or Print) Timothy Connic¢ DEATH  PFeb, 1h 1952
5. sax 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE Un years| 7 UWorx 1 YIa | ¥ moen » am3.
Negro SHRETLOIVORCED Ome | March 13,1894 ) || e | o | e
lDa USUA.LOCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn covutry) / 12, CITIZEN OF WHAT
orkdag e, erenitrotined) | B3 11 jard Parl@F™ | Hensley,Arkanses COUNTRY?
138. FATHER'S NAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF WUSBAND OR WITE
Williai Connic Vioclet Thompson None
E{. WAS DECEASED EVER IN U.S.ARMdED Tnczsg 15. SOCIAL sEcunrrov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Dy, OF e, or datas
VoSl T8 Say b} WOrTd "1™ 491-14-7523° | Mr.Chester Carruthers 205 S.15th St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly opecansoper | 1. DISEASE OR CONDBITION ONSET AND DEATH
tine for (), (b), aod (o) | DIRECTLY LEADINGTOOEATH') ___Right Cerebral PThrombosis Y days
ANTECEDENT cmsés
*Thir dots not mean
the mode of dying, such | AMorbid conditions, if mv pbina DUE TO {(t) Hnertension [Indet.,
of beart fallure, asthenia, rise to the above cause |
cte. It mecns the diy. | Fhe underiyiny e et
case, Infury, or complica. | DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to w.e death bt not
related to the disease or condition conring death. None
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. vis ) wo (@
21a. ACCIDENT {Bpadity) 21b. PLACEOF INJURY (s.g.. lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE homa, farm, fugtary, strest, ofise bidg .. se.)
HOMICIDE _
21d. TIME (Montk) {Day) {(Year) (Hoar) 2is. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? }3' Vil i
WHILEAT [} NOTWHILE
|NJURY m. WORK AT WORK ’A,

aljoe on

, 19

2 I hereby certify that I attended the deceased from _ 2=l 1952 to 221l 1952 , that I last saw the
___2-14 , apd ihat death occurred at _10 B m., from the causes and on the date slated above.

deceaged

/

NATURE> *1~ + DN

Bl L i

2,

83b. ADDRESS

/) (Degren or title)

24c. NAME OF CEMETERY OR CREMATORY

23. DATE SIGNED
/

Mfve CQ__

BURTI\L CREMA-_}"}4b. DATE 244, LOCATION (Clty, town, of county) (5tate)
f{'°" va ‘?"‘152-16-52 Shippii jg . L Little Rock prk. 7"
DATE REC'D BY LOCAL | R 'S SIGNATU - 5. ¥ CTOR" S SIGNATURE . ‘Abousss

FEB 1 6 1952 W\X—% 4\ 7 1221 N.Grend

g =

(Licensed Embalmer's S on R

Side)




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 DY e v mransenmuns

,,,,, R Student Embalmer Mo,

- working under my personal supervision,

SEUAENt tuvavecerreannsnnsasoranrrrasansnns Signed..... >

Dt Sl e o ( Aertry
Student Embaimer e
' : ) : - : " Licensed Embalmer No.. }[7\5&5
) P. O. Addrest221 N.Grand

.. 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.)

If this body is not embalmed, fact' should be so stated above. . T




