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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

]

D WAR 2.9

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i8hy

I. PLACE OF DEATH

9942
2232

State File No

REG. DIST. KO, _%Eumv REG. DIST. MO. _g wm ooy Kegirtrar's No.
T2 USUAL RESIDENCE! Wbld defeased lived. 1f institutlon: residence befois

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

Cfaagao o snknews) I (If yas, Five war of 2xtes of sarvics 09_01_5519

16. SOCIAL SECURITY

a. COUNTY o SIATEMY ggourtl b. COUNTY sdabmioni.
b. CI"I;Y ulutu-muuntu.-dunmnmmw g:'_AL‘!;ZI(LGE;FEF) €, CITY (Uf outside cotporets limits, write RURAL and give townhis?
o )
oW St. Louls oM St. Louis 2119
d. FULL NAMEO%F (If not in hoapita) or institution. glve streat addres ot location) d.ASJgEE‘SFs . (IF rural, give koeatlon) o’
iWstHution Homer G. Phillips Hosp.[\\ 4326 Cook Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy)  (Year)
DEC . OF
(Typa o1 Print) Thomas Flagg oAty March 6, 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, gsvzgcusnmm S . 8. DATE OF BIRTH 9. AGE Un rean ¥ URER 1 vIan ;um T
(Bpecily] ours [T
Male Colored 27~ |July 4, 1881 I Bk | |
W0a. USUAL OCCUPATION (Qivis kindof work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ¢y, wd State o7 Forsign Cowstoy) 12, CITIZENOF WHAT |
working lifs, even if recirad)
“CHHF " RallRoad Houston, Georgla /| L.
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown Unknown Alice Flagg -

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Alice Flagg Campbell, 4326 Cook Ave.

18. CAUSE OF DEATH

- ||. Enter only onemusoper

line for (a), (b}, and (¢}

*This does not wmean
the mocs of dying, such
a# hearl faflure, asthenia, .,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
Tise to the ebove couse (a) stating .

MEDICAL, cznnnm-ruoW

INTERVAL BETWEEN
ONSET AND DEATH

ee. It means the dis-
cans, Injury, or complice-

the underiying couse last.
DUE TO (c)

tion which caused death. | 1

{. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (o the death but ot
related to the dizeass or condition cxusing death,

R

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, :
. TION :
, _ , vs [ w ]
21a. ACCH (Bpeeity) 215 PLACEOF INJURY (o tnorabest | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUN'I’Y) (STATE)
SUICIDE home, fartn, fastory, surset, sfies bidg..eve) i
HOMICIDE : o . )
2td. TIIIE- (Meath) {(Dey) (Year) (Heen | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. ’ mm.u'r KOT wHRLE
INJI.IIIT . AT WORK

-

nfhmbyuﬂdylhdldundadtkdmsdjmm
‘clman

. %ﬂ'

19
,19___, and that dmnmg‘

, 19_—_, that T Lokt sow the deceased
from ths causes and on t)u date slaled above.

é/é /% (Degros or title)

23b. ADDRESS ED

7 lac DATE I

S 2 e o

T4, LOCATION toxzr' TowD, o comnty)

Vd /24c. NAME OF CEMETERY OR CREMATORY
ite 3u]12-52 Douglass Cemetery ' '|Washington, Illinois
DATE RECD BY REGISTRAR'S SIGNATURE 25 FUNERAL DIRICTOR'S SIGHATURE ADDRESS

arl Srill

| Peoples' Und. Co., 3100 Franklin

( s Seaterent on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byama—mee.
—— —— , Student Embalmer No.
working under my personal supervision, -

S5tUdONt vereveevuorerranes Signcd._..;._z..c_.._,- ........ éfi—g&ﬂ

Student Embalmer | ' Licensed Embaimer No.-—“----»-é y&"
: P O. Address /7@- 76 L

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license.) '

Ifthi!bodyhnot'm:balmtd.faashouldbew.mdabove. B i



