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

THE DIVISMON OF HEALTA OF MISSOURI
STANDARD CERTIFICATE . OF DEATH

SULR S

:ﬂ_a) AUG /}3 !3 : State File No........ l_?.. .
BIRTH NO. REG. DIST. uoﬂ__:rammv REG. DIST. uol! ME;. Kegistrar's Nu.m.,,,.____,@,ﬁé,.
|71, PLACE OF DEATH i ~ [[2 USUAL RESIDENCE (Whare decessed lived. 1f bstisotion: reisnce s
a, COUNTY a. STATE b. COUNTY admismlon),
Missourl 2 PG
t. CITY (If outslds corpurate Limita, weite RURAL and give c. LENGTH OF ¢. CITY (If ousaide corparate limits, write RURAL and give township) 4
. d_ townablp) | STAY (in this pl d
TOW¥Saint Louls - TOWN  Saint Louls
d. FH&%PP'PAT.EO%F (If pot in hoapltal or institution. give strect addres or location) d.ASDTEF% (E! rara!, give Jocation)
INsTiTUTIoN  Homer G. Phillips Hospital 7 1902 Cora Avenue
3 NAME OF 8. (Fimst) b. (Middle) “~ 0. (Lest) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Eva Thomas cearn August 1, 1952
5. SEX \J 6. COLOR OR RACE | 7. H&T’!’EEB IlgiE‘\;'gchSRRIEDJ 8. DATE OF BIRTH I 9. AGE (!n,nu- l: UNDER | VEAN | 7 oMDEX M mm,
2 {Bpecify) Hourw | Min,
Negr Married ¢ | Merch 1, 1925 [ 78 ™
10a. USUAL CCCUPATION (Oiwwkisdofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE i
- dona during most of warking Life, mn‘:! rotl:d) ) DUSTRY ““w“n‘f‘ et % CITIZE"{HOF WHAT
Hougewife Mississippi
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b George Smith Leona Webster David Thomas
i5. WAS DECEASED EVER IN U,$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus. 00, or unknown) | (If yes, give war or dates of nervios) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrussgrvhgm
_Enter only onemuse I. DISEASE OR CONDITION ND DEATH
e for m’t (b), oad '(f)‘ DIRECTLY LEADING TO DEATH? ¢5) Lupus Erythematosis Undetermined
ANTECEDENT CAUSES
*This dors not meen
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b) Undetermined
as heart fatlure, asthenda, |. rise to the above cause (o) dating . _ . - .- - . -
elel It taeans the dig. | Hhe underlping cauae last.
am.lruurr,ar 24, DUE TO (c)
tiom which coused death. [ 11. OTHER SIGNIFICANT CONDITIONS =~ ° -
Conditions contridbuting to the deaih but not
related to the direate or condition causing death
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
o] wlX
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.g..knorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ . homa, farm, fagtory, etreet, offlos bldy., ets.)
HOMICIDE .
21d. TIME (Montt) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT
i o | e s 708

2. I hereby cemjy that T aucndcd the deceased from _ JUlY 2, 19

_A_.E.n_l,._ 19_52 that I last saw the deccased

aliveon __AUg. 1, and that death occurred at 12% m., jrom the causes and on the dale slated above.
232, % 8 /M (Degrea or tll.le) 23b. ADDRESS Zc. DATE SIGNED
w.o . 2601 w. Whittier St. Aubust 4,2
TIONBIIRJERHI éJ-ALCREMA- 24b, DATE 3‘0 NAME OF CEMETERY OR CREMATORY 24d. mTION (Oltr. town, or county) {Btate)
Hemoval /| 8/6/52 Washington Park St Louis County, Mo
DATE REC'D BY LOCAL | REGQIST! ‘S SIGNA E 25, FUNERAL DIRECTOR'S SS5GNATURE ADDIE”
AUG 2L 195%° . ﬁ)h’ Atkins Bros. Und. Co. 3644 Finney




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid{z of this certificate was embalmed by me, Of by eeomee

working under my persona! supervision. . Student Emoalmer NoueeseeseensMocvrasesanes
Simed.......%:.‘ffmv:gﬁ_. -
S gNEd.iucuiatosasscannsernarerrosansennns e 7
Student Embalmer & - * . o Licensed Embalmer No...4 7-FY

P. O. Address A/ QR B ¢ /A

Nou. The above MUST BE SIGNED BY - THE LICENSED,EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes grounds for revocation of lu:euse.)

If this body is not embalmed, fact should be so stated above. ‘
y |
|




