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as }rﬂﬂ» SEP 5~ fg5 STANDARD CERTIFICATE OF DEATH s rn, SILLY
!allt'TH m_____;_._ MJB— PRIMARY REG. D|5T. ,“JOOB Registrar's Nowo. I?sza

22. T hereby certify that I attended the deceased from _Augst 5,_, 1952 _Aug. 17, , 19 52 that J last saw the deceased
alive on _AUE. 17, , 1892 | and that death occurred at 12332 A , Jrom the causes and on the dafe stated above.

NATURE (. - . (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
: , . . - M.D.J |- 2601 N. Whittier Street  Aufust 18,1952

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution; residence before
a. COUNTY a, STATE b. COUNTY -dmhlon!.
Mo, - - 27
N b, CITY- (If outeide corpurate limits, write RURAL and give . c. "LENGTH QF C. CITY (If outadde oorporate llmlh. write RURAL an) give township) - /-
0 .. towngbip} | STAY (ia this place)
a TOWN  S+t. Louis e, yrs T5WN St. Louls_ d
g F'I;IOLEPN.IM?_EO%F (If 5ot La hoapltal or inssation, give sireot sddress or locstion) d'AST[?FEETSS (It rural, give location)
S INSTITUTION _Homer G. Phillips Hospital A 2702 Franklin Avenue
& S AME OF s (Flmy b. (Middle) ¢ (Last) . ' 4. DATE  (Month) (Day)  (Year
E { Type or Pring) Millie Mae Thompson pEA™ August 17, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years|  twoen 1 m- y moes u .
b 3 Female Col. WIDOWED, DIVORCED (iiam . Last blrthdey) Montha Hours
2 dowed Sept, 25, 1891 i)
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forden sountry) 12, CITIZEN OF WHAT
E done dm‘bxﬂ!‘f! warking life, sven if retired) DUSTRY, s COUNTRY?
i -"1- Helena, Ark / Ao
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
9 Charles Mc Kimnney _Sealy ? None
& IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
- {Yes. po.or nnkoowa) | (If yes. cive war or dates of service) NO.
= no None Lilly Watgen 771
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:emmhgm
1. DISEASE OR CONDITION . . .
E . -,‘f;;‘::;fj;*;g;“;mg DIRECTLY LEADING TO DEATH*,y _ Gastro~Intestinal Malignancy (probably lUndetermina
lower bowel)
8 *This does not mean | ANTECEDENT CAUSES Undet  ned
- the mode of dying, such | Morbld conditions, {f any, giving DUE TO (b) ncetermine
Lo on heart fallure, asthenia, | Tise to the abovs couse (o) doting. . . R . , - - - .. .
=) de. It means the dly. | he underlying couze lost.
™ ease, infury, or complicg- BUE TO (c) _ 7
& || tiom which eaused death. | I1. OTHER SIGNIFICANT CONDITIONS ' ’ .
= Conditions_contributing o the death but nod Secondary Anemia Uhdetermined
3 _l:_related to the dlscase or condition cauting desth. S
™ 19a. PATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION ’ : ' ' ' ' 20, AUTOPSY?
= TION .
2 _ . ves (] wo
». || 2'a- ACCIDENT _ (Bpeclty) 2ib. PLACEOF INJURY te.g..inorabons | 2Tc. (CITY, TOWN, OR TOWNSHLP) (COUNTY) - (STATE)
-~ SUICIDE . : bome, farm, tastory, street, offics bldg. e} ’
Z HOMICIDE
g 21d. TIME (Mcoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
. - ‘ WHILE AT [ NOT WHILE,
--J‘ INJURY WORK AT WORK / 5 3 x
z
-«
3
e
g

24a. BURIAL! CREMA- | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oliy, town, of county) (Stats)

TION, REMOVAL (Bpecify) ‘ . :
otor 4-| 8/22/195p Oakdale Cemetery St. Louis, Mo.

mﬂfg EI@BE’«‘;L : 25, FUMERAL DIRECTOR’S $|GNATURE ADDRE 83

{Licensed Embalmer"s Sutmt on Rfvcru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose natnc is recorded on the reverse side of this ceruﬁcate was embalmed by me, or b_v,.......

N

. ) ) S lo-o----o--oco-oo--c----l
working under my persona! supervision, 2 Zt"d'"t &p" No
‘ Signed. ‘

Signed.sueiicnennecnaas terrressriescanna s

Student Embalmer . L Licenzed Embalmer No 22’1 ¢

P P. O. Addressg‘ﬁ.;* 4'0*84"4)“

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

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




