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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

19966
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B8iIRTH RO. U% (éﬁ@' b REG. DISY. NO. "_31_8_ PRIMARY REG. DIST. NO-1D.O.3- Rfﬂ‘l’llrﬂr'JN
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1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes 4 ¢ Uved, 1If & idence bedos
a. COUNTY 8. STATE Missoupri P COUNTY adbsion).
b. %EY (It outeide corpurats Umits, write RURAL and give ¢, AI?ENG:I; 1: c. CEI’Y {1 outside corporst= Umits, wrie RURAL sud give towaship?
il NGTH OF
TOWN "ldayiliATe30mins  St,. Louis
d. FH&SLP'I!I'AA{EO%F {1f not In boapita) or instl sive sirest add or loeath ) d.AsnrgFFEr {If raral. ghve location)
isTiTuTion Homer G.Phillips a3 2228 Clark
3. I;iAME OF . (Flrst) b. (Middle) 77 e (Last) s, DSFE (Month) (Day)  (Year)
(typeor iy Phyllis Julis Thomas DEATH 27 g3
S. SEX ’5 € COLOR OR RACE | 7. #IAD%RVEB. gﬁggcaésnmm.) 8. DATE OF BIRTH '] s.hkf-i (o yeur : mecx -Dg ? ot u .
(] birthday] ob!
Fem, Negro I 4 -26-53 | 1,, YRET
10a, USUAL OCCUPATION (Glivekindofxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN
8608 daring mont of workiaa e, g¥en I ‘I“ DUSTRY (Cicy and State or Forsign Commizy) mUNTR'ﬂOF WHAT
St.Lonis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Julius Thomas {Maxine s1oan . .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(Yes. 0. or tnknown) | {11 reu, cive war or dates of sarvies} RNO.
601 N, Whittler
18. CAUSE OF DEATH MEDICAL CERT!FICATI ) INTERVAL BETWEEN
Enter only cnecaus I. DISEASE OR CONDITION OMSET AND DEATH
o for (ai“(’;_ md‘(‘:; DIRECTLY LEADING TO DEATH*(,y _ Premature birth
oThis docs mot meon | ANTECEDENT CAUSES
the mode of dying, euch | Morbid emdtions, if ang, gistng- DUE TO (b)
o# heart fafture, asthenda, |- rize.to the above catse (o) slating. . . | ... . . P . . . .
de. It means the dis. | 106 underiying cauae lost. ’ T T . ’ - -
case, infury, or complica- . DUE TC {5) - — —_
tign whick crwed deagh. | 1). OTHER SIGNIFICANT CONDITIONS~ -+~ 7' = A
Conditions contributing to the death but not
related to the disease or condition eanring deoth.
‘192, DATE OF OPERA- | 190" MAJOR-FINDINGS OF OPERATION-%s. ., %" & - St ow - .3 g e | 2. AUTOPSY?
. TION
N T Tﬂm NO D
21a. ACCIDENT (Bpacity) 215, PLACE OF tNJURY (e.s.. En orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, Isstory. strest, offios bidg..ssa) N S DRI . ie -
HOMICIDE J ), . . : :
210. TIME (Motth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AT NOT E
TINJURY™ T | m. “w‘%:x ATH':RK' 7 76 K

, lo _.LL_a_?_ 19.5.3 i}mt I last saw the deceased

2. I hereby certify ihaf I attended the dec

3 jrom Li=26=

WRITE PLAI

MaY 1 91955

alive on -195.3_, and thal death occurred at L% n., from the causer and on the dale steled above.
IGNA jt me or $itle) | 23b. ADDRESS 23¢. DATE SIGNED
M (%//L D, |2601 N, whittier: 5-6-5
.24n. BURITAL, CREMA- | 24b, DATE 24.. NA\I!E OF CEMETERY OR CREMATORY 24d. mTIOH (Olty, town, or oounly) ..(Btlate)
TiON, REMOVAL (Bpecity) \5—:‘34 'J:_? Awnmmwal g M - .
DATE REC'D BY LOCAL 'S SIGNATUR - ADDRESS

)JW WER&L r‘qaa!CTOllsﬂ SIGIATUHIZ
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STATEMENT BY LICENSED EMBALMER

[ hereby dertify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by

...... —— ,  Student Embalmer No. -
working under my persona! supervision. ’

STUAONT cuvennrresrsnnsnanssssssssassnssens Signed

Student Embalimer _
= Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 0. stated above.




