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[¥.

WRITE PLAINLY—USING UNFADING'BLA:CK INE—MAKE A PERMANENT RECORD

1

s

THE DIVISION OF HEALTH OF MISSOURI

fILED JUL 31 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l E‘ PRIMARY REG. DtaY, m.m Registrar's No..... ....6.9&31

State File No....

f?.(:.356

BIRTH NO.,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decessed lived. H lonitrod o e,
a. COUNTY E a. STATE msso I b. COUNTY adrmimloa).
b, CITY ( outsld wrato lmite, write RURAL and ol ¢. LENGTH OF || c CITY
cutelde corpamss fimita, write * w-:up) STAY (In this place) OR Al o eovparated ot
TOWN St. Louis TOWN St, Louis ¥ YR [n]
d. F}?CI)-SLPFPIN_E OF (If not in bospital or 1nstitution, dt- streot nd.r.lu-‘or location) . AsDr[?REEErSS (it rural, givs location) }‘ -.j , 7’
INSTITUTION  Homer G, Phillips 7 1007 N. Garrison 0
3 NAME OF = s (Fint) b. (Mlddle) c. (Last) 4 DATE  (Month) (Day) (Yem)
{ Type or Print) Thomas DEATH 7 1’4 53
5. SEX 3 6. COLOR OR RACE | 7. miko%%lég EIE\\:&EC%SRRIED. 8. DATE OF BIRTH -+ S.hA.GEhg::m;n hl;' UNDER 1 YEAR | O UNDER u HEs.
s (Bpec 1] ¢ onths | Days, | Hours | Min.
FEmpL p” |Corb & p WibowED 610 —/39 4 S g | |
L
‘°:,,,,‘.’§},’,;‘\.';ﬁ°2,”.,’:l{f::‘ u:!(:p:::m:mn 1:: ;Em OF BUSINESS OR IN. II./I:R’IHPLACE (Gity nd State e Focsien Goustry) /| 12 CITIZEN OF WHAT
HOoVSE R MHom E S S5 PP S A,
138. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND' OR ®IFE
ERAL___TJTOHNSON vAITN O WH TeHN T HoMAS (2)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. no, orn.ﬂmown) (If yom, ive war or dates of service) NO. vy
SN ADA wHEEL £ R A‘J YL EELL £ GLgoF
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg:gg:’ﬁnnwgzﬂ
. Enter onty onscause per 1. DISEASF OR CONDITION . - D DEATH
tne for (8), (&), and (¢ | PIRECTEY LEADING TO DEATH® (5) Cerebro-vascular Accldent lindt
«This does mat macam | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditiens, if ang, gidny DUE TO (b)
as heart failure, asthenia, rize to the above cquse (o) staling
ete. It means the dig- the underlying cause lodl. . ,
cate, injury, e complico- DUE TO (c)
tion which caused "dcuth. 11, OTHER SIGNIFICANT CONDITIONS
‘ Cunditions contributing to the death but not .
rdau:t‘to the disease ::-wai!’to; causin; death. Diabetas Mellitus
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . TiON
) YES D NO E
21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (sg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, ofSioe bldy..sv0.)
HOMICIDE ] 3
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
F WHILE AT NOT WHILE
INJURY - = | “work AT WORK |
22, I hereby E{y tBat I attended the deceased from ._5_3__, 10 lo _L, 19.53_, that I last saw the deceased
alive on 1 , 1922 , and that death occurred at 232228 m., from the causes and on the date staled above,

23a. SIGNATU RE (Degrm or till‘eb

ﬂ/,aﬁ&@ma, M. D

23b. ADDRESS
2601 N, Whittier

23c. DATE SIGNED

7-1L-53

TIONB!'.RJERMI OA\I’-AL?LMIA Z2Ab. DATE 24z, NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
) — J—

dvaL | 7-/8 - ~’J WASH NCTON PARY ST L0d:5  eo.

DATE REC'D BY LOCAL | Rl . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JUL 14 1953 |

BT T

18 FONERRL pomiE b)) WAHING oY 3

6 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student......oiiaii e Signed
Signature of Student Ezbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes gfounds for revocation bf license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above.

[ |



