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WRITE PLAIN'LY;U§IN'G !JNFADING BLACK INE—MAEKE A PERMANENT RECORD

'

THIGLY Sl ~  1Jde®

THE AV UF FRALIF W

STANDARD CERTIFICATE OF DEATH
ﬁ. ols‘r. NO. jﬁpmmv REG. DIST.

Lo L]

State F:J: .Nc 201'?1

w1003 . iion._ 0249

fEMALE |ColoRE
AL OCCUPATION {Give kind of work -
Emmd orking liis, even if retired}

10b. KIND OF BUSIN& OR IN-
DUSTRY

Vo v E

BIRTH KO.

I. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decessed Lived, If institatlon: residence before
a. COUNTY a. STATE Missouri - b. COUNTY ad.issioa),
b. %‘I';Y {If outside corperate limit, write RURAL and give g‘rAl‘rEHmGTa}:. OF, c. <'.‘E'I";r ) 4 1t Redeoes wittin imits ot

. & \
town  St. Louis towmabio) {in thle place TowN St,Louis YR
d. FULL NAME OF (If not in hospital or instivaticn. give street addrem or lowtion) «- STREET (11 raral, give loeation) f
HOSPITAL OR DRESS
iNsTrTUTIoN. Homer G. Phillips Hospital |/ ﬁ 402l; Delmar R/ 7

3. NAME OF 3. (Flrst) b. (Middle) s ¢ (Last) 4. DATE (Mmth) (Doy) (Yean)
(Type or Print) Thelma Beals DEATH  June 8, 195

5, SEX 3GCOLOHORRACE 7MARRIEDBME£)SDAEOFBIR1H 9. AGE (In years| @ mmem 1 TEAR | @ toocex w0 w3,

6‘3 last Hﬂhdu) | Mo Days | Hours | Min
L , r o = - I

i BIRTHPLACE 12. CITIZEN OF WHAT

COUNTRY?

U- Sod'

{Cicy -I Suu or l'-nin (‘Annuy) 0

L

SC.Lov:s,

ilan. FATHER'S MAME 13b. MOTHER'S MAIDEN

14, NAME OF MUSBAND OR ¥IFE

y> BEAls - BEIZ"CoolE
dL 1 £ £Aals L |MARY : _
g WAS DuEﬁEASED E\.(’ER muy- s, ARMdED FORCES? 16. SCCHL s}:cung 17 ORMANT' § SIGNATURE OR NAME DRESS
. Do, of oW} yeu, give war or dates of . -
M. 7 NownE :}/W Lt M P LY Al
S MEDICAL CERTIFICATION - o - INTERVAL, BEYWEEN
. CAUSE OF DEATH 1. DISEASE OR CONDITION ~ ONSET AND DEATH
‘&ﬁﬁf‘ﬁ;tﬁ‘(’g DIRECTLY LEADING TO DEATH*,, _Diarrhea Etiology . ar
i . : ’ — Undetermined
‘This does mot mean | ANTECEDENT CAUSES
the mode of dying, such r}ﬁ"fmmﬂfm i ?ng m DUE TO (b)
¢
az heart feflure, axthenia, e : :ing euf.::':nda ) ‘_ ' .
ete. It means the dis-
ease, injury, or complica- DUE TO- (c)
tion which caused degth, | 11. OTHER SIGNIFICANT connmons
Conditions contributing to the death bt
. related to the disease or condition cousing dcath
19a. DATE OF op_lgm 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g . ) i : ves (1 wo (X)
21a. ACCIDENT Epecity) ’21b. PLACEOF INJURY (e.x.,toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . i kome, arm, {actory. strest, office bldg., e10.) ..
HOMICIDE : - :
214d. Tg;__lE (Month) (Day) {(Year) (Hour) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ) WHILE AT NOT WHILE| P
_INJURY = | WoRK AT WORK L0 570

z I hercby certify- that I atiended the deceased from
alive on _June , 18 , and that death oceurred at

Ma}f 29 T ’115__&

June 8 195k | that T last saiv the deceased
m., from the caudes and on the date siated above.

3. SIGNATURE . (Degree or tlue@ 23p. ADDRESS . 23%. DATE SIGNED

Tl b %/}ﬁ 2 M. D. 2601 N. Whittier 6/9/5u :
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEM Y OR CREMATG 244. LOCATION: (City, wwn,oxeonnty) (Btate)
T nauovnz..um 6-72- _5-4{‘ OAKddfé) %M LENA Y Mo
DATE REC'D BY LOCAL (AT FUNERAL nlnpcr "' s sicuaTURY ADDRESS

CCLAING Ful/ ERfL /T11E

(licensed Embalmer’s Staterment on Reverss Side)
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STATEMENT BY LICENSED EMBALMER '

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

LR o < T S . Uy R

working under my personal supervision..

Student..... e eeaiiieieaesseseneastesaseaainar s
Signature of Student Embalmer

P. O, Address . __. .. _.. ...........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'€ this body is not embalmed, fact should be so 3tafed above. .




