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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

IS MAYIRUIN WUT FREARIFT W IV R

AL JUN 241354 o) NDARD CERTIFICATE OF DEATH

21342
2162

State File No

(Yes, no, or unknown)

17. INFORMANT!ZBIH TURE OR NAME
’

(If yee, xive war or dates of service)

ikrvown

/

18. CAUSE OF DEATH - WOl . . 7+ i MEDICAL CERTIFICATION R . [gTNgERTv.AAJi!D -TWEE)
" 1. DISEASE OR CONDITION ‘ . . _
'E_f:t::r‘”(’g"(‘{;“:n‘?(‘g DIRECTLY LEADING TO DEATH®) _ Bronchogenic Carcinoma of Lung with ndt.
—_—— \ T Hetastasis
“This does 1ot mean | ANTECEDENT CAUSES
the mods of dying, ruch |  Morbid conditions, If eny, gining DUE TO (b)
a8 heart failure, asthenda, | rise to the abose cause (a) stating Coa . .
ete. It means the dis. | (e underlying cause last. ¢ :
eare, injury, or i DUE TO (o)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
. related to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - .. |-20. AUTOPSYT
TION
: | v O
2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (ag.inorabout | 21c. {CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, {arm, tactory, strwst, office blds., exe.) \
HOMICIDE e ; . S .. ‘
21d. TIME  , (Mooth) (Day) (Yen) (Hewd | 2!e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' - WHILE AT NOT WHILE -
INJURY . om. WORK [:I AT WORK / é g‘x
22 I hereby cerg'fy éhm‘. I attended the deceased from _Ll:l9__, I9.5LI_, to J:é__, 1951y, that I lost soio the deceased
alive on _.0=C- , 1954 and that death occurred at _123110Bn., from the causes and on the date stated above.
2 SIGNATURE  « , " - (Degree or title) C.t’zab. ADDRESS . . Zic. DATE SIGNED
' / "M.D. 2601 N. Whittier . 6=T7=5l
24s, BURIAL, CREMA- | 24b. DATE , - 1 24c. NAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (City, town, or cornty) . - (State)
TION, REMOVAL ) o " A EAAs /ﬂ/—f— W =
3 o ] # et L e 77" g : . : -~ ‘ :
. - . o . ‘ :
DATE REC'D BY LOCAL REBISTRAR'S SIGNATUSE> | 25, EUNERAL DIRECTOR TGIATURE » D !?‘&%
JUN 1 0 195% )/{A -

icensed Embaimer’s Statement on Reverse Side) .

\
L

BIRTH NO. . nee. o1st. wo. __ 318 erimary ne. st w. JOUVR Registrar's Na
I. PLACE OF DEATH i 7. USUAL RESIDENCE (Wbere decessed lived, If imatitution: resilence befors -
a. COUNTY ' . a STATE 40 csourd b. COUNTY adnlaiont.
b. CITY (M onteide sorpurate limite, write RURAL and give c. LENGTH OF || ¢. CITY . in within limita of
OR townshi STAY (in this place) CR o ) city
TOWN . gt. Touis .» r "I S Lowy S, Me. EYTRET
d. FE&SLP‘«I_._AA{EO%F {If o in bospital or institation, give strest address of location) . srgrfgs (i rorsl. give location) ’ ( i X
INSTHUTION.  Homer G. Phillips Hospital | //° 3941 Finney P
3. g&h&ﬁsn%% a. (First) b. (Middle) ¢ {Last) I 4 Ds}-g (Month)  (Day) (Yean)
(Type or Print) Dorothy ESTELLE Thomas DEATH 6 oL
5. SEX 5. c/t}:}on OR RACE | 7. MARRIED. NEVER | n&snms ) 8. DATE OF BIRTH 8. AGE Un ran) ¥ voa | Dnmu T eoex = way,
. . I . Hours [ Min,
Female 6RO o | Nov /¥, (207 | U |
1035;133:’1.. g&q:ﬁgm (G indof ek 10b. KIND OF BUSINESS OR IN. n. _slm:HPl.ACE (City xad Stata or Foraign c‘““"@ 12, c&ﬂ',&%ﬁ’%?""‘“”
LXTALY . S7 Aot)})s, Mg
‘Iaa. FATHER' S MAME co 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR.¥IFE
Ciarence Tromas | Levephe favoare. | NONE -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS




STATEMENT BY LICENSED EMBALMER

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

By me, OF By it ir e seeraeeee e tra s asaeasesanaaens

working under my personal supervision..

Student......oovveiiiirirrereaarrrie e iaaaeaaans
Signature of Student Embalmer

lLiicensed Embalmer No..f,?.‘./. .

.. | P. O. Address ?// 0/ M) Poate

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.

T this body is not embalmed, fact should be so stated abgve.

ae " ce gy




