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No. 300 .
" FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH stare e e L2
BIRTH KO, Lq 7‘7 od ﬁ REG. DIST. WO. _3_1_8_ PRIMARY REG. CIST. nolOQB_. Registrar's N,.__gﬁlaﬁ._.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccassd lived. If institatien: residence before
fD a. COUNTY ) a. STATE I};inois b. COUNTY St, Claiffewete
b. CITY (It octeids corpurate limita, write RURAL snd give ¢. LENGTH OF il «. ng . . In Residence within Jtmits of
- - a cff
5 TOWN s+, Louls towneble) townE, St. Louis | TREETEET
d. FULL. NAME OF (2f pot I hespltal or & Joo. give strest addrem or lomtion) || o STREET Qf rarsl, ghve location) 0
o HOSPITAL OR b ADDRESS . 2.
0 sTTUTIoN  St, Mary's Infirmary 607 Piggott f /
g 3,DNEAME OFD a. (Pirst) b, (Mlddk) ¢, (Last) 4, Ds"!-'E {Month) (Day) (Year)
o { T¥pe or Print) Baby '~ Pemrl Thomas DEATH 3-13-55
E 5, SEX } 6. COLOR OR RACE | 7. MARRIED. B%&gﬁﬂ:ﬂ. 8. DATE OF BIRTH . AGE Un yen| # voce ub'ﬁ ¥ oo 6 .
;. birthday, ont H Min.
3 Female Negro SIngle oo (Bt -13-55 ) 13”15
gi T0a. USUAL OCCUPATION (Gbva ind of xoed | 105. KIND ?F BUSINESS OR IN: | 11. BIRTHPLACE (¢;,, o, State or Poreipn c_“,,,b 12_CITIZEN OF WHAT
A none infant St. Louls, Missowri U
< 138, FATHER'S NAME : . 13b. MOTHER'S MA‘IDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 ; Harry Thomas | Mannie S. Harris | none
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5
= (Yus, 80, o quknown) | (If yus, wive war or dates of sarvics) NO. w 3 TURE OR NAME ADDRESS
3 no . ) none : 607 Piggott -
| - W8; cause oF pEATH - D ;MEDICAL CERTIFICATION lect . INTERVAL BETWESN
=t | Enter only cnecauseper | 1. DISEASE OR CONDITION o, MB.SSLVQ ulmona,ry Ate ec a,SJ.S
& |[ tmotor (), (b), ana () | CIRECTLY LEADING TO DEATH® s) _ 3 (aN
] *This does not mean | ANTECEDENT CAUSES 0 = Pulmon&c stenosm, congenit.al heart
j the mode of dying, such g:ygdumm, i au,. gring DUE TO (b) -
ob begrt fallure, asthenia, ) stating » . .. .
B et 1 mecns the dis- Ehs waderiytng conse Lo .
@ || o infurs, or complice. DUE TO (c) v —— -
% |i fion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS | Tumor of Kidngy UuyunidentifiiedO . '
= | Conditiona contributing to the death but not . un .
g related to the dizesse or condition cansing death.
fu || 19 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .. - | 2. AuTopsy?
o ||2e McmenT (Boecify) 21b. PLACE OF INJURY (s, toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offies bldy. ee.) /7
& HOMICIDE - / :
.g 21. TIME (Mcztt) (Day) (Year) (How) | 210, INJURY OCCURRED ‘zjynow DID INJURY OCCUR? |
| INJURY ) - m | WHREAT[ ] MOTHILE - 7L 0
b -
E R.Iherebyaeﬂd’ythai]dtendedthedmedfmm__a_ / 1955 10 _3= /3 , 1665 , that I last saip the deceased
5 aliveon $=t3 195, and that death occurred ot 10: 30P un., from the causes and on the date stated above
23a. SIGNATURE ; or ¢ 23b. ADDRESS SIGNED
& : - AN
E “zuwau RIAL, 245, DATE (Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okty, town, or eounty) T (Btate)
g : emovaT 3= 177 455 Booker washington - East St. Louls, Illinois

(Li d Embelmer's Sta oty Reverse Side)

DATE RECD BY LOCAL S SIG %. F AL DIBECTOR.S 8iGNA Annl
AR 17 1955~ ﬁ "fnuz% M. quz ;Zi égﬁ Zge




I “' . - . ,.J‘

< 3\.‘\_\;&\*\'\“ STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was emb:

by Me, OF BY ..t rr s irmciiieiseaarestassasaasaiesasanes e anna PR . Student Embalmer No............

working under my personal supervision..

. A .
Student...ocooeenscieniiniireisiearan e anaaaaas Signed....é:f.\z ... : ... ; .. M‘% Arereeeenanan,

Signature of Studeat Embalmer
Licensed Embalmer No.éZ;{s;
7
P. O. Add en.z :T ......
17 L \r-! 7

ﬁte: The above MI\JST?E SIGNED BY THE LICE‘NEED MBA&_.MER.i,_n his OWN HANDWRITING. (Fa
%&o Ay'with the>above tonstitutes*grounds f6r revocation ilicense). ~_% » Q\. oA (
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. h

1€ this body is not-embalmed, fact should be s0 stated above, N

+
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