No. 300
10.48

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLED MAY 25 1955

STANDARD CERTIFICATE OF DEATH 03
REG. DISY. MO, 31 8 PRIMARY REG. DIST. NO. O —_— Registrar's No.,...... 4‘99.8._.

State File

16622

- BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed fived. Il Instltclion: residence before
a. COUNTY a. STATE b. COUNTY wdinimion).
Missouri e
b. CITY (f sutatd to limita, write RURAT, and gi & RENGTH OF || c. CITY . . - v
guisice corounis Tmtta. v m !.o::-hibl STAY (En thia place) *an o Ineorporaied towt
TOWN St. Louis TDWN M Ya 0] Ne [ P
d. FULL NAME OF (1f oot in hoeuiul or institution, give streot addross or loestion) STREET (I rursl, give location)
HOSPITAL O ADDRESS 2 0J O
INSTITUTION Homer G. Phillips Hospital 4 1148 Blackstone
3.DNECEESED a. (First) b. {Middle) ?‘(L&St) 4. DSTE (Month) (Day) (Year)
{Tvpe or Print) Thomas Flournoy DEATH S 4 cg
5, S:ELX G.ﬁOLOR OR RACE | 7. MMEE-IED' NE\‘;%ECIEARRIED' 8. DATE OF BIRTH gllf-GEi ¢In years| IF UNDER 1| YEAR | ' UNDER u Hms.
m : t pirthday) |Mosthe| Days | Houm | Min.
ale egro | nfGRLRalons 9/15/1895 I |
10a, USUAL GCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . CIT1
domdm?gﬁlﬁ&lylﬂou:mnn:am} DUER‘% (City and State or Fareign Country! lzCEJ:UN%'IE%vr?FWHAT
congress Ap Alabama S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Flournoy Mattie Manuel v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURJTY 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yes, T apkoown) v opral tos Ofwgervice)}
VL) WorTa War T Rosie Mullens - 4227w, Finnev
18, CAUSE OF DEATH MEDICAL CERTlFlCAT[ON lg’;gg}r:!ﬁgmm
_Enteronly onecauseper | 1. DISEASE OR CONDITION - : DEATH
Jize for (&), by, and (o) | PIRECTLY LEADING TO DEATH‘(a) Uremia Undt.
*This does not mean ANTECEDENT CAUSES ”
the mode of dring, such | Morbid conditions, if any, gicing DUE TO (b)
anx heart fatlure, asthenia, | 7ise (o the above cause (a) sating
etc. It means the dis- the underlying cause Iast.
case, injury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS E 1
Conditions contributing fo the death but 2ol ssential H
relaled to the diregse orpcondi!ion cauzing death. ypertenﬂ on
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTQPSY?
TICN :
ves (] wo 03
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ta.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factory, street, office bldg., sto.}
HOMICIDE ) S
2ld. TIME i{Month} (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK qcia X

22, I hereby certify thgt I atiended the deceased frﬁm 5«2- .
alive on _"L, 19_55, and that death occurred af _O 38D

19_55_, o __5_‘5"__._ 195.5_ that I last saw the deceased

., from the causes and on the dale staied above.

232 SIGNAT% w

M.D.

(Degres or uuc)zr Z3b. ADDRESS

2601 N, Whittier Street

23c. DATE SIGNED

5-7-55

%'Ali) NBELIJERMI 3\;"-.& CREMA- | 24b. DATE 24:/ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
{Bpeciiy)
remova 12 Mays55 HNatioral Cemetery | 8t, Louis Co, Mo,
REEISTRAR'S SIGNATUR . 25. FUNERAL DIRECTOR'S SI1GNATURE ° ADDRESS

DATE REC'D BY LOC.:\;L

Reliable Funer'al Sls. 1221N, Taylor

Licensed Embalmer's Statement o




STATEMENT BY LICENSED EMBALMER
)

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

Student Embalmer No............

by e, OF DY Lottt i e e e et s

working under my personal supervision..

ST 0T =3 + ) AR RS

Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
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 stated above.




