THE DIVISION OF HEALTH OF MISSOURI

No. 300
= | FLEDAUG 151955  STANDARD CERTIFICATE OF DEATH oo SR
'BIRTH NO. REG. DIST. NO. 3 I i; PRIMARY REG. DIST. NO. ]_0_0_3. Registrar's No......_SO..
9 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lfomtituu idi betore
a. COUNTY a. STATE b, COUNTY admizsioal.
Missouri o
b, CITY (U outcide corpurata limits, wtize RURAL “dt:-l:.hin} CSI'AI:l!’E'(QIfE; pEcF;] c. CITY l . a ?gff::!gmw:hg%%:’
oW St, Louis Towj TR,
d. FULL NAME QF (II oot in boapits! or institution, give strect address or losation) . STREET {If rumal, give Iocation) ﬂL /
HOSPITAL OR ?DRBS ! -a
INSTITUTION Homer G, Phillips Hospital 129 202 So. 23rd Street
3DNEACHEES%FD a. {First) b. (Middle) e, {Last) l 4, DATE (Month) {Day) {Year)
(Twpe or Print) Lonnie Anna Thomas DEATH 7 21 55

. 106, KIND OF,
dom% life, sven if retirad)

IF UNDER | YEAR | IF UNDER u Hps,
Moa IDm Hounl Mia.

d Segse cr Fopeign Cnunuv]/ I mcgb'l;}%ﬁ’:‘{?FWHAT

5, SEx OR CR RACE | 7. MAR D, NEVER MARRIED 8 _PATE OF BIRTH 9. AGE (In yeans
O, DIVOBCED (Bpecit 4/ Jast b ¥
e e ales
10a USUALOCCUPATION (Cifve Bind of work smEss OR IN- 1. BIRTHPLACE
|Wamsa'szms % EZ lib.:omsn S MAIDE .

D OR MIFE

15, WAS DECEASED EVER

! IN U.S. ARMED FORCES? | 16. Al SECURITY
{Yes, no, nrmn) | (H yon, dlve war ot dates of service) NO.

18, CAUSE QF DEATH

MEDICAL CERTIFICATION

NFORMANT‘, {GNATURE OR NAME - ‘;'.'ADDRESS
i o351 Bt
rd

INTERVAL BETWEEN

. ONSET AND DEATH
, Enter only onecailst per . DISEASE OR CONDITION . ) + . ;
lime for (a), (b}, and (¢) | D'RECTLY LEADINGTO Dam'ca)ﬁm@m&mmmm Undt.
‘*This does not mean ANTECEDENT CAUSES ' }
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o4 heart faflure, asthenta, | rise to the abore cause (o) slating
ce. It means the dis- the uﬂdaiy.mg couse last:
eare, infury, or compli e DUE TO (¢)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contributing Lo the death but 2ot
related to the dizense or condition ecqusing death.
19a. DATE OF OP'IEI%AIQ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H40/3 | wl@ wO
21a. ACCIDENT (Brecily) 21b. PLACEOF INJURY ta.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - {STATE)
SUICIDE K home, farm, factory, atreet, office bldg.,ats.) . .
| - HOMICIDE Y
X "ol 21d. TIME (Month) (D) (Year) (;&ir) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF WHILEAT—] NOTWHILE
: INJURY =. | “worx AT WORK

. afipeon (el~

2. I hereby cerhfg !hat I atlended the deceased from __5_20-_6_ 1888 1o =21~ 19 85, that I last saw the deceased

9_55, and thal dealh occurred al _3& m., from the causes and on the date stated above.

23a. SIZNAZURE

Z3¢c. DATE SIGNED

7=21-55

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

24a. R1AL, CREMA-
EMOVAL ¢ y)(
- /

M_J/ (Demortitl@ 23b. ADDRESS
. M De 2601 N. Whittier Street

DATE REC'D BY LOC
4

1 _?_hi_g_.ﬁ .




T - - - B '

STATEMENT BY LICENSED EMBALMER

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

by Me, OF by ..o ., Student Embalmer No.......

wo;king.under my personal supervision..

L5320 U 13 + X A ) Slgned %M W

Signature of Student Embalmer -
L1censed Embalmer No. \Bﬁ

P. O. Address. ¢f7\$‘—ﬂ

- 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.

1¥ this body is not embalmed, fact should be so stated above.

-
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