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WRITE'.PLAINLY—T—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD </

v
M

1

THE DIVISION OF HEALTH OF MISYOURI

#)( / g
 ALED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH e e o (23369
' BIRTH m gfﬂ & 5 D = % 5" REG. DIST. NO. _,3_1_8_ PRIMARY REG. DIST. 1003 Registrar's No. 5‘395
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whars & d lived. I lomt idencs before
a. COUNTY a. STATE Mi lSS ouri b. coum adinimicn),
b. CITY (If outride corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (IS outeddy corporate Hrsits, wrise BURAL aod give township)
S townahlp) STAY {ia
TOWN t.Louis hrahomlnsTo St.Louls 2 gj
d. FH&F#A{E OF (11 not in boapitsl or institation, sive street m_ or location) d. ASJ&;EI’ (If roral, pive location)
Wstrutdfomer Y. Phillips 2/ E33 03 Cole
*Ngo (Tl #1) ° ol SO T TiopE  Gdma (o
(Tvpeor Pint)  Edward Thompson DEATH 6 2 55
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8, DATE OF BIRTH 9. AGE (In years] ¥ toER | TIAR | ¥ DoRn & e,
WIDOWED, DIVORCED (8pwattr/] 6-2-55 tast birthday) | Monthe ' Deys | Hours .
. i | MEO
10a. USUAL OCCUPATION Thiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry} Ol 12 CITIZENOF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?
, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WITE

{Beatrice Th

AMDSON. .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFQ T* S, GNATURE OR NAME ADDRESS
{Yeo.n0,0r unkuown) | (Il yes. xive war or dates of service! NO. %
N jttier
BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecauss per

line for {a), {b), and (¢) | DIRECTLY LEADINGTO DEATH® 4 _Bnenmane_blm,_m_oJmIAl_dgg.th_
This docs not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)

a2 heorifaflure, asthenia, |, rise to the above couse (o) stathng | . L. e e . -
“ate. It!mmu the ‘ﬂ:’ the underlying cause lost. - - Tt . c.om - el o=
case, injury, or complica- DRUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- - W Ty

Conditions contribuling to the death bud not
relaled to the disease or condition cansing death.

-19a. DATE OF OPERA- |*19b. MAJOR-FINDINGS OF OPERATION '+ v - f0 o oL 3noidb 2ois e s e o tt | 20, AUTOPSY?
TION
ves (] wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.£..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, ofioes bidy., et0.} v- . s . L
HOMICIDE
21d. TIME (Month) (Dey) {(Year) (Howsd | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
. . - WHILE AT NOT WHILE . -
INJURY m. | “work AT WORK L : . 7 75g

‘2. T hereby.certify that' I attended the deceased from _bm@m 155, lo __._6.2._ 19_55 that I last saw the deceased

___QIM___&_&,___ 19_l;_§_ and that death occurred a9 21 ., from the causes and on the date staled above.

[z syGNATURE - . ‘ (Degroe or title) 7}, 23b. ADDRESS 23. DATE SIGNED
}/Zé&wﬁ M, Du ., cr 42601 N, wntttier- sy - . 6=8-55
2is. BURTAL "CREMA zZ DATE 245, NAME OF CEMETERY OR CREMATORY . |-249, LOCATI_ON (OLty, town, of county) (Btats)

. {Bpecify} . .
2 SET  Angtomical Boare . Lqu?csl. M. ,
DATE RECD BY LOCAL | R RAR'S SIGNATURE FUNERAL nj&j;on ATURE ADDRESS
EG. - wland- ortuary Servicé
JUN 221955 0

M} p. 3 (Livensed Embalmer’s Statement on Reverse %t)bouia 10, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

s st 4 4 i

Student Embelaer No.

working under my persona! supervision.

StUdONT seensrrararseccccancsarnrane Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

H this body is not embalmed.‘fanshouldbewmedabwe.




