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G UNFADING BLACK .INE~—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

FILED SEP B 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD ‘CERTIFICATE OF DEATH

State File No.... ds )/.J

I. PLACE OF DEATH

it wo, _Ca /A 72 =5 S aee. vist. mo. 3 I8 PRIMARY REG. DIST. WO. 1___003 Registrar's N,.,.....,:zu’i“ZQ_.

Z USUAL RESIDENCE (Where decesssd livad. If loacitation: residence before

a. COUNTY a. STATE t. COUNTY sdaiisglon),
Missouri
b. CITY (If cateide eorpurate Hmits, write RURAL and give ¢. LENGTH OF || . CITY (M sateide corporate limits, write BURAL aad give townahip)
OR R townahip)| STAY (In thia place) OR
TOWN St I mﬁ 8 . R TOWN St Loﬂs
HésLP#AhI‘.EOOF (If 2104 in bospital or Institution. give strest address or location) .A%rDRET {1 raral, givs location)
wstruTioN. Saint Louis Maternity 5336a St Lomig Avenna
3. gg%héﬁs%% 8. (First) b. (Middle) c. (Last) . &, DATE (Manth) (Day) (Year}
(Type or Print) - Thormton DEATH__J 22, 1955
5, 5EX 6. COLOR OR RACE | 7. MAFHH%B 'D‘IE\‘I’gR MARRIED, 8. DATE OF BIRTH 9. AGE ds yoars I: [ ] ‘Dl:.-: ¥ DNDER M K3
RCED (Bpacity) . onths Hour | Min.
Male | Negro — July 22 1956 ’ |
10a. USUAL OCCUPATION (Giekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn eounter) 12 CITTENOFWHAT
done during m ot of working life, even i retired) DUSTRY COUNTRY?
- - St Louls Missouri -
Llan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Elors Thornton Ermag Eehmls | . -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SlmATURE OR NAME ADDRESS
{Ywa, no, or unknowo} | (If pes, Eive war or dates of service) . NO.
- —— — Emma Thomton :
18, CAUSE OF DEATH MEDICAL CERTIFICATION ok Imvhgw
DISEASE OR CONDITION M < . QNSEI'_
nter oy onocmumpat | 1 RECTLY LEADING TO num-(u,mm o alel be
*Thiz doer not mea ANTECEDENT CAUSES @ A N .
» M—J
the mode of dying, such | Aforbid conditions, if any. ﬂna DUE TO (b) ra= S =3 .
ar Beart follure, cathenta, | rite fo the above cane (g) ) : e B [
o, It means the diy- | the underlying couse lasl.
case, infurp, or complica- DUE TO (e}
tion which caused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions eonmbu:inp to lhe death bt ok
related Lo the d g death
13a. DATE OF OP_'E_I%Ahi 19b. MAJOR FlNDINGS OF OPERATICN 20. AUTOPSY?
s w]X
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..inorabous | 210, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE hotw, farm, tagtory, strees, offioe bidg.. ei0.) '
HOMICIDE
21d. TIME (Month) (Day) - (Year] {(Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE 7 7 é‘ )<
INJURY = | “work AT WORK

alive on i9 , and that death occurred at

2. I hereby certify that I attended the deceased from doly 21 1985 4
31230

19.55. that I last saw the decensed
&, from the causes and on the date siated above.

Z3a. SIGNATYRE (Degrea or title)

MW

Z3c. DATE SIGNED

-23-9T

23b. ADDRESS

b30 S A

24a. BURIAJY/ CREMA-

24b. DATE
TION, REMO (Bpediy)

24z, NAME OF CEMEFERY OR CREMATORY
Anatomical Board

{Oity, towh, or county) (Btats)

0.

DATE REC'D BY LOCAL
REG.

AUG2419RG |

2. FURERAL DI

RECTOR' S SLENATURE ADDRESS -
-’& <5 s/W




|
l

e ettt E—— e —ediA e
e —— A S erererend

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 ...
working under my personal supervision. udent tmbalmer No
i
Signed
31gNed. i siasernncsrnarcacanes teseasaananss - : I
Student Embalmur ] . Licenzed Embalmer No

P. O. Address

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

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




