dp. 300
10.48

' AIRTH NO.

FLEDNOV 15 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

34969

State File No...

REG. DIST, NO. _3_]_& PRIMARY REG. DIST. NO. 1003 Registrars Na....890..1,

i. PLACE OF DEATH " 2. USUAL. RESIDENCE (thrc decoased Llived. If lastitution: residence befors
@ 8. COUNTY 8. STATE' b. COUNTY + adnission).
Missouri LI
b, ClTY (If outside corputate limits, write RURAL and give c. LENGTH OF <. C’TY . d' 1y Residence within 1;:", of
township) ST% iin this place)| . my or i.ncm’porned gn'n’
TOWN St Louis ":'J TOWN St., Louis < 3
d. FULL NAME OF (If oot i hospital ar institution, cive streot address or louuun} STREET (¥ rural, give location) ‘l
HOSPITAL OR AD7RF_SS . )
INSTITUTION _Homer Phillin a / 4106 Cogk Avenus
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED (rimy 4. DATE (Month)  (Day)  (Year) |
{Tepeor Print}  PRARYL MCDONAID DEATH Oct, 8, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE COF BIRTH 9. AGE (Io years| If UNDER 1 YEAR |  UNDER 2 mas.
- WIDOWED, DIVORCED (8pecify) .. st birthdey) Mnndﬂ' Days | Hours | Mia, |
Female Negro ngla Dec, 30, 1916 38 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : y . . !2‘ CITIZEN
donedusing m:-to!wnrkin‘mo,o‘:un”i! l:lh::’) DUSTRY ) {City and State cr Foreigs Country) 0 COUNTRYTOFWHAT |
Housewifa - S5te. Louls, Missouri I_Us Se A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Leon McDonald Thekla Thompson -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0. 05 unkoown) | (1§ yes, eive war or dates of service) NO.
No " ad == Charleg Johnson 4049a Cook
I8. CAUSE OF DEATH - MED[ AL CERTIFlCAT aly INTERVAL BETWE!
Iy 1.-DISEASE OR 'CONDITION - - : SET AND DEAT

. Enter only onecaitse per
line for (n), (b), and (c)

*This does not meen
the mode of dying, such
as heart fatture, asthenia,
ete. It wneans the dis-
ease, infury, or complica:

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if ary, géving DUE TO (
rize Lo the above cause (a) slating
the underlying cause last.

DUE TO (ccad -

1. OTHER SIGNIFICANT CCNDITIONS

tion which caused death.

. i-

- Conditions contributing lo the death but not
related Lo the ditease or condition causing death,

. 15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO! 7
TION éﬂg ﬂ
j ) YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, street, office bldg.. e10.}
HOMICIDE
2id. TIME {Mouth} (Day} (Year} (Hour) 2le, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NQT WHILE
INJURY WORK AT WORK A
2, I hereby certify that I ai!endcd the deceased from 19 , {o 19 , that I last saw the deceased
alive on and that death oceurred m., Jrom the causes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

@(Degme or mleq e W e

24:, KAME OF CEMETERY QR CREMATORY 24d. LOCATION {(Oity, town, of county) (Btate)
Viashington Park Cem, Ste Louils County, Mo,
25. FUNERAL DIRECTOR'S' 51 GNATURE " ADDRESS '

| Charles J. Gates
TRty £

%IGNATURE ; P-,

24bSBATE

10/15/5

REG smg,'s smumy )
»

Zda BURIAL, CREMA-
TION, REMOVAL (Spacity)

Removs
DATE REC'D BY LOCAL

0CT 13195

WRITE PLAINLY—USING UNI:‘ADING BLACK INE—MAKE A PERMANENT RECORD

4107 Pinnay Ave




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY oot ciiiiiiieei e ia st a s e e oee sy, DTUDERL Bmbalmer NOL ..o

working under my personal supervision..

Student ...oeeeeerecnr oo ie i e PO ipped V. T VMY TN VN LML AT
Signature of Student Embalmer

Licensed Embalmer No.. 4221
P, O. Address 4107 Finne

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[3 +




