WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

0,300
0.48

L)

- THE DIVISION OF HEALTH OF MINS0URI
FILED DEC 12 1855 STANDARD GCERTIFICATE OF DEATH

REG. DIST, NO. 31 8

38957

State File No .
PRIMARY REG. DIST. NO. .]QQ_3. Rz;iﬂmr’s Na....10.3..94....

10a. 'USUAL OCCUPATION (Give kind of work |

do! uring wost of workiog life, evegif retired)
yIYPy s

X

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
DUSTRY .

' BERTH NO.

1. PELACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence before
a. COUNTY a. STATE  Missouri b, COUNTY widinisainn),
b. CITY (If outcsd to timitw, writa RURAL sod g ¢. LENGTH OF || e. CITY . & Is Restdence .

OR suteics corparate Rmiu O owasbip)| STAY (in this placel OR ) & I-’;uy ot ncorparaied Lot
TOWN St. Louis TONN_ S 7 0l LS =N
4. FH%IS';P#AT_EOC:!F (I aot Lo hospital or inatitution. ive stroat address or location) A%rl?}gEESrS (I runal, give loeatlon) ;\2 O 7_._'
institution  Homer G, Phillips Hospital 2 2818 Howard v
BDNE%IEESOEIE a. (First) b. (Middle) ¢. (Last) 4. Dg'II:'E (Monthy (Day) (Year)
{ Type or Print} Melvina Thomas DEATH 11 23 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | Of UNDER 1 KRS,
WIDOWED, DIVORCED {Bpecily) Luat birthday) |Months| Days | Hours | Min.
= &Y/ A oL —t = N2y |

12, CITIZEN OF WHAT
TRY :

Ll

[City n‘d State ¢r Foreign Country} /

138, FATHER"S NAME

16. SOCIAL SECURITY
NO.

{If yea, pive war or dates of serviee)

i 13b. MOTHER'S MAIDEN NAME = 14, WAME OF HUSDAND OR WIFE
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME

2

ADDRESS
)gﬁ'/ '

2. I hereby certz'ff that T attended the deceased from

alive on _1:_2_3__, 1.9_51

{Yes, %ﬂ’
— = (59
18. CAUSE OF DEATH MEDICAL CERTIFICATION /7 1gur§grvu BETWEEN
. Enguon]ynuaalmw_ . DISEASE OR CONDITION . a - : AND DEAT':
line for (8), (b, ad (c) DIRECTLY LEADING TO DEATH @ Ampulla Of Vat =)ol CaTC inoema _M‘———_
*This does not tmean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as heart faflure, asthenta, rise Lo the abore caude (a) slating
ete. It tmeans the dis- the underlping cause last.
caae, infury, or complica- i DUE -TO (c)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
V- | Conditions contributing to the death but nol Billary Cirrhosis of Liver
’ related to the dizease or condition causing death. .
19a, DATE OF OPERA- | 1Sb. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
g ON . . . x EI
11-21-5 Carcinoma of Pancreas - Obstructive Jaundice /59 ves K1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {agtory, surest, office bldy..ete.)
HOMICIDE,
Zld._TéhF'lE tMonth)  (Emy)  (Tear} (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY m | "Wori L] "ATWORK -
11-1 19.52, lo ML__, I.‘)Ei, that I last saw the deceased

, and that death occurred at 1:42 a 2 a m., from the causes and on the dale stated above.

(Degree or titlel

23b. ADDRESS 23;. DATE SIGNED

DATE REC'D BY LOCAL
REG.

L _NQY 29 1955

#

{Livensed Embalmer's ;tatmum on Reverse Side)

2a. SIGNATURE B
7t O Koeellonty M-D. | 2601 N. Whittier 11-28-55
1&."3}21 En M| g\h‘_l.cgsm; 24b. DATE } 24z, NAMEJOF CEMETERY OF CREMATQRY . LOCATION {City, town, or county) (5tgte)
. { 'y - )
ﬁfM [/-—-25-55- A lta WB

25, FURERAL DI ESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by oo iiiiiii e et enare e eeaaeaeiaeeias , Student Embalmer No..........

Student...... sy oF Bt Ebadney Signed . ..T7. A '-'V‘-"Qf]'l/([t*—-’ / ’,,,.)

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.

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




