No. 300 e MUV IRAEWIY W FTPd el Wi VSl we 42694
0. o
w0 |HLED JAN 6 1658 STANDARD CERTIFICATE OF DEATH 003 * ™" ! +
Y .
BIRTH NO. . REG. DIST. NO. 3 1 8 FRIMARY REG. 0i1S8T. m.ﬂg Registrar's No, 19.?..4..8-.
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If instizution: residence before
{ a. COUNTY a. STATE b. COUNTY sdunissions,
Missouri
b, CITY 0 cutcide corpurate lmits, write RURAL .mugs'v;up) & Alf.NGLJ: =S_F“ €. Cg&r : 45 ""g’:g‘:' within Uonits of
TowN  St. Louis FTE,[  TOWN St. Louis
d. FULL NAME QF (If not in hospital or lnstitution, give street address or locstion) o STREET (I rural, give locatlon) ~ {'\
HOSP ] -4PDDRESS /."‘ D
IWSTITUTON Homer G, Phillipe Hospitel |2 2559 Meiden Lane
3 NAME OF 5. (Fitst) b. (Middle o, (Last) 4 DATE  (Momth) (Dsy) (Year)
( Type or Print) Eddie Thonas DEATH 12 5 55
5, SEX h 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED f 8. DATE OF BIRTH 9. AGE (In years] I UNDER t TEAR | o UNDER u nas.
. Vﬁow D DW’ CED (Bpecity} 2 lL[_--lgOz lant birthday) Mondul Days | Houm | Min.
nMaie Negro - l

10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
. TRY?

dons during most of working tfs, avan i retired) RY {City ead State or Foreign Country)
Labaorar Booth Cold 8 eage Mason, Tenn, / US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Tim Thomas ) Maria Elder Stella Thomas
5. WAS DECEASED EVER IN L. S. ARMED FORCES? SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dsies of sorvice) 0. .
No 0 =3 omas 2559 Meiden Lane

18. CAUSE OF DEATH MEDICAL ERTIF]CATION ) INTERVAL E%E"
. Enter only onecouse per | DIS EASE OR CONDITION H
Hae for (a), (b}, and (@) | D'RECTLYLEADINGTO DEATH'(&) _Rhamnnt.ic_hanri_diﬂnasa_niih_min'_al Undt,

«This does mot mean | ANTECEDENT CAUSES. insuff 1(3195970

the mode of dying, such | Mortdd conditions, if any, gicing DUE TC (b)
a2 Beart fallure, asthenda, | rite to the above cause (o) stoting
ele. It means‘the dis. | ‘he underlying cousc last. . : : y

casre, injury, or complico- DUE TO (¢}
{ion whieh cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reloted (o the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ . . 20. AUTOPSY1
TION : (_, /O0X : i
. ves [ wo [3
2ia. ACCIDENT {Bpecity). 21b, PLACEOF INJURY (s.g..inorabout | 21c. (CITYTOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bame, farm, fastory. svrest. office bldx..wio}

HOMICIDE

214. TIBF@E «(Montk} (Day) - (Year) (Hoar) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?

K . WHILE AT NOT WHILE
- INJURY m. | WORK AT WORK

2. I hercby certify that I attended the deceased from _.__8:23:_..__, 19_5.5, to _12..'_5.'_, 19_5_5_, that I last saw the deceased
alive on __12=8= " 19 55  and that death occurred at 533082 m., from the causes and on the date slated above.

232, SIGNATURE (Degree or title).~ 23b. ADDRESS . ] Z3c. DATE SIGNED
i AJW . . . M.D. 2601 N. Whittler Street | 12-5-55
245 B_URIA“I'. CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY 24, LQCATION {Olty, town, or coungy) {State)
Smoval 12-8-- 55 Covington, Temn, | govington , Tenn,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

LEC8 | “|Rugsell Undertaking Co, 2732 Pine

(Licensed Embalmer's Sulf.menl on Reverse Side)

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




— i ———
e e ———

STATEMENT BY LICENSED EMBALMER

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

& (ot

Student......comnociimiiieniceiieeiret e Signed N Lo e T
Signature of Student Eabalmer

working under my personal supervision..

Licensed Embalmer, No.. 2. ¢4

T _ ' P. O. Addreu% ...........

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.

1* this body'is not embalmed, fact should be so stated above. ’




