WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

FILED FEB 17 1958

'SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
. COUNTY . STATE s sdinision),
a a Missouri b. COUNTY imion)
b. CITY (It cutcide corpurats Umits, write RURAL and gi ¢, LENGTH OF c. CITY . ence W o
OR e pamte Hmite . n::.mp) STAY (in this pluce) OR b e gm’;g.:un%:;
TowN 5t . Louis TOWN G t,, Louls TR
d. FULL NAME OF (If not in heepitsl or institution, give streot address or location) STREET (it rural, give location) "2 R 77
HOSPITAL O ADDRESS
IWerioTion Homer G. Phillips Hospital 2/ 3221a Delmar
3. gEﬁéhéES%% a. (First} b. (Middle) c. (Last) | 4. DATE (Month}  (Day) (Year)
{ Tepe or Print) Mable Harris DEATH 2 1 56
5. SEX - 6. COLOR OR RACE | 7. MARI%!’EB EII:VCE)SCESRRIED 8. DATE OF BIRTH ~ *-* 9. :.Gskglan;r"- LI: UNDER 1 YEAR | IF UNDEA 1 ums.
(Bpes! - t ay. ontha [ Days | Hours | Mia,
PeMsle Negro Wirdo Mey 18,1882 B l
10a. USUAL QCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - - Z112_CITI
done dari mptol-orkiuli[o.ounl!nzir:rd) DUSTRY (City snd State cr Foreiga Cauntn]/ I & TN%_EP"I’_?FWHAT
NTT Nonse Arnbur, Ky. 5 A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Levi Thompson Unknown w—mmmme—
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} | (I{ yes. rive war or dates of service) NO.
' Non None Blenche Byrns 2613b Franklin

21 -hereby certify that I allended the deceased from %7, 18
7 alive on ...i‘.l____”, 1.9.5.6_, and ihat death occurred al _L

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg.:lh gzrgzsn
I. DISEASE OR CONDITION . . DEATH
- Enter only onecauseper | T [op 7S [FADING TO DEATH® Generalized Arteriosclerosis with Uremija indt,
line tor (a), (b}, and (¢) (a)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbi¢ conditiona, if any, gising DUE TO (b)
ax keart fallure, asthenia, ) it Lo the above cause (a) stating
ele. It means the dis. the underlying couse last,
case, injury, or complica- DUE TO ()
tion tohick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the dealh but 20f i
related Lo the dizease or condition cowring death. Cere bral Thromb031 3
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION ,7( ﬂ o0
ves L] o K
2fa. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {o.z.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, factory, strest, office bldg. . s0.)
HOMICIDE -y
21d. TIME (Moath) (Day} (Year} (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK
6, to _2:1___, 195&., that I last saw the deceaced

m., from the couses and on the date slaled above.

?.‘ia SIGNATURE {Degree ot title) (

[¥3b. ADDRESS

Z3c. DATE 51GNED

EATE REC'D BY LOCAL

W/ L0, , " M.D.[ 2601 N.Whittier 2~2-56
24a. BURIAL CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town, of connty) {State)
TIoRk BHBG ST | 2/6/56 Weshington Park St. Louis Co. Mo .

REGISTRAR' SIG TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

M = G.Wade Grenbarry 4202 Finney 4ive

a.-c.,'\__(fmmd Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, Or By . iiatieiieraiireiaaerraeaee e el

working under my personal supervision..

LT 13 + & 2 I

Signature of Studenc Enbalmer
Licensed Embajyo.%é){.c
- -
P. O. Address.&&~7.. O{Clﬂ/"e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
I¥ this body is not embalmed, fact should be so stated above.



