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

.

FILED MAR

THE DIVISION OF HEALTH OF MISSOUR!

22 1956

STANDARD CERTIFICATE OF DEATH

189RIMMY REG. DIST. NO.

State File N011528 ....... -
2076

: BIRTH NO. REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I lzstitution: residence befors
a. COUNTY a. STATE b. COUNTY adaission.
Migsouri -
b. CITY (It outcide corpurate limfts, write RURAL azd give g:l'Al;{ENGTH OF c. CITY a1 Retidence within Lmits of —_—
TOWN St . I,O'llis towhabip) (in this placel| TOWN 'f Pl l;lg or lnf:nm;t:udnwwn!
d, FEICS'S-PF'PAI\?.EO%F (1f not in bospital or institution. give streat addross or location} Sggggs (I rural, give loeation) ,5 7
INSTITUTION  Homer 6. Phillips Hospital [, 3 I5B00 “Arsendl. son A °
3. NAME OF . (First b. (Midd] . (Last
DECEASED o. (Kirst) (Middle) ® (Last) 4 DATE  (Month) (Dsy) (Yem)
{ Twpe or Print) Iillian Thompson DEATH pd 23 cé
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {ln years| ¥ UNDER | YEAR | F UaDER 5 pms.
W.IDOWED. DIVORCED (Bpecif, last birthday}) Moulh’ Days | Hours | Mis.
Eemale Negro Divorced August 3,1907 k8 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . : 12. CITIZEN
done during most of working lil'-.-:-n!:! :“;:;) DUSTRY (City and State ¢r Foreign Countrv} /I COUNTR'I'?FWHAT
Nil None McMinnville,Tennessee 1 U.S5,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
' _Robert Thorpe Ella Vawghn . LDj
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC!IAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yoa. no, orunkoown) | (If yes, give war or dates of porvice) NO, - .
No Yone None Robert Thorpe 1227 NiGarrison Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg[\!AL BETWEEN
' Enter only onaeuseper [ |- DISEASE. OR CONDITION - e : . AND DEATH
Jige fot (o), (b), and (o) | PIRECTLY LEADING TO DEATH® 5 Multiple Seclerosis Undt.,
*Thir doer mot mean ANTECEDENT CAUSES' ) h ) -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
af heart failure, asthenia, | rise to the abooe cause (a) stating
cte. It means the dis- the underlying cause last.
case, injury, or complica- . :_BUE TO (o) g
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
R . Conditions contribuling to the death but ot
related to the dircase or condition causing death. Chronic Pyelonephriti g
§9a, DATE OF OP'IgIRO?J- 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- 3‘/5“5( ves L1 wo [XJ
21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) boms, tari, actory, sireet, office bidx., s18.)
HOMICIDE : .
21d. TIME {Mooth) (Day) (Year) (Hour) 21a, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certi gxgt I attended the deceased from __5:26_8_, §9_55, lo if?g____, 19 56 , that I last saw the deceazed
alive on = , 18_2% and that death occurred at O3 0 ., Jrom the causes and on the dale stated above.
3. SIGNATURE . y (Degros or title) (-} 23b. ADDRESS 23:. DATE SIGNED
& - /3. (Y aeecs/ MD.| 2601 N. Whittier 2-25-56
24a. BURIAL. CREMA- | 24b. DATE 24z. NAMF OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or connty) (State)
TION, REMOVAL (Specify) A . . ) R . .
Removal 2/29/56 - |Gregnwood_Cemetery St.Louis County,Missouri
DATE REC'D BY LOCAE | R ’ RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GNATURE . ADORESS
REG.
FER 28 ~ C.W.Roberts 1416 N,Taylor Ave,

"37([6

(Ticensed Embalmer’s Statement 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 es

by me, or £ 32 PO QN gy P , Student Embalmer No........

working under my personal supervision..

Student.....coivngrroemoe e
Signature of Student Embalumer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. '




