Na.300 : : :
10.4 FILED MAY- 25 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 31 8 PRIMAY REG. DIST. m.‘@gﬂ. Registrar's No...o. _4526__
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lived. I insthtutlon: resiiescs before
0 8. COUNTY a. STATE b, COUNTY adcimton),
b. Cmﬂlwﬁd-mhﬂmt- writs RURAL and give ¢c. LENGTH OF {| < CITY - 4 Ts ResMenry within Dmits of
townekip) | STAY (in this place) OR . 4 city or buorporsted town?
TOWN . St. Iouis ! 7/ TOWN  St. Louis | EHETRRT
g d. FULLN#‘!‘_EQ%F (I nok in howpltal or institotion, give street sddrem of location) ..A%I'[l,!EEr (IF runsl, give kocation) 6{
o | INSTITUTION. Homer Phillips Hospital ) 3021 Iawion A Al ?
ﬁ 3. NAME OF & (First) b. (Middle) o (Last) 4. DATE (Manth) “(Day)  (Yea)
E ( Type or Print) Fannie : Thomas DEATH My 5, 1956
= 5. SEX ‘Pl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9. AGE (In ywars| & tmoca | TERR | & tooem » m,
E WIDOWED, DIVORCED (8peeits} Invé, birthdar) uga.n.,. Hours | Min.
Female . Negro Married Oct. 23, 1916 39 16112 l
g Ha. USUAL OCCUPATION Qb ki of ek 10b. Km;{ﬂlr BUSINESS OR IN- | 11. BIR‘n-'lPI.ACE (City wd State or Forsign Commtry) / 12, CITIZEN OF WHAT
& YMCA Un Anewt r—, Mississippi . 5. A,
< $13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR FIFE
" Marion Riddle. 4 Sally Cochrell . Johnny Thomas .
i5. || 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Y. 0o, or suknown) | (If yeu, give war or dates of servios) NO. . .
E No Nons - Unknown Viola White 4223 E. Cook ;
hl: | 18. cAusE OF DEATH . - R CONDITION MEDICAL GERTIFIGATION ' NERUAL EETWEEN
& mﬂ)’ﬁ;ﬁ‘(’; DIRECTLY LEADING TO DEATH g e @ L ¥ M ‘_'
—_— . : P = Md i Sttt (P
g *This docs uot wuan | ANTECEDENT CAuses  ~F -y 7 h / //
3 ||t amnta, | i aen wone o “?’m NN S S v Gy 7 i
o beart faflure, axthenta, above canee (o - : )
A cte. It mezas the dis. | 3¢ Undeviying cause lost.
0 case, infury, or complico- . N ot = i
5 || tiom which caused death. | 11. OTHER SIGNIFICANT GEOZfOYS - M) ——
- . Conditions contributing ﬂc P‘ %
g . rddeduﬂedimorh ring SAEN 49@5&1‘/
f= || 195. DATE OF OPERA- | 196. MAJOR FINDINGS OF LReocclen ol sv
2z, TION .
oy ot tad—el M
L ..
w2 A y 215. PLACEOF INJURY (e inorabost | 21c. (CITY. TOWN. OR TOWNSHIPJ (COUNTY) (STATE)
E mm home, tarm, Fastory, sireet. bldig., ste) Qe‘, E-Q/ 4’ o
g 21d. TIME (Mooth) (Dey) (Year) (Howd | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y
| Imolfm WHILEAY[—] NOTWHILE . i q
bt g AT WORK
E zz.IhercbycmﬁyMIaumdadthedamwdfrom 19 to , 19 . that I lasi saip the deceased
_ alive on , and that death occurred at M ., from the causes and on the date siated above.
E f GNATURE or wfd ‘] 23v. ADD | Bec. DATESIGNED
& (8 " ot 4 g;&, 00 Claid 8. 9.56
E 24s. BURIAL, CREMA- @ 2%, NAME OF CEMETERY OR CREMATORY | 74d. LOCATION (Oity, town, ot comnty) . (Blste)
TION, REMOVAL (Soweity) i
& | __Eemoval Mav 11,56 | Aherdeen Aberdeen, Mississippi

DATERE’DBYLG:%L S SIGNATURE . ERAL DILRECYOR'S SI1GMATURE ADDRESS
" MAY 9 1956 ng -é‘w B s 1221 N. Grand

-Smnnwﬁdﬂ




’

T STATEMENT BY LICENSED EMBALMER

s recorded on the reverse side of this certificate was emba

1 'l;éi'ei)y certify that the body whose name i

* Licensed Embalmer No. /?L7~S

- P. O. Addresg/tﬁgz.m.u

Note: The above MUST BE Sldll_‘{ED 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 alsc shall sign in his OWN handwriting.
T this body it not embalmed, fact should be so stated above.




