THE DIVISION OF HEALTH OF MISSOURI

22160

{Degres or tir.!u)c

235, ADDRESS

Z3c. DATE S5IGNED

No. 300
\ to.48 F“_E[] JUN 29 1956 STANDARD CERTIFICATE OF DEATH‘IOO State File Novoow oo .
BIRTH NO. - REG. DIST. NO, PRIMARY REG. DIST. NO. 3 Registrar's No.. 58?7
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Lved. M 4 id before
a. COUNTY a. STATE MiﬁSOﬂl‘i b, COUNTY "y adicinston?,
b. CITY (It autcide corpurate limits, write RURAL and give %AL\F»:GTH DEF c. cgg 4. I Restdence within it of
townahip) tin this cal! a city ncorporated town}
TOWN St. Louis town  Ste. Louia v v G Re O
% d. F#é.ls- EJ#AHEEOOF {1 oot in hospital or f ion, give street addreas or location) .- SJI'JRFEESTS . (If rars!, gve locitlon) . P é;_]'\ L‘O
. O istiTuTion Homer G. Phillips Hospital /! 14,22 Hills Terrace K
g = NAME OF = o (i) b, (Middle) e (Last) “DATE - OMmm_ D (tew
K {Type or Print) Raymond Thomas PEATH 6 16 56
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| i¥ unora 1 YEAR | ¥ Utem u wes,
. mle Negro WIDOWED, DIVORCED (Bncﬂ 1 last birthday) |Mooths Dan Hnunl Min.
: April 24, 1910 1 46113
g 10a. USUAL OCCUPATION (GiveXxindof work | 10b. KIND OF BUSINE"SS OR IN- | 11. BIRTHPLACE 12_ CITIZENOF A
[+ dons during most of working llfe.l:oani! ;’edr:;) DUSTRY (City «ad State or Foreige 0““”’/ COUNTRY? WHAT
e r Conastruction Columbus, Miss. Ue Se Aa
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m John Thomas. Etta Wither .
% I15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yoe.n0, or unknown) [ (Il yes, rive war or dates of service) NO.
~ Yeas X - Ada Holmes 2316 Pine St,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'ﬂ??-}'ﬁg%ﬁ,"
= . Enter only onecouse per f. DISEASE OR CONDITION
7 | time for (&), (b, and ( | PIRECTLY LEADING TO DEATH® (o) Sarcoma of Rectum Undet.
E *This doer nol mean ANTECEDENT CAUSES
- the moce of dying, such | Mortdd conditions, if any, giring DUE TO (b)
- ar heart faflure, osthenia, | rize (o the above cause (o) stating
= de. It means ihe dig. | fhe underlying cauae last.
o case, infury, or complica- DUE TO (e)
P tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
=] Conditions contributing to the death but tof
9 | _related to the disease or condition causing death.
;:: 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 TION / ‘5‘% [ 0
= YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sx..inarabost | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- p SUICIDE bome, farm, Iactory. street. office bldg..eta)
_f_:. HOMICIDE . -
. g 21d. TIME i{Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
. l INJURY WoRk L_| ATwoRK
i ? Nz I hereby certg‘yi t I aucndergtge deceased from b3~ 1 56 , lo 6=16- , 19_26, that T last saw the deceased
ﬁ alive on 209" 1929  and that death oceurred at 1:1 m., from the causes and on the dale slaied above.
.
R
=]
-

232, SIGNATURE . ,
onte Alnnilanoto  MeDe] 2601 North Whittder 6-19~56
24n. BURIAL. CREMA- | 24b. DATE ¥ 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
T Jyna_21,1954 I Nat emetery Jefferson Gity Yo,
DATE REC'D BY LOCAL . / 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
J. H. RANDLE & SON 3133 Bell Avee.

{Licensed Embalmer‘s Statement o Reverse Side)




R EE T I et €2
STATEMENT BY LICENSED EMBALMER

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

by me, OF DY «ooommemimnnianirieanreneeanes PRSP PP EE LR

working under my personal supervision..

LT Ts D3 o L it o bk TR hdy ”
Signsture of Student Embalmer
Licensed Embalmer No..’ 5 .....

— T oiped T *LP. O, Addr,e'_ss;.‘,./:&(. AT

_ Note: The above MUST; BE SIGNED BY: THE LICENSED EMB
to comply with the above constitutes gz—'odnds for revocation of license).
,-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. - -

- -

-

./
ALMER in his OWN HANDWRITING. (Fail




