5. No:300
v, 10.48

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

I. PLACE OF DEATH

FILED JUL 20 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REC. DIST, m.ﬁ&rmmv REG. OI1ST. m1003 Regisirar's No, 584.4

a. COUNTY

2. USUAL RESIDENCE (Where deceassd lvad. If institgtich: residence befored
a. STATE b. COUNTY " admnimion
Missourl ~

b. Cé‘l;i‘r {Tf cuteide corpurate Lmits, writs RURAL and give

Town saint Louls

c. LENGTH OF

township)| STAY (in this place)

c. CITY d, Ls Rasidence within {imits of

_'ngvﬁN Sai nt Louis *oity, Qbu’eﬂ!wrlhd town?

[m]

d. FULL NAME OF (If not i hoaplta or institution. aive strect addrem or losation)

{Yes, 0o, or unknown}

HOSPITAL OR * ADORES (1% rursl, give location) A / /
mstruTion. 1706 Goode Avenue YA 1705 Goode Avemme <! /p
‘Otceasto =™ b. (Middie) & (Last) : | 4 DATE  (Manth) (Day) (Yemw
( Type or Print) 'S Ubsephine Thomas DEATH June.. 17, 1956
5. SEX 6. COLDR OR RACE | 7. MA[%I;}ED gllavagcgsnglaz 8. DATE OF BIRTH 8. AGE Gayeen| ¥ :::.n |7 oo
¥, al Hours | Min.
Female | Negro riod ~ |1Septe 9, 1892 ‘ 63 | o | -
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (, . /1 12, CITIZEN OF WHAT
He, wreh If retired) DUSTRY {City end State or Foreign Counnry) COUNTRY?
R ET T Centerville, Iiiinois = /| &WE
!la.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Thomas Beckham Unknown | Walter Thomas
17 INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS

{If yos, give war or datos of service)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURLTJ

No

None

Walter Thmnas 1706 Goode Avenue

- INJURY

18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
. Enter nn]yogommm 1. DISEASE OR CONDITION . ) ONSET AND DEATH
Hne far {s}, {b), and {c) DIRECTLY LEADING TO DEATH ()
*This doet ot mean ANTECEDENT CAUSES / i
the mode of dying, such |  Morbid conditions, if any, gfﬂng DUE TO (b)
as heart foflure, asthenta, | rise to the above cause (a} stating
cte. It meons the dia the underlying cause last.
case, infury, or complize- DUE TO (c)
tion which cavsed death, || OTHER SIGNIFICANT CONDITIONS -,
Conditions contributing Lo the death but not
related to the disease or eondition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION /7 /A : )
5 YES l:] NO [3
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (a.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm. fastory, street, ofice bidg. , ata)
HOMICIDE s : ) . .o
2td. TIME (Moanth) (Day) {(Year) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCL!R? ;,"-;"

o, W:%:;TD NOT W:ILED

22 [ hereby certy y-th 1 gtendcdt deceased from [4 569 7 [ 6 1%!];&! I last saw the deceased -
alive on i and that death occ:{rred»él Lm from the causes and on the dale staled above.

v 2%l ey /q/w/

{Degree or titls)

23b. ADDRESS . DATE SIGNED
© 9 4 M’ JUN-20.1386

BURIAL CREMA- | 24b.

TION em v(B:T)

DATE REC'D BY LOCAL
REG.

1956

DATE 24¢. NAME OF CEMETERY OR CREMATORY
Peterds Cemetery

24a LOCATIOI\I {O1ty, town, or county) (Btate) *

St, Loufts County, Mo.

25. FUNERAL DIRECTOR'S $|GNATURE nﬁﬁ [ )
~ Metro ol:u:an Funeralsgloutem "5%3




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 by .o , Student Embalmer No...............

working under my personal supervision..

STUAENE .- oeovnersenseeeeeereeeenrsezasennreeaenaen S:gned&mf%dﬁi}w‘y ............... *

Signature of Student Embelmer
Licensed Embalmer Nc'[‘.Law‘l.[1

P. O. Address.Lﬂ.S.ij.&’:’i.Q?:q ..... _

y©  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
" to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

+ 7€ this body is not.embalmed, fact should be so stated above. -

Ty : *



