salth,
W alfare
ubli¢

ervics

300

—
th
[+

o symptoms will Pe listag., Al

ally reloted, Coroner connot certify to o death due to notural couses.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UL, INUal UsD Uy 3TWNduid Nnuinanciaidrg 1 sfaimn g,

Luruner,
diseases in Part | must be casu

LT,

0

THE DIVISION OF HE

FILED MAY 24 1947 318.

Ragistration District No. i

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

19365

. ) TTUSTATE FiLE Nl,mse
imary Registration Distriet ND].O—O3 3353.__.

R.gu!rcl’s

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residefice before
- COUNTY . STATE b. COUNTY /:drmunon)
. ; Missouri
b. CITY (I cutside’corparate limits, give TOWNSHIP only) | Inside Limits . CITY ‘ Inside Limits
OR OR
TOWN S Ui Yesut NoGQ TOWN st. Louiﬁ Yes(I NoOQ
c. ;ggﬁ#m%gF (1§ KOT in hospital, givelocation)|Length of stay in 1b (1 ourside, give lacation) Reside on Farm
27 wsututionHomer G, Phillips 2 2/ %RESS 2708 Lucas YesO NoD
3. MAME OF First Middle 4, DATE Month Day Year
DECEASED N . OF
Typeor print) ~ Johnnie Thonjpson DEATH 5 3 57
3. SEX 6. COLOR OR RACE 1. marrio NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Jn yeqrs | IF UNDER | YEAR fIF UNDER 24 HRS.
_3 )é & 0 3 31 1908 oo birthday) [Months | Daw | Hours | Min,
Female Neagro wioowen [ pIvorceD [ —Ode 61
10g. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and xiate ur coumtry) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if retired)
Housewife None Mississippi USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
John Davis Givie Green
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Fea, no. or unknownd | {If ver, give war or dales of service)
o 7 Elvie Milker 3857 Ashlénd Aveme
18. CAUSE OF DEATH [Enler onlp one canae per ling for {2}, (&), end (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - - . ) ONSET AND DEATH
MMEDIATE cause (o) _ Sarcoma of Uterus with Metastasis undet,
Conditions, if any,
which gare risg to oue To () - =
2 c:uu :e B
stating the under- .
= Iying  cause lost. OUE TO {¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
- PERFORMED? 2
g / 7EN ves[J no X
= 2. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) K
g 0. ] O £
;‘l 20c. TIME OF  Hour | Month, Doy, Year
] INJURY a. m.
E p.m, .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY NOT WHILE [ farm, factory, sireel, office bidg., ete.}
WORK AT WORK
21. 7 atrended the deceassd fram l 14=57 . to 5-3-57 and last saw D17 alive on 5357
Death occurred ar : 15 P m on the date stated above; and to the beat of my knowledde, from the causes stated.
°{ Z2a. SIGNATURE (Degree or titley 225. ADDRESS 20 T ') 22c. DATE SIGNED
{jk?“ /1‘%3§Z1H4’é§41 , M.D. | 2601 Whittier Street— © 5-6-57
23a. :URIAL cngmn}m‘ 236. DATE 23¢NAME OF CEMETERY OR cnzm'ron'r 234, LOCATION (Cily, town, or county) (State)
EMOVAL ( Specify B . e
5.9-57 Wgshing ton Park $t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

£11is Funeral Home 2820 Stoddard Ste

{Licensed Emboimaer's Statement on Revorse Side)

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR S SIGNATURE

MAY 7 57 Bod drilk 1y.9

M. 3,53 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

Student Embalmer No.........
¥ . .
“ . working under my personal supervision,.

Student......ooriimriin i it
Signature of Student Embalmer

-l : o T _ SR P. O. Address.

N(;te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. "(

© -to.comply with the above constitutes grounds for revocation of license). e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
Foerns If thls pody is, not embalmed fact should be so 5tated above. dann o, = ~F
L . . T




