FILED AUG 2 6 1957

Registration District No. ...

TAE DIVISIUN UF REAL 1IN U MiaoUURL

STANDARD CERTIFICATE OF DEATH

S 3 lglmury Ragls!mtmn District No, .. 1.003

............. 30086 . ..

STATE FILE NUMBER

R 1 LI

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence befora
b. COUNTY admi spfon]

= CounTy [l "MISSOURT
b. TITY (If outside corperate limits, give TOWNSHIP only)} | Inside Limits e, CITY
OR Yes LK Ne D OR
TowN ST 1.OUIS TowN  §T, LOUIS

Inside L'imir;;v

Y—esﬂ NoD

HOSPITAL OR

e. FULL NAME OF (If NQT inhospital, give location)

Length of stay in 1b

(I outside, give location) Reside on Farm

A7 INSTITUTION HOMERGPRILLIPS. | 30 Yeg ) hGEss 2641 FRAMCLIN AVE Yesa Neo
3. NAME oF First -~ Afiddle Loat 4. DATE Month Day Yeor
DECEASED ) QF
{T¥pe of print) JAMES ) - THCOMAS DEATH 7 o 27 . 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years ] iF UNDER § YEAR |IF UNDER 24 HRS.
)"‘ Mariep (] NEVER M‘ﬁ‘alE‘Dg\ | oot birthday) [Monthe | Dows | Hours | Min.
MALE COL. wipowep [ oivorces ] 2 = 25 = IBOR 58 7
10a. USUAL GCCUPATICON {@ive kind of twork done | 104, Sl ¥ [11. BIRTHPLACE (City and meat = 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eoen if retired) %M TGL ﬁwﬂﬁ ' UI (€ niate of contey ) / T.S.A
H WASHER ’ . * - LOULSIANA s
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UNK NOWN UNK NOAN
15. WAS DECEASED EVER IN |, S, ARMED FORCES? 16. SOCIAL SECURITY NO. I?W Address R
(Yes, no, or unknouwn) (1f pea, give war or dates of cervice) .
] 498=0I=1763 /25" 2841 FRANKLIN, AVE

Coroner cannot certify to a death due to natural causes.

in Part | must be casually related.

lUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

r

18. CAUSE OF DEATH [Enier only ore catise pe
PART [, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Conditioras, if any,

rl@{or (a), (). and ?c} B Z ; ‘{ —e_. | “1

which gare rise to DUE. To ()

Dear{i occurrad at

m on the date stated above; and to the beat of my knowlad‘ﬂe. from the causes stated.

above cause (8), ‘ . iy /' .
stating the under- o
= lying cause laat. DUE TO (¢} -
=] PART 11, OTHER suzmrlcnm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) ‘ 79 wEAni'A M?:PDEY
= .
3 ; . NO I:]
E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part Hof item 18)
& O N .a
s} :
= | Wc. TIME OF  Hour  Morth, Day, Year
= INIURY . a, m, ' - ’
al’ p.m. - . |
g —
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE Jarm, factory, sireet, office bldyg., etc.)
‘WORK AT WORK e e
21. I attended the deceased !rom . to and last saaw ’f‘" alive on _» !

,22 SIGNATURE gree or titie) .
Dloer— S éw r

22h. ADDRESS

3 [3go

%( Q L i

4 Jal¢]

23a. BURTAL, CREMATION,

X 23 DATE,
vn REMOVAL [Sptclfy'\

8/10/57

-

ADDRESS

K 25. DATE RECD. BY LOCAL REG,

Taes & 14

23d. LOCATION (City, totwan. of county)

yﬁz or CEMETERY OR'CREMATORY d.
OAKDALE CENETERY

FUNERAL
j?ﬁ?afwjzslz Thomas Street

26, REGISTRAR'S SIGNATURE 7 . .

{ n.n\l l

B

. q®,

Licensed Embaimer’s Statament on Raverse Sida) ¢
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/
. e e et . ; _.,':- - e ' .

o STATEMENT BY LI;:ENSE[D EMBALMER

. \

I hereby f:erti.fy that the body whose name is recorded on the reverse side of this certificate was e
‘ : '

by 7rn‘e.' —‘-or.by-_j ................................................................................ , Student Eger NOo.oouen
- working under ny personal supervisio{% W
! - a e
’.. 220 ° 2

Student........-. vt erann e sasran i

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN 1

DWRITING, -
. to comply with the above constitutes grounds for revocation of license). : ) T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- H_thi,sj Pody is not embalmed, fact should be\so stated above. AT . P

» ; -
x T 7




