flseoans in Fort

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Ragistration Distric r1003 ... Ragistrars .69’71 !

FILED AUG 26 1957

Regi stration District No. ...

30083

STATE FlI._E NUMBER

1. PLACE QOF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whare decmased lived.
o STATE Missouri

1§ institution: Residence baiore

b. COUNTY admission)

g'? instiTUTion Homer G. Phillips

t“{ 2 , ADBRESS

b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits e. ClTY tnside Limits
OR x
TOWN St. Louis YesO NoD TOWN ,4- YesTO NoO
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b

Reside on Farm

If autside, give Inccmon)

5008 dernon

¢ ArREET

YesO NoD
3 ‘All or First Middle Last 4. DATE Afonth Day Year
EASED of .
(Tvpe or print} Rebecca Thompson DEATH T 23 57
5. SEX a 6. COLOR OR RACE 7. marrieo’ ) Never marmiee ) 8. DATE OF BIRTH 9. AGE {In veau IF UNDER 1 YEAR [IF UNDER 24 HRS.
- Tgst bir| Months | Dows | Hours | Min.
Female Negro wipowep [ ool MARCH 31 I9I
-F10a, USUAL OCCUPATION (Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) ’ / 12, CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired)
LAUNDRESS NONE MISSISSIPPI. Usa
13. FATHER'S NAME . =r . 14, MOTHER'S MAIDEN NAME - . ~ i .
UNKNOWN UNKNOWN
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO. |7 mronm Addrm

UNKNOWN

{Fer. no, or unknown) I {If yes, pive war or dater of service)

> 3EL

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (£).]
PART |, DEATH WAS CAUSED BY: | S .
IMMEDIATE CAUSE {g) -Uremia -

t// w

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona,if any. | puE To () I ntercapil lary Glomemalosc lerosis . undet.
which gave r s S " . .
above couse (). Jé
tating the under- N
z ;rin;w cul:aeuﬂlru;. DUE TO {¢) . 0
=] PART It, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 18. .32‘.‘.5;83}2’3"
-
3 Hypertensive Cardiovascular Disease = Diabetes Mellitus ves [ wo X
:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18. ) N .
] o., o o .. :
= [20c.-TIME OF Hour Month, Day; Year} ™, L. )
o * IRJURY- a.m. . ' 5L e . LA ]
E pem. . i ' . .
X} 204, INJURY OCCURRED 2e. PLACE OF INIURY {e, ¢, in or ahout home, | 20f. C/TY, TOWN. OR LOCATION COUNTY T STATE
WHILE AT ] NOT WHILE farm, factory, atreet, office bidy., etc.) .. .- S .
WORK AT WORK Lot o e . . Lt &L tR
21. 1 artended the dec d fram 7-16-57 . to 7=23=57 ;@ - ‘and last saw MEF alive on 7‘-:23-?7:. — s
Death occurred at 11315 P i on the date atated above; and to'the best of my knowledge, from tho causes atated. -
2. SIGNATURE |~ { Degree or titic) D |22%. aopress ¢ - + }22e. oAtE siGNED
' s M.D. | - 2601 Whittier Street L 7-25 57
la. BURIAL, CREMATICN, . 23. NAME OF CEMETERY OR CREMA‘I’ORY v - sz LOCATION (Citp, town. of county) (S‘tm)
YRPRE o
B A T 29 195 QAKDALE 900 mt, OLIV::/) MO

25. DATE RECD. BY LOCAL REG.

JUL 2657

Exw AT ;%

mant on Reverse Side

GISTRAR" SSIGHATURE e




3 H -
. D ) : et L Jare ,
- o - - - ' - .
\’.- -;‘-\ - 31 o '-' v
i “ 13 +
STATEMENT BY LICENSED EMBALMER. . : -
o e ..lu . A“.‘r"og-- _— , .. o -
I hereby certify that the body whose name is recorded on t.he reverse side of this certificate was ¢
byme, or by ...cioviiiiiiiinnnnns Tesvesemresbrerresesesesrsieventnnenanacaranaasaaecniiaaanenn

Student ... ... ... ...
Sugnf.ura of Student Embalmer
o - : T ‘ o S . , - ‘ Licens;ci_EinBalr;iér No..{@-
T gy e e et e kg "‘d“""-"z’/%
- - T - san . ~p - e laa
~ Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING.
~ to.comply with the-above constitutes grounds for. revocation of hcense)

-, 'If embalmed by a STUDENT he also shall 51gncm his OWN handwntmg
If th1s body is not embalmed fact. should be so stated above.

. ¥ .
-

¢




