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USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related. Coroner cannat certify 1o a death due to natural couses.
. .

- Deoctor, coroner, etc. must use only standard nomenclature in item |B. No symptoms will be listed. All
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FILED SEP 23 1057

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.18 Primary Registration District Nl'O‘Og"""""""""’

STATE FILE NUMBE

Registrar's

8336

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
i . STATE . udmi.‘uion)
a. COUNTY a MO. b. COUNTY L

b. CA':;Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limirs <. Cg:;‘f ) Inside Limits
Town St, Louis Yestl MoD TOWN 8t, Louis Yestl 'NoO
<. ﬁgls.é.l_?:tﬂ%gl: {If NOT inhospital, givelocotion}|Length of stay in 1b a S%R T (1F outyide, glvu tocation} -Resida on Farm
20 wstirution DOA City Hosp 49 ‘«iboskss 919 N. 14th YesO Now
3. mamE oF Firat Middle " Lan 4 DATE Month  Day Year
< - OF -
(T¥pe or print) Wilma o Lomg DEATH Sept . 119 5'/
5. SEX 876 Color oR macE 7. m,{ﬁ,‘ww NEVER MARRIED []] & DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR [iF UNOER 24 HRS,
N 0 L/ day) [Montha | Da H i
1 C t 10 u bl ours | Min,
female Negro winowep [ pivoreep [ 3 - 19
-] 10a. WSUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) / |12, cITIZEN OF WhAT COUNTRY?
during most of working life, even if retired) T U g
housewife Housewife enn, o
13. FATHER'5 NAME 14. MOTHER'S MAIDEN NAME
Fate Brown Zoro. Phillips
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SGCIAL SECURITY NO.}I7. INFORMANT 560111
{¥es, no, or unknown) {If yrs, pive war or dates of service) % = T
Thelma McCalab Rockwood- Tenn,

18. CAUSE OF DEATH [Erter only one cause per line for (@), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:
mmeoiate cavse ) Lo Subdural hematoma; 2., Fractured ribs, following
Contitons. i any | oue To (b})eating suffered at the hands of one Aaron|Brock
which gare rise lo -
™ abo ix P )
e e . (col ) in vieinity of 1325 Cole St. about|2: 30 P M,
= lying cauze laal. DUE TQ (¢)
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DE T RELA JSEASE CONDITION GIVEN IN PART I(n) 3. WaS AUTOPSY
5 ﬁug . g » ng E . %Gﬁﬁf iBﬁE . PERFORMED?
) '(Es\ﬂ no (1
l;:“ 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1l of item 18) - 1 ’
@
& 0 O 3 see above Eq B
2 20c. T’l‘ME OF Hour = Month, Day, Yeor| - -
2| 2v%0P ;% 8/29/57 - - '
w
‘E | 204. INJURY OCCURRED 20e. PLACE!OF INJURY {¢, ¢ mb% ahout ;Aumc. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
; Jarm, factary, sicget ce bldg., ele.
work O3 ALAS §68 abo @ St. Louis Mo.
l 21. I artended the deceased fro , to and laat saw ::;l aljve on
Dpatirotyurred at gl 11 P m on the date stated above; and to the best of my knowlod‘e from the causes stated.
i%?atrick 21‘@“135%3 a.apomess) % e
I
/), G'—b 9 tf 7
Ba. anuomc?“‘::?:\ 23, oate ° sor CEMETERY OR'CREMATORY 23d. LOCATION (City, fown. or county) 7]81 e) 7
removal 6 Sept. 195 Rockwood Tehn

24. FUNERAL DIRECTOR ADDRESS

g@liable rmneral Sys. 138y N, Unipn

25. DATE RECD. BY LOCAL REG.

_4p5 57

{Licensed Embalmer’s Stotament on Revarse Side)

4




S . . STATEMENT BY LICENSED EMBALMER

..l hereby certify that the body.whose name is recorded on the reverse side of this certificate was en
by me, oFr by (o it e resaraaas eearrsceciiictensinrennoa PO . Student Embalmer No........

working under my personal supervision..

Student..coiiiii it aiiiiiiiisi st iisaaaas
Signature of Sr.udt.nt. E'nbsluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

If this body is not embalmed, fact should be so stated above.
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