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Doctor, coroner, atc. must Uss_only ‘a’ténda}d nomanclatura in item 18. No symptoms will be listed. All
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bs’ casuglly related. Coroner cannot certify to a death due to natural causes.
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CATE OF DEATH

"TUSTATE FILE WU

ke d DT

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY admission}
o COUNT Missourl
b. C(!)'};Y (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. C‘IJTRY Inside Limits
toun  Ste Louis Yosu Nol Town Ste Louis YesD NeO

FULL NAME OF {If NOT inhespital, givelocation}[Length of stay in 1b

A

Resida on Farm

YesO NeD

fourside, give loccmon)

2 2 InsTiTuTionknre Homer Phillips

7“%2%252250 cass Apt. 1

3 ame or Firnt Middle - Last 4. DATE Moath  Day Year
OF
{Tupe o print) Gussie L Thomas: DEATH 11 27 B7
5, sSEX | 6. COLOR OR RACE 7. Mmm&,g NEVER MARR,EDD B. DATE OF BIRTH 9. AGE {In yenrs | IF UNOER | YEAR IF UNDER 24 HRS.
Col d tast birthday) [Monthe | Dave | Hours | Min.
Male ore wipowep [ ovorceo [ HulT=l918 41
-]10a. USUAL OCCUPATION {Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and fate or country } / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived)
Presger Cleaning Mississippl USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert Thomas 1iza Clanton
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{¥Yes, no, or unknawn) (1f yer, give war or dater of sersize)
Yeos 2252246622 Minnie Thomas. 2250 Cass  Apt, 1000

INTERVAL BETWEEN
ONSET AND DEATH

W

Conditions, if any,
which gare risg to
. above cause (0%,
* stating (he under-

DUE TO (b

v

1B, CAUSE OF DEATH {Enter only one cause per line for {2), (b}, end ()
PART |, DEATH WAS CAUSED BY: A : ' :
IMMEDIATE CAUSE (a)

- lying calse loal.

> o
] PART H. OTHER SIGKIFICANT coummns Mﬂuwﬂm 7o DEATW BUT NoT RELATED 70 THE TERMINAL DlSEAsE CONDITION swr_u IN PART I(n) T :E.;S ME;?Y
2 .
) gt / y (zs NOD
& [#@a” accivenT sug’c Homcml: T ’ -
e " >
B "o . O LAl 7
"20c. TIME OF Hour Month, Day, Year “,‘,‘, MM ..? /’
3 * INIURY ' J // ’ d7
‘e‘ g ;p m. A7 0?7 - )
= 204 INSURY OCCURRED vhcs OF INIURY in or ahout home, 5“'“5

WHILE AT ROT WHILE form, foctor! d'omu bidg., ete } 0?' F‘ g
work ) ¥ womk Ataco ‘4 =47
2l. I attendsd thé deceassd from , to and last saw ;‘:;‘ alive on

N

/ eath occurred at m an the date stated above; and to the best of my knowledfe, from the causes stated.
}}.’ SJGNATURE gree or 2 | 22b. ApORESS - y - - - 22, DATE SIGNED
,4,/1:/«7(4, %& - &&__% /)%/V'
" BURIAL, CREMATION, |23b. DATE 23c NAME OF CEMETERY OR CREMATORV © | 234. LOCATION (City, toton, or county) | " {State)
REMOVAL (Specify? . - . -, T
Remov 12-4«5 National Jefferson Barracks, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY  REG. 26. REGISTRAR'S SIGNATHRE
Ellis Funeral Home 2820 Stoddard Sty kY4 /J g - 1,
L 74
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

,. Student Embalmer No.‘.' .......

by me, or By e i B TP

working under my personal supervision..

Student..:.:_.;...__......-.-.......Q ..................

o -
ST -7 S o ' P, 0. Address -2 ¥ T

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

to comply with the above constitutes grounds for revocation of 11cense} .
If embalmed by-a STUDENT, he also shall sign-in his, OWN handwriting.,~ - - -~ -
1f thxs hodv is not embalmed fact should be so statedtabove. TaLtoTr _ re o
: : . sty iomreen
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