THE DIVISION OF HEALTH OF MISSOURI
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PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}.}
DEATH WAS CAUSED BY:

o ba v /‘)lrcoc(”a«

INTERVAL BETWEEN
ONSET AND DEATH

Health, -
h Welfare F“-EB FEB 1 4 1958 STANDARD CEMIHCAT! OF DEA‘H STATE FILE NUMB .
Public i
Service R:_gutruhon_ District No. ____.__---....-___31 Uanary Reglshuﬂon Dl!"lﬂ No. lms______.._ Reglsm:r s No, =%= @g__nn_
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
. COUNTY a. STATE b. COUNTY odmyn’on)
Missouri
_57 CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|TY Inside Limits
l OR *
| TOWN St. Louis Yos (] Mo ] RS T . A 0.8 Yes[ No [
i ;g;l;nb_{:MEOOF {If NOT in hespital, give location) | Length of stay in 1b TREREETSS {If outside, give locotion) Reside on Farm
L OR DD
| mstiTution Homer G, Phillips ,;1// 4214a W, Finney Yes (] No[]
| ‘NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
| {Type or print) QF
| Thomas Mills DEATH 1 3l 58
‘ 5. SEX }‘, 6. COLOR OR RACE T'MARRIEDDNEVER MARRQDE' 8. DATE OF BIRTH 9. AEEs E_,.‘m.;, :uurrea ;vyEAR l:el::tDER z;:ns.
12 1T -} nthe ays ad 3 .
: Male Negro mooweo(]  oworceol ]| FE L, 4 T~/ b 24 S TA |
E I0e- USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11- BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= dutj st of working lifa, sven if retired) INDUSTRY —
: AN T O R AT ONA , msSS S A,
E 130. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 PRINCE MILtS SARAN A BB07 7.
o
'E'. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
z. {Yes, na, or uﬂkmw)‘(lf yes, give wor or dates of service) A— £" ,/4 LE “//J 6 7 D /214”0
:
2
£
£
°
2
o

IMMEDIATE CAUSE (a) r @ - undet,
Conditlans, if any, DUE TO (b)
which gave riie 10
bav. ause (o),
> :rufi;g G'h.! under- } %? & *
is lying couse lost DUE TO (¢}
E 19. WAS AUTOPSY

no.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

.g g PART ll.gsn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl diseose conditian given in PART | (2} P EREGRMED
23 - . . E ?
;20 B e nexe [r€ Arrevio Scrosis. Yesgg] wo L]
-‘é _',:, | 200. ACCIDENT SWMCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
3T LI O a O
<3 4
o v J| 2c. TIME OF .Hour Month, Day, Year
§ 2 8 INJURY  om.
P £ p.m.
w I
ik 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
g WHILE ATD NOT WHILE n farm, factory, strees, office bldg., etc.)
8 WORK AT WORK
:’ E 21. | attended the deceased from 1'2 9:58 , to 1-31-58 and last 'saw“';sn alive on 1-31-58
% H Death accurred at m on the date stated above; and to the bast of my knowledge, from the causes stated.
i § 22c. SIGNA (Degroe or titla) U ] 22b. ADDRESS 27¢. DATE SIGNED

o
e é‘ s Mo W 2601 Whittier Street 2-3-58

23a. BUM{L, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, toewn, or county) {Stare)
REMOVAL {Specify) |- B o
= R -S— SEWASy prcTonw PHRE ST . -0d,5  Co. AM D

. FUNERAL DIRECTOR

ETT7 S FUNERAL Ko mE

ADDRESS

25, DATE RECD. BY LOCAL REG.
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{Licensed Embalomer’s Statement an Revarae Side) / %}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OT BY veoeeeeeeeeeee e eee e e et s ese e s e assseseeseesseaserasaneere et eaneneereereen ., Student Embalmer No. ..................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

- o - e - Licensed Embalmer No. . #/...77,

P.. 0. _Address..ﬁ.&. AW T

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




