THE DIVISION OF HEALTH OF MISSOURI

58-012398

Health,
waiee oD MAR 19 1958 STANDARD CERTIFICATE OF DEATH e AT FiLE
Public ’ 3 %4
Service Registration District No. [ T | mary Registration District No. LVE TN SR - Registrar’s No_________ .
e 3ie 2
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. {F institution: Residence before
300 a. COUNTY o. STATE Mg souri b. COUNTY ademi ssion)
1-57 v b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Ljfits
TOWN St. Louis Yes (] No [ TowN 4 Yes [ J/MNo []
. FgLII;I NAHEOOF (I1f NOT in hospital, give locatien} | Length of stay in 1b d. STREET’: (It outside, give location) Reside on Farm
HOSPITAL OR ADDRES!
?'7 iNsTiUTion Homer G. Phillips ‘f 4215 East Page Yes[] No[J
3. NAME OF DE::EASED First Middle Last 4, DATE Month Day Year
{Type or print OF
Mettie Thomas DEATH 3 5 58
5. SEX '3 6. COLOR OR RACE| 7. MARI{E%NEVER warRIED[] 8. DATE OFBIRTH ' AGE. Hn'mn;; :‘::ﬁ“ ;::AR n:| U:DER 2;_&1&5.
Q8 I a ou| in.
Female Negro moowed[]  owvorcen[ |44 i 8 77 [pd ]

10b.

OCCUPATION {Give kind of werk done
o3t of warking lilge even if retired)

(7

15. WAS DECEASED EVER |

{Yes, ne, or un!mqwn)l(ll ye
i,

. 5. ARMED FORCES?
give war or' dates of nervice)
Radel

OF BUSINESS OR
USTRY

16. SOCIAL SECURITY NO.

WHAT COUNTRY?

12?,:/IZEN A

1. M’HPLACL’(CIW my) /

4. NJME USe

: ; zFOzANT % ézr/ Address ﬁ—? z/

i}
-
o
2
o 18. CAUSE OF DEATH {Enter only one couse per ljne for (a), {b), a NANTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY M*‘Qmia ONSET AND DEATH
P"”_ IMMEDIATE CAUSE (n)
E g chﬂu e j
X W c:;.a;'nom, ||f any, DUE TO (b At
) - ave ri 1o
E = whove eause {a), } Wl w}ephroscl rasis
=z tati th dar- (>, ﬂdc&dﬁw
4 8 g l'yrnlg“'cau.uw;c:;. DUE TO (c) Undet .
5+ S flE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bdr not related 1o the tarminal disscss condition given in PART.I (a) 19. WAS AUTOPSY
A B ; ; PERFORMED?
52 5= Aeshd N[
E . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury m PART I o (;'ART 1§ of item 18.)
- = w
* B v}
=2 S|4 = = -
5 0 SMS| 20c. TIMEOF .Hour Month, Day, Year
s @fa INJURY  om.
E ] el B p.m,
z E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g _-_- w WHILE ATD NO]’ WHILE G form, factory, street, office bidg., etc.}
55 SR | woRK
-
E -En 21. | attended the deceased from 2- 2-58 , to 3-5-58 ond last 3aw, h..' alive on 3-5"58
E 5 Death occurred at 53 25 m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.
-2 22a. s;cm‘run (Degree or title) 0| 22b. ADDRESS 22¢. DATE SIGNED
-
Z S.A.Frasp y M.D, 2601 Whittier Street 3-7-58
. BURIAL, CREMATION, | z3b. DATE 23d. FJOCATIONS Y1y, town, or county) 3

nwvfg

(J«ms OF CEMETERY @REMATORY

14
24. FUNERAL DIRECTOR

(%Lt e Bamined

ADDRESS

Sv(_\ 1289 N w

25. DATE RECD. BY LOCAL REG. |

{Licanssd Embalmer’s Stal

iggnl on Rov«u SH-)

tﬁjﬁtsrém's NGW h‘L
v 27




— - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T BY M., OF BY 1eoveeiite ittt ettt et e e et s et bt e s e nesnenssareeren .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

- - - = = " Licensed Embalmer No..k.*.g?.. c’ ......
"p.oO. Address..l.-f.j..aﬂﬁ..l ...........

- Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




