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All diseases in Fart | must be causally related.

USE ONLY BLACK INK OR-RIBBON TYPEWRITE iF POSSIBLE

FILED MAR 31 1958

Registration District No. .

THE DIYISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

............... 3 lé Primary Regtsrrunon District N01003

-8=012309

STATE FILE NUMBER

oo 2BB8._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residance before
a. COUNTY o STATEMi ssouri b. COUNTY udm:';swn) g
b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits < CgRY " Inside Limi1$?
Tomi St, Louis Yes L1 No L] Toov  St, Louis Yesld N L
c EglgFl,_lPAl!fl%gF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'gs {If outside, give location) Resid{on Farm
Al . ADDRE "
27 instiution_ Homer G. Phillilps 2./ 3208 Lucas Yes (] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
Master Richard Thomas OEATH March /, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. Al n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED(_] NEVER MARRIEDES] EE {,'a,fiau,) Manths | Days Howrs Min.
Male %-| Negro wiooweof] () ovorcen()| June 24, 1952 |5 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N . o
None None St., Louis, Missouri U, S. A,
139. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Regina Thomas None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY HO.| 17, INFORMANT Address
Yes, r unkngwn)] {If yas, give war or dotes of zervice
e g etz zimosero? | None Joe Thomas 4205 W, Cook Avenue_

MEDICAL CERTIFICATION

lying cousa last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition glven in PART [ {e)

DEATH WAS CAUSED BY

18. CAUSE _?I: DEATH (Enter only ¢ne cause per tine for (a), {b), ond {c).)
PAR

INTERVAL BETWEEN
ONSET AND DEATH

WMEDIATE CAUSE (9 L« Subarachnoid hemorrhage of Brain; 2. Fmphysemsa of]
both lungs; 3. Hemorrhage in the anterior media-stinum
Cardien, i vy DUE TO () poa_dlton —
mvtwnhL} Jones (col.) in front of about 8228 Lucas #ivenue,
stoting the wnder DUE TO (¢} a out 1 O P M Ma.l"c h 1 5 t C I DENT

19. WAS AUOPSY
PERFQRMED?
YES NC ]

200. ACCIDENT SUICIDE HOMICIDE
K]

0 O

{see above)

20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.)

20:

TIME OF  Howr

1488, oo 3/1/58

Month, Day, Year

WHILE AT
WORK

20d. INJURY OCCURRED

O

NOT WHILE
AT WORK

0

. PLACE OF URY (e.g., mnrohou'home,
furm fact 1, oﬂlc- - ef

201 WOR Loc STATE

21. | attended the deceased Fom
Death occurred ot

and last saw h " alive on

£ /fm on the n'aie stated above; and to the best of my knowledge, from the couses stated.

22a. Sl

e W

=§’/¢5
b. ADDRESS

et el S Gro B L

22c. DATE SIGNED

F-S-JF

23a0. BURIAL ATION,
REMO

1.‘1{1)

23b. DATE

3/8/58

23d. LOCATLION (City, tewn, ar county)

ﬂf OF CEMETERY OR CREMATORY

reenwood Cemetery

St, Louis, Missguri

{5rare)

24. gau

lECTOR

éﬂbbcﬁz 1221 N, Grand

ADDRESS

GIST *S SIGNATURE

25 DATEm. g LOC’géEG. X

(Lle-lu.d Embolmer’s Stotement on Reverce Side)

I




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, OF DY i e s e e s v rne e s a e e an .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeeeiiii e
Signature of Student Embalmer

p. O. Address..z.i.z..g.. ¥ AN

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.




