Health, THE DIVISION OF HEALTH OF MISSOURI 31}915 |~ 4 1 58 _019587 ]
& Wellee o £ MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Sarvice Registration District No. [ X A ‘......Primary Rggislrnliongi!iﬁt! N; 003_ ____________ Regﬁistmr'rs No... ot _'20,,__

Z
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence {ore
. 300 o. COUNTY a. STATE Missouri B COUNTY ndmm-;f
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv Inside Limits
TOWN St. Louis Yes [} Ne [} TOWN St. Louis Yos[_] No [
c. FULL MAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d._STREET (If outside, give location) Reside an Farm
HOSPITAL OR DRESS
INSTITUTION r G, Phillips D 4 2/? 1356 Gl aSgow Yes [] No[J
3. :l]‘_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
ype or print OF
Tommy Erven Conrod DEATH 5 10 38
5. SEX q/ 6. COLOR OR RACE] 7. MARRIEDDNEVER MARRIED 8. DATE OF BIRTH - | 9. A'GE' (bla“.ﬂ:r; ieu::ﬁsnll)::m I:::DER 24 ‘HRS.
Male Negro WDOWED[ ] 0 DIVORCE 5=10-58 o I l )
10a. LUSUAL QCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY Sai nt LOUi s R Mi SSOUI‘i o ‘/) S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H}U’SBAND OR WIFE
Tom Conrod Ruby Trotter
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, ki il . Dive w do i i R §
{Yes, no, or unknawn)| (Il yas, give weor or dotes of service) ﬂospital ords 2601 N . thi ttier
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN

PART I. DEATH wAS CAUSED BY:

. . ONSET AND DEATH
IMMEDIATE CAUSE (o) FTemature birth, Neonatal death.

above couse {a),
stating tha under-

Cenditians, if any, } DUE TO (I:)

which gave rise 1o
DUE TO {e) 7 é& s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

z lying causa last.
; E PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl disease condition given in PART I-(a) “19. WAS AUTOPSY

3 x PERFORMED? I

= I Cong. Atelectasis vesfygd nvo[] |

- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ;

= w

] v 0 o U

3 3 -

v Y| 20¢c. TIME OF Hour Month, Day, Year
| 3 o INJURY  a.m. -
| ‘;‘ k3 p.m. i
} E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
S WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.) |
2§ WORK AT WORK |

5 21. | sttended the deceased from 5_10-58 . to 5’10'58 and last iumclive on 5-10'58

4 Death eccurred at 4}_\00 P, . m on the date stated above; and to the best of my knowledge, from the causes stated.

E ! {Degres or title) 22b. ADDRESS 27¢. DATE SIGHED

-

2 » M.D, 0 2601 N, Whittier 5~14-58

23b. DATE 23e. NAME qF CEMETER‘Y OR (_:REMATORY 23d. LOCATION {City, fewn, or, county) {Srate)
=3/~ P - Anatomical Board St. Louis, -Mo.

GISTRAR'S SIGNATURE

2]

ADDRESS DATE RECD. BY LOCAL REG. | 26.
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STATEMENT BY LICENSED EMBALMER

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

. ALy, b L=
T DY M, OF DY oovvveeiiiieii e e ee vt e vt s bt e e s rr s e s s s re e e anan s . Stadent Embalmer NG. ...........vevee...
working under my petsonal supervision.
SERAENE ceiiriniin e e en e SIENEM ,.....ccverrsseriieruecnenrerensenessstssssiiesiisisssastsnssnnnarssass
Signature of Student Embalmer
- * X R o " =Licensed Embalmer No.........ccceevveurene
P. O. Address.......coeviveeiernceciminncnnenes

=" 1"- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds for tevocation of lxcense)
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. , " =
A Lo -




