) ‘ THE DIVISION OF HEAL TH OF MISSOURI 58-045488

Health, STANDARD CERTIFICATE OF DEATH =~ - e e s
Walfare . . 2 STATE FILE NUMBER
Public HLED. DE C 2 1%agislmﬁon District No, oo 318_ Primary Registration District N13 S Raglsharjﬂ 81!-—0
Service
o i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IFf institution: Reild!ﬂj. _oﬂ)
. COUNTY a. STATE b. COUNTY o zston
a Missouri
?0506 b. C(l)'l';Y (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CgLT Inside Limits
TOWN St LOU':LS Yef 0 NeD TOWN St. LOIJ.iS YestI NoD
. Egls_é;.rf;l:&\ggi: (Hf NOT inhospital, givelscation)|Length of stay in 1b d. STREET (If outside, give locatian) Reside on Faem
33 A 7instirution Homer G. Phillips R / &porEss 3131 Laclede YesO Nem
" [
- 3 3. NAME OF First Middle L(znt 4. DATE Aonth Day Year
i DECEASED oF
23 (Type or print) Thomas La Camp DEATH 12 5 58
o 3 S. sEX €. COLOR OR RACE 7. MARRI VER MARRIE 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
53 N ArRRIED [J NEVE o % . Tast birthday) [Aiontha | Daws | Howrs | Min.
= Male Negro wioowEp [ ovorceo [ Oet, 2, 1895 63
x : “J10a. YSUAL OCCUPATION (Gice kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
g S w during moat of working life, ecen if retired) ¢
©
s 4 Farmer (ret, Warton, Miasouri UsA
%5 & V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
-~ 8
9
5t 8 Levis Camp Ann Garrett
o w 15, WAS CECEASEG EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- - (¥er, no, or unknown) If wra, give war or daten of service)
2w no nona Cora Wlkinson 3131 Laclede Ave,
E E E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c}.] INTERVAL BETWEEN
g0 = PART I. DEATH WAS CAUSED BY: _ C i o"sgr':“ e”{‘"”
cE & IMMEDIATE CAUSE () arcinoma of Esophaqus .
c >
gs +
2 o -
= Conditions, if any,
o E g ﬁhich parve riy n)m BUE To (8) E . Co. .
4 oLe  cause ' . ' -
c e o i
e =2 stating the under- . X
EJ > z lying cause loat. ) DUE 70 (0 /5_0:
c g =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) 9. :\é-:‘srgrl‘l;féﬁ*
4 =
= - v
] ,3 x h] ves [ wo o
S — E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I er Parl 1T of item 18.)
", 0 |5 O 0 O
= < o
c 2 - = 1 20c. TIME OF Flour Month, Day, Year
o E @ h INURY  a.m.
e 5 : E p.m,
2 g E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or about home, [ 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, street, affice bldg., elc.}
s w WORK AT WORK
; E 2 - -5-5
—_ 21. [ attended the deceasad from 1l 30 58 , to 2—5—58 and fast saw ﬁ alive on 12 8
> E Death occurred at 10‘ 10 m on the date stated above; and to the best of my kﬂow‘.l.‘.'dde. from the causes stated.
o 24, SIGNATURE J (Degree o Litle) 22b. ADDRESS - 22, DATE SIGNED
c s
£ W N ¢ | 2601 Whittier Street 12-8-58
-] 23a. BURIAL, cnzyyt‘noﬁ 235, DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) {State)
b1 REMOVAL (Specify) .
=2 remaval 12-9-58 Greemwood Cemetery Ste bouis Count (o]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. (REGISTRAR'S SIGNATURE

| Russell Und,, Co, 2732 Pine Street e 8 58 -

Licanted Embalmer’s Statement on Reverse Side -7l
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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 em

by me, or by

-~

, Student Embalmer No.

working under my personal supervision..

Student ... ... ..ot i Signed..) A5 0 o %@M
Signature of Student Embalmer -

Licensed Embalmer No,.. [ {Z.

ST e il P. O. Addressgf_., ALA
. I oeld

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
iIf this body is not embalmed, fact should be so stated above.
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