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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

istrgtion District No.

Q 1 Q Primary Registration District No. 1"002"""“""“ Registror’ 9.192.23
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STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ffore
. . admisspbn
a. COUNTY a. STATE Missouri b. COUNTY 5
b. chv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY inside Limits
Town St. Louils Yes [] o [] Town  St, Louis YeslJ Mo
<. FgL;.l NAME OF (1§ NOT in hospital, give location} | Length of stay in b STREE'I;S (H outside, give location} Reside on Farm
HOSPITAL 1 ADDRE
A7 o Homer G, Phillips Hosp. 1 modJd// 7, 2514 N. Garrison Yes [ No [
r 4
3.  NAME OF DECEASED Firse Middle Laﬂ 4. DATE Manth Day Yeor
{Type or print) OF
Bennie Thomas DEATH Dec., 14 1958
5. SEX 6. COLOR OR RACE ?.MARR‘ED NEVER WARRIED[ ] 8. DATE OF BIRTH 9, AGE' ﬂ".ﬂ;’;} l;:rl:tﬁsk ;:fAR l:nl::DER z:ﬁ:ns.
s ar -} 1]
Male =2 Negro wooweo[] , mivorcen(]| Aupgust 5, /Fo 3 Sy ¢ I
106. USUAL OCCUPATION (Give kind of work dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar couniry) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working life, even if retired) | STRY
borer - Pack ng House Misgsigsippl / U, S. A,
13 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ernest Thomas Magpie Cooper Mary Thomas
15. WAS DECEASED EVER IN Ll 5. ARMED FORCES? )6, SOCIAL SECURITY NO.| §7. INFORMAMT Address
(Yes, no, or unknqwn)| {If yes, give war or dates of sarvice)
6 | 499-12 on Ava.

18. CAUSE OF DEATH {Enter only one

couse perApne for {a), (b}, : g
IMMEDIATE CAUSE (ab‘

PART ). DEATH WAS CAUSED

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} @M

o

which gove rise to
obove causs {a),
stating the under-
lying cavse last.
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5. WAS ALJTOPSY
PERFGRMED? ¢
0

YES ?

MEDICAL CERTIFICATION

Mc. TIME OF Hour

Menth, Day, Year
INGURY

R e Ja? 7d

< rg 240

_—Reath occurred at

Re.

m on the dote stated cbove; and to the best of my knowledge

20d. INJURY OCCURRED 20e. PLACE OF | RY (a.g., inor cboutheme,| 20f. CITY gTOWN, OR LQCATION STATE
WHILE ATD NOT WHILE O _ Jiprm, foct eet, offica bldg., etc.} ’

WORK AT WORK ’

21. | ottended the deceased from _ to and last sawt alive on

rom the causes stated.

NATURE

; (Deqze or ml.@' 3

& VS oo

22¢. PATE SIGNED

we /&sx

230. BURIAL, ORREEER, | 236 NCMTE J@ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate}
{Specify) N p y
— /2 /9~ Weshington fheK | Sf Loure o.
ADDRESS 25. DATE RECD. 8Y LOCAL REG. GISTRAR'S SIGNATURE

??AVCTOR
, ro—wntA/

/22 /
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OEC 18°58

(Licensed Embaimer's Statement on Reverse Side)
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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

DY M, OF DY ittt e ettt e e e e eraesar e ra s an e aenaes , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0. Address 76224 . (S gmd

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,




