N THE DIVISION OF HEALTH OF MISSOURI 59— 003574

Welfore STANDARD CERTIFICATE OF D!ATH TTTTTTTUSTATE FIL UMBE """""""""""
wblic _
wice §HEFE B 4 1953.91,"“;‘"! District No. Prienary Registration Diswict No. ... ——- Registrim No.___ ¥ X .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencebefore
W00 a. COUNTY o. STATE Missourit COUNTY adM;tlon)
5 b. chY (If outside corporata limits, give TOWNSHIP only} | Inside Limits c cgﬁv ¢ Inside Limits
? TOWN St. Louis ) Yes [ No [] TOWN Sta Louis &'V % Yes[© No[]
2¢ c. FgL;. NAIEA%FEJF {If NOT in hospital, giva location} | Length of stay in ib d. STREETS (If outside, give location) Reside on Farm
HOSPITA ADDRES
¢ iNsTiTuTion _Homer G. Phillips 4562 Washinaton Yes[] No[]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Y ear
{Type or pring OF
YR SR Elizabeth Thompson DEATH 1- 9- 59
5. SEX 6. COLOR OR RACE| 7. u8. DATE OF BIRTH 9, AGE rs JF UNDER | YEAR| IF UNDER 24 HRS.
Fem 5 Nearo maRRIED[JNEVER HARRIEDK) 1=-8~-59 last JJ.EJZJ Months | Days Hours WMin.
L g wiDOWED[ ] pavorcep[”] 8 13
1Da. USUAL OCCUPATION (Give kind of work dona | 10b. KEND OF BUSINESS OR 11 BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY? |
during most of werking life, even if retired) INDUSTRY .
Saint Louis, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uriah Thompson Verdie Conway

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A. Rl Address
(Yes, no, or unknqwn)'(lf yos, give war or dotes of service) M (]
% [ Ad
i / [7) INTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one causa per line for [a), (b), and {(c}.)
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} Prematurity

obove cavse (a},
steting the under-

Conditiong, it any, } DUE TO “ﬂ)

whlch pave rise to
DUE TO (¢} 7 79‘/(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause laost.

. ,9_ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o rha‘.rmlnnl dlssnse condition given in PART { (o) 19. WAS AUTOPSY
¥ by PERFORMED?
K g ! vesix no[]
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
> & -y
3 o a O O
3 2
‘: U| 20c. TIMEQF Hour Month, Day, Year
& a INJURY  am.

'.;. = p.m. .

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoreboutheme,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, cftice bldg., etc.)

o WORK AT WORK
E 21. | attended the d od from 1 "8"59 ., to 1“9'59 and last sow %’i alive an 1-9-59
5 Death occurnred ot 5/3-1}‘] Al m on the dgw stated above; and 1o the best of my knowledge, from the couses stated.

" 22a. ucm‘runry [Degres or title} 22b. ADDRESS 22c. DATE SIGNED

/é{ s M. D, < 2601 N, Whittier 1-14-59
23a. BURIAL, CRE;AT'DN OATE 23e. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) {Stere}

REMOV AL (Speciiy)

=3/ g Anatomical Roard St. Louis, Mo,

24. ERAL DIRECTOR ADDRY S5 25. DAT D. AT, REG. GISTRAR'S SIGNATUY
o WS YR CD ol rr

— (Li d Embalmer’s $ on Reverse Side) / WM




STATEMENT BY LICENSED EMBALMER

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

- |
DY ME, OF DY iiiiiiieiienvnenitrverrrisnererasaseasnaosansassnsssnanransresssnsasteasssasssnssans .» Student Embalmer No. ..........cccuvnnee |

working under my personal supervision.

T 111 =3 11 S SR EENEH Lo ouieieieeensstesnsranererenssssiscuserasraserrarenssareasennsnns
Signature of Student Embalmer

Licensed Embalmer Nou.......cocevivnianes

P. 0. Address.......ccevvriiceiecnccencnnins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failu
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.




