UR! DIVISION .OF . HEALTH-

AENDED

DOCUMENT

BY AFFIDAVIT OF

FULED VS DEC 11 19

Registration District No.

- -

~
TANDARD CERTIFICATE OF DEATH
Primary Registration District No, __________._____Registrar’s N2.j,.089.8-

59-0426<0

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUDAL RESIDENCE {Where decessed lived. If institution: Residence bafore
s. COUNTY a. STATE MiSSOUI‘i b. COUNTY admissfon)
b. Cé':! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY inside Limits
own  Saint Louis TowN  Baint Louls Yes [0 No O
c. FULL NAME OF (If NOT In hespital, giva location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
wstttion Homer G. Phillips Yes O NoOd 2949 A. Thpmas Street |vu0 %O
3 I;AME QF DE}CEASED First Middle Last 4, Dé\":I'E Month Day Yaar
{Type or print
Virgie NMN Thompson DEATH 11 22 59
5. SEX 6. COLOR OR RACE 7. Marriad [} Never Mmia:% B. DATE OF BIRTH | 9. AGE (laat birthdsy) |IF UNDER ) YEAR | IF UNDER 24 HR
Male Colored Widowed (J Divorce L=2921939 (20 Mapths &g‘ Hours | Min.
104, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most miking lifs, aven if retired) Hone Missouri U. S.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andepew Thompson Mary Lee Gatson None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{¥es, no, or unknown] | (If pive war or dates of service)
|""Ney ? Mary Lee Rhodes 582h Rommaine

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE |

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO [¢c)

18. CAUSE OF DEATH (Enter only one cause per line for (2}, {b], and [c).

g

M s

QONSET AND DEATH

R

|
afne _____
INTERVAL BETWEEN |

|

I

|

2

4725/»&

z PART Il. OTHER SIGNIFICANT CONDITIONS n rminal PART {l11. If deceased was female was
g / disease condition given in PART | (a) . there a pregnancy in last %0 days.
§ LA O Unknown
[ 2
& | 79, WAS ADTOPSY | 20a. ACCIDENT  SUICIDE  HOMI PR P DD SPETTY T
i PERFORMED? jm}
7] Yes fi NOO e, ”
MES wj\g OF & Month, Day, Year | /. A Pt A > 7. 5> -
% 70, pm. SV oS/ *ﬁ Mw o? / NP,
20d. INJURY OCCURRED 20e."PLACE URY In or about homae, wiy! OR TION . UNTY STATE
WHILE AT WORK farm Y, moo' offi« bldg. fetc.)
NOT WHILE AT WORK O /% 2k AW

21. | attended the deceased from

Death occurred ot

her
and [ast saw hlm slive on

/J “‘5 gm on the date stated above, and to the best of my knowledge, from the causes stated.

22a. WGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
h ' @m-./ 3 o0 W 77 ,25- 7’
Z3a. BURIAL, CRE 10N, | 23b. DATE . NAM CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) AState} " 7

“Mﬁ"e"ﬁ%’ 11-28a59 WasHington Park St. Louis County, Missour;

24. FUNERAL DIRECTOR

Ellis Funeral Home 2820 Stoddard Sireet.

ADDRESS

25. DATE RECD. BY LOCAL REG.

GISTRRR'S SJBNATURS
. D.

NOV 25 1959

{Licaryed Embalmer’s Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bodyl whose nan"l‘e is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

' ' working under my personal supervision. M -
Student, B hd Signed W ey
Signature of Student Ernbalmer
Licensed Emba!%&
_P. Q. Address lC—-\:'-e:‘d‘\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
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.

.




