JRIER%IV?EPI?E' 2HB%IGTH — STANDARD CERTIFICATE OF DEATH

i

Registration District Ne.

Primary Registration District No. ________________Registrar's N

23635ﬂb

0-012681.

STATE FILE NUMBER

DOCUMENT

Mowland ~Aker Mortnary

Father Dickson Cem. St.Louils Co. Me. A

23d-d

BY AFFIDAVIT OF

(Yes, no, or unknown)l (If yes, give war or dates of service)

PART |, DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

nkn
18. CAUSE OF DEATH (Enter only one cause per line tor (s), {b}, and (c).
Generalized Arteriosclerosis

p 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institytion; Residence before
Pe a. COUNTY a. STATE b. COUNTY admission}
g Missourl
c b. Cél;?\’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CO"I!Y Inside Limits
'\C Town St, Louls TOWN St. Louils Yes 0 No O
d _d" <. FULL NAME QF (If NOT in hospital, give location) Inside Limirs d, STREET (If eurside, give location) Reside on Farm
3 ik Y Y
! ‘o Homer G, Phillips =0 teO 2316 Franklin «0 MO
3. frlAME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
N {Type or print})
Thomas Harris DEATH 3 14 60
5. SEX 4. COLOR OR RACE 7. Married 1 Never Married O3 8. DATE OF BIRTH | 9. AGE (lost birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
M wid Di d Months Days Hours Min,
S Male Negre “Unkfown Diverced O | Unknown 87
[¥p] 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
dumfoﬂerhng fife, even if retired) Unknow‘n U'S.A.
Q) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
Unknown Unknown Unknown
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SQCIAL SECURITY NO. 17. INFORMANT Address

| Mrs. M, Jett, R.R.L, 2601 N, Whittier St,

INTERVAL BETWEEN

R

A5h, D

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
s1ating the under-
{ying <ause last, DUE TO (c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not ratated ta the terminal PART lil, If deceasted was female was
g disease condition given in PART | (&) there a pregnancy in last 90 days.
<
U Chronic¢ Brain Syndrome, Malnurition, Dehydretion o ve | oo [ 8 vdknown
o
- 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIPE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)
[ PERFORMED? a m] a}
w YES[J NO A
- .
& | "20c. TIME OF  Houl  Month, Day, Year
S INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g tarm, tactory, street, office bildg., etc))
NOT wHILE AT WORK [0
60 3=14=60
21. | attended the deceased from. 3-8-60 to 3-14. and last saw ﬁolive on,
Death occurred at. 12235 Se m on the date stated asbove, and 10 the best of my knowledge, from the cavses stated.

22b. ADDRESS

2601 N, Whittier St.

22c. DATE SIGNED

3-14-60

733, BMKIAL, CREFATION,
REMOVAL {Specify)

23b. DAT§¥§¥ !é

24, FUNERAL DIRECTO
1ams, u,he_g‘

St. Louis 10. Mo

7o 0 AME OF CEMETER\’ OR CREMATORY

23d. LOCATION (Ci OWn,..Of Coynty) State}
St—Foui ﬁ. Touis Co. ,I“fo.
. s .

Fob AL REG.

AR 31 1960

Cod nth 0.

{Licensed Embalmer’s Statement on Reveris Side)
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STATEMENT BY LICENSED EMBALMER

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

or by (X MR« L Lo~ Phlenefe _siriebew’t niee " ., Student Embalmer Noo T
working under my personal supervision. o ’
Student Signed

Signature of Student Embalmer

i fa . Licensed Embalmer No.
- . s
o Tt P. O. Address
IR Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. ({Failure to co
with the above constitutes groonds 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.




