JRI DIVISION OF H
FILED VS JAN13 13

Registration District No.

TH — STANDARD CERTIFICATE OF DEATH
18 Primary Registration District No. lOOB_I!nglslur's N012499-"

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admiasion)
b. COITRY {}f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘I)'LY tnside Limits
TOWN St. Louis TOWN St. Louis Yes 0 No O
<, FULL NAME QF (If NOT in hospital, give |ocation) - Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  Homer G, Phil lips Yes 0 Ne [ 4418a Aldine Yo O Ne O
3. (!}IAME OF DE)CEA!ED First Middla Las? 4. Déhl':rE Month Day Year
ype or print
John Lloyd DEATH 12 25 60
5. SEX 6. COLOR OR RACE 7. Married €8 Mover Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
. - Months ays ours Min,
Male Negro wiowed D Oveed D) 15/10 /1894 64 | o
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS 'R INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duripg most o orlu lifs, even If retired)
ATPeret Yo fan Rose Cleaners |{McCool, Miss. U,5,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren J,loyd Tula Quarles Iillie Iloyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addras
(Yes, no, or unknown) | {If yes, give war or dates of service)
l Lillle Lloyd, 4418a Aldine
- 187 CAUSE OF DEATH (Enter only ona cause per line for (s}, (b}, and {c). INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
g immeEDIATE cAuse 9 Gerebral Thrombosis Undet.,
(¥
Q
(] Conditions, if any, DUE TO (b)
wbl':::h gave rlse( I,n]
above cavse (s),
tating th der-
e I,v?n:‘v cau:euni::;. DUE TO (¢} 3 3 gnx‘
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g diseasa condition given in PART | [a) thare a pregnancy in lest 90 days.
§ I O Yes ] O Ne I O Unknown:
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 168.)
= PERFORMED? w} (] ju
(%} YES [ NOQO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m,
g p-m. B
20d, INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE .
WHILE AT WORK 3 farm, factory, street, office bidg., ete,) !
NOT WHILE AT WORK ] R L :
- 12=75=860 ) 12=25=60
21, | sttended the decessed from 12-21 60 to. and last saw ﬁlll“ on
Death occurred at. 113 35 9 a m on the date stated above, and 1o the best of my knowledge, from the causes stated.
i [Degrsd or Jtitle) 22b. ADDRESS 22¢. DATE S5IGNED ,
o M [2 Z A Ay M. Ds 2601 N. Whittier St. 12-27-60 .
zl = " CR TION 23b, JJATE 23c. NAME OF CEMETERY OR CREMAJTORY 73d. LOCATION (City, town, or county) {State} g
O EMO ify!
z emova 12/80/60 National Cemetary Jefferson Barracks, Mo.
L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO1C§L6REG 28. %IAR'S IGNA £
>-
5] charies J. Gates, 4107 Finney DEC 28 1360. ard Fyidh . [1.0.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.
Student Signed M_\'—J %‘—”ﬁ—'ﬂ/
Signsture of Student Embalmer / /
-~ " - - - r -
R Licensed Embalmer No.__.__,4_589____
. P. O. Address__ 4107 Finney
Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




