- E OF DEATH e - Py ES
25090 318
Reomuﬂon District No, W am¥ " " ”primary Registration District Now —— oo _—__| Registrar's Nq‘.'_
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived., If institution: Residence before
. COUNTY —— - " . STATE . i
8 a. CO . [ Missouri b, COUNTY adrmission)
% b. CITY (If outside corporate limits, Qive TOWNSHIP only) Length of stay in Ib <. C(l)'RY Inside Limits
jra} .
TOWN ## Yrs TOWN Y N
3 St. Louis $83 . St. Louis ey NeD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location} Reside on Farm
: TR = s »
p“ Homer G, Phillips = O 5600 Arnesal =0 Nl
FA 3, NAME OF DECEASED First Middle Last 4, DATE Month Day Year
- {Type or print) OF
Minnie Thomas DEATH 1 6 61
5. SEX &. COLOR OR RACE 7. Married ]  MNevor Married [ |8. DATE OF BIRTH | 9. AGE {lest birthday] | IF UNhDER 1 YEAR ::UNDER 24 HR
Widewed Diverced 3 Ngnl 3 Y3 ours Min.
Nearo X 8/6/1887 73 Y
’ 10a. 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
w0 duging molt of wotkjng life, even if retired)
= Lamn orker Laundry Waldo Ark, U.S.A.
9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Melche Howard Jennie ? ——
) 15. WAS DECEASED EVER IN .5 ARMED FORCES? 17. INFORMANT Address
» o i o M ven e 2 o e ot e Chester Williams 4629A Delmar
‘g = 18. CAUSE OF DEATH (Entfer only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
r E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
t -
2 5 £ IAMEDIATE cause (  S1igmoid Volwvulus Undet.,
jo]
(2 s
o 5 Qo Conditions, if any, DUE TO (b)
w5 wbl';ich Qava rise !}o
I |2 ttaring tha 'under: S70-
= g the under-
- lying <ausa lasi. DUE TC (<} 70 ‘3
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART NI, If deceased was fomale was
g disesse condition given in PART ) (a) there a pregnancy in last 90 days.
< . . .
> S Ulcerative Colitis : ) [0 ve: [ arn: | O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
S [ PERFORMED? (m} (m} o
= ‘-_.J YES O NO& i
= | e TWEOF  Woub  Month, Day, Year
< s R e
1\ - 20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘. WHILE AT WORK [ farm, factory, atreet, office bidg., ete.)
"’ NOT WHILE AT WORK [
(=]
- h . -
é iﬁ 2. 1 attendsd the deceased from 12-24-60 to 1-6-61 and last saw ’”,:Illlvl en 1-6-61
= 9-: - . - '5;“;}. Securred at 10345 Pam on the date stated above, and 1o the bast of my knowledge, from the cavses stated.
8 = & 225, SIGNATURE or title} 27b. ADDRESS 22c. DATE SIGNED
o -
5 = 4?/%/ 2601 N, Whittier St, 1-14-61
3 23a. BURIAL, C TICN, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o o REMOVAL (Specify}
z ] Removal Father Dickson St., LOUiS ,County Missouri
= -4 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
= >
= %| Jas H. Randle & Son 3133 Bell Ave JAN 14 1961
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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 me,

or by NOT EMBALMED Do et e= - Student Embalmer No.

working under my personal supervision. : ] M
Student Signed = y M//Z&

Signature of Student Embalmer

Licensed Embalmer No |

' . S P. . AddresszJ_-?]_MM
e 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),
e 1 embalmed by a.STUDENT, he also shall s:gn in his OWN handwrmng -
B If thns!body |s ndt embalmed, fact shdlld’ bé so stated-'above, AR S,
. . " PR R r ¥ .. .- ..
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