MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘.I__R_Pr.mary Registration District No. 1_993_-__Reg|llrlf s No,

Registration District No. __________*

= ,
6
14 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. It institution; Residence bafore
VS 300 a a. COUNTY o STATE Mg b. COUNTY admissian)
Rev. 4/59 |.. AR + b. CITY (If outiide corporate limits; give TOWNSHIF only) Length of stay in b . cnY.  — s ST 7 | aside Limans
] o OR
g TOWN St. Louis TOWN St, Louis Yos O No 3
1 z [ ilg_slpl;lATE OF {If NOT in hospitel, give location) Inside Limits d. :g%EEEISS (1f cutside, give locatian} Reside on Farm
2 2() é;( iNsTunion’ DOA, Homer Phillips HospipylO "0 1474 Goodfellow Ave. Yes O Ne O
al/ 1 —
3 3. (rTlAME oF DE)CEASED First TWiddia Last 3. DéhFrE Menth Day Yaar
ype or print »
Helyni J. Thompson DEATH - 2 I 1962
4 3 5. SEX 5. COLOR OR RACE | 7. Married (1 Never Marcod ) [5. DATE OF BIRTH | 9. AGE (la biihaey) [IF UNDER 1 VEAR | I UNDER 24
] X [} H Min.
5 } Female Col. Widowed [ Divorced 2/4/ 1921 L0 AIAT' : | 23' our-—[ Tn
T0a. USUAL GCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| ™ I1." BIRTHFLACE (City and state or‘country) | 12. CITIZEN OF WHAT COUNTRY
é duri oxt of working life, even if retired) . ) X
4 Fa3d Birminghan, Ala, USA,
7 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
—
S 2 Homer Mullen Mary Trust None
8 { ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
9 : (Yes, no, Qﬁbnknown) l (If yes, give war or dates of servicq Loraine Irby 1474 GOOdellOW AVG .
% - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: ~ W QNSET AND DEATH
a o = IMMEDIATE CAUSE (a) \m\ O AN :
1 0 o '
0 lo o
W e ror :
12 o lui Q Conditions, If any, DUE TO (b)
g ZZ- j w 5 which gave rise fo
218 above cause (a), QLJ
13 |E1E stating the under- 0'/
lying cause last. DUE TO {c)
g Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART |Il. If deceased was femala as
g disease condition given in PART | (a) there a pregnancy in last p/d;;.
w
/ E ij ] 3 Yes 1 O Ne B/l-.lnknawn
g = | 79, WAS AUTOPST | 0a. ACCIDENT  SUICIDE  HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART 1] of item 18,
3 = PERF 0?7 0 a a -
Z ] YES NO O
-
> | Z | . TMEOF  Houwr  Month, Day, Year
3 a INJURY - am.
x 9 g P
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, straet, office bidg., etc.}
e NOT WHILE AT WORK (O
p Ut x Q her
i 5 O '.‘_" é 21. 1 sttend e d d from. = and last 1w i live on
o ; fa D“"‘/Zy,} at 6 P _mﬁon the date stated above, and to the best of my knowledge, from the ctavses stated,
W = .
g E 8 B 772 SIGNATUR y 22b. ADDRESS 22¢. DATE SIGNED
I - .
I = . /, / 35¢ 13-y
2 23c. NAME OF ‘CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county) {State)
3 a
g e Washington Park Cemetery] St. Louis Co, Mo.
b3 ‘:E Qi FINERAL DIRECTOR ADDRESS 25. DFEﬁcs:;aY I.OW. 76. ISTRAR'S SIGMATURE )
w
i = Wright Funeral Home 3100 Easton Ave. o
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o STATEMENTY BY LICENSED EMBALMER
e Al hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Yooe ™ EE T v mem
o e’ : . .:. P TR '
iae e - or by : Student Embaimer No.
T 1.0 S - . \
worklng under my personal supervision.
Student Signedw\m OQ %MM
. .. . Signature of Student Embalmer
' Licensed Embalmer No. 42 M
- .__, - -:- . * -"1"-'- M "";‘ e P. O. Address (00@4_1}1/[ M
- g -

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).
= {f.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' If this body is not embalmed fact should be so stated above.




