Registration District No. _---________31

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
{ )
Primary Registration District No, __10_03___Reqi:rrlr’l Nl.g.é__g_______-

=62-049595

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -
1. POAC . 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence before
VS 300 8 a. COUNTY : a. STATEMissouri b. COUNTY sdmissian}
Rev. 4/59 % b, %TRY [If oulside corparste limits, give TOWNSHIP only) Length of stay in 1b <. CO"RY Inside Limits
S rows St, Louis WOwN St. Louis Yo O Ne D
1 5 < FULL NAWE OF (I NOT i hospltal, give Tocation) Tnside Limits d STREET {If cutside, give Tocation) Reside on Ferm
2 éﬁg iNstTuTion DOA Héner G, Phillips Yes [1 No O 5130 & Wells Yes 0 Ne O
1 3. ‘I_:_IAME OF DEJCEASED First Middle Last 4. Dé\;:lE Month Day Year
‘ype or prin{,
. (‘5 Lucille Thompson DEATH 12—— 24, -a—-f2
43 c 5. SEX 6. COMPR OR RACE | 7. Mamied 3 Mover Married (3 |B. DATE OF BIRTH | V- AGE liast birthday) | IF UNDER 1 YEAR _IF UNDER 74 R
5 ? Female egro Widowed K] Divarced [ 1_1_1901 61 Months | Days Hours Min.
—a'—'— 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 COUNIRY
& %2 during most of working life, even if retired) - -
= Domestic Carthage Tenn.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7] B ki
o] George Price Clara Rankins - - :
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address .
2 Y ki 1 (b f d. H ca)
( , OF unknown yes, give war or dates of service
9 S hip unknown 4 Thomas King 5130
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and { INTERVAL BETWEEN
_ 10 <« E PART 1. DEATH WAS CAUSED BY: b ONSET AND DEATH
| 2 5 g IMMEDIATE CAUSE (a)
11 e} 0
2L Bl 8 :
128 3 o |uj Q Conditiona, if any, DUE TO {b)
2 -2 la |t which gave rise to
Z(2 above cause (a),
13 == stating the under- 3% 5
~ lying cause lost. DUE TO (c) _
’ g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal PART 1. If deceased was female was
| 7/ ::__> disease condition given in PART | (a) there a pregnancy in last 90 days.
wr
| E § l[:] Yes | mo I O Unknown
g E 19, I":‘VE‘;S Al’{{g)l’?SY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
' 8 & YES [ NO[J ’
. Z - N
Ly <
20¢. TIMBFO Houl Month, Day, Year
g z g INJURY  a.m.
.M.
§ @ ES P - _
— =] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., atc.}
‘x) N NOT WHILE AT WORK []
[ - [a] .
5 o g é 21, | attended the deceased from. L4010} and last saw ::,e;., alive on
o ; a Death occurred st (/0 —"{A m on the date stated above, and to the best of my knowledge, from the causes stated.
[FT] -
g i 8 & 375, SIGNATURE {Degres or 1 22b. ADDRE , | 22¢.D E sl NED
N = acl S 4%
- z Z3a. BUR%\&:‘\ER‘EM O 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(Siah‘y
o Q M RFCH .
g e emova 12-31-62 Washington Park Cemetoary Berkeley,
Al DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGIST 'S SIGNATU
= < J "24. FUNERAL P
w >
= o]  Atking B £ mey  Av DEC 28 1962 /D
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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

Student Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer . ‘
- Licensed Embalmer No. 44[‘76'
YN L
. P. 0. Addresslmm
L _-.' " 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), )
ey 1f embalmed by a STUDE J he also shail sugn in_ his OWN handwrmng.., _~r Lo e
e If fhis’ body is not emba[med “fact should be 50 stated ‘sbove. b A

i rreqer BT ‘5_‘-"-" ._.-gq-fJ o sy




