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WRITE PLAINLY~-USE UNFADEG BLACK INK—MAKE A PERMANENT RECORD

F‘EDERAL SECURITY AGENCY
National Office of Vital S§msuca

FLED AUG 12 1948

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -~

Primary Regtsttauon District No...

24795

Registration District I\.’q...._................s%8

1. PLACE OF DEATH:
(a) County.

8¢ louis, Mo.

(%) City or town...

(lf um.nd.a cll.y or town limits; write “RUGRAL" end namas of township)

{c} Name of hospital or institution:

Homer Phillip Hospital

(If not in hospitnl or institution, write u
{d) Length of stay: In hospital or institution

povolivy

2Ny e

{Specify whether

State File No. 1
™
mn Registrar's No. 6{—’9
2, USUAL mmﬂh&%‘nmmx &Aﬂ)
(z) State. #) County. i / 7
’ (]

(¢} City or town_........ e §

w Bt R E e e SRURAL 0
(d) Street No 2726 _lucas Ave,

r{ {If rural, give location)
() Citizen of forefgn country? fY-e.s or No)

In thi LY. yaeas -
D -~ —About—-Jo-years If yes, name country .
MEDICA L, CERTJFICATION T
3 PRINT
F¥ull name._ . Hearietta Thompson 2. DATE OF DEATH
3. (b) If veteran, I 3. (¢} Soclal Security No. || < p
name war. No Ho year -
21. T hereby certify that I attended the d
? 13{ Co]&r N oren | & @ S0 wiowcd, mari,
ems 01018 . Marries
4. Se divorced I’ that I Jast saw hAlTralive on__ ]
6. (&) hﬂme of husbﬁtﬁ orwife.eooeee. 6. (¢) Age of husband or wife if || #8d that death occurred on the dapéh
Ompaon Ve ____yeara|| Immediate cause gf death
7. Birth date of d d OCt <oth 18Y [—— o o
’ o (Moath) (Day) (Yoar)
8. AGE: Years M L] If less than cne day Due to.....
556 ?
= hr. min -
] Due to
o. Birthplace. N8BWVI1lD Tenn. o Y . i
{City, town, or county) . {State o foreigm conntry) : [
R Other rnndit!rm-l
10 Usual oocupation- ...z 0y waayt P i S B 77 TR monaf Lé’
11.. Industry or business = e TeT 1 PHYSIQIAN
JOr NnCin| - -
?ﬁ 12. Name...Henry.-Cabble - i °P"“'F'“‘ P o V5 Underline
& | 1. Birtnpiace __Nashvilla Tenn, i deatioes
(City, "".'“ﬁi"i gb t (State or foreign country) || - Of gutopsy ahould be
5 14, Maiden mame e h Joyce ergad st
B o Nashville Tenn. / : tistically.
% 15, Birthplace oy ety ey || 22 1 death was due to external causes, fill in the following:
. . - . Lo x N - \
16: @ Inforn;ant,_..::...H.enry;--E!homp gon- o . {a) Accident, suicide, or homicide (specify,
] Add.ra:._.._._..z’zz‘_._mas AVO. (&) Date of occu'rrenm :
17. (@) - Ruri_ a Y ‘(5 Date thereof. _(ﬁ ﬁﬁg&e (e} Where did injury {City or town) (County) State)
(Buxial, mmmn.?fremVnI) . Vashineto park O {d) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation : L gB nl 8:; om. /
1 fplace) _ . .
18. (o) Signature of funeral diﬂqzn,‘ m;ag -Av:a. ' A Co. ; Whiteat ol L - Gpocity brpe -iﬂ:amohmm_m_
5) Address._.__. bl U - - . - : .
® J‘]L 30 (!318 sz ? W_/\ 23. ‘Signature, ,,.,,m.. A e & o (M. D. arotten
19. " . ) i i
@ (Date resoived localrexistrar) V4 # (Registrar's sigustars) i L Address....2._ AX- 2 . # __’._ Cf oo Diate signed’. / /e, %

(Liccased Embalmer’s Statcment on Roverss Side)

V4



Fas

R
-~y
N

V!

(\‘3
~
Y’
~

STATEMENT BY LICENSED EMBALMER

. -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Reg1stered Apprentice No

L
- .working under my peresiael supervision. W
. %o’npd M

Llcensed Embalmer No. 6(/ / Q,

¢ . . P.O. Addressg(? 193-2!—6) At ‘éx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.




