THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __mPRIHMY REG. DIST. lo.‘l_()i)_‘i Rtgulrur:Nn

Sme File No

31991

8176

!
L

g 3
¢ (st - I3 PLACE OF DEATH 2. USUAL. RESIDENCE (Where decensed lived, If lostitution: residence befors
R . a. COUNTY a. STATE b. COUNTY sdziveion).
e Missouri
‘. . b CITY lnnnmd-wmmuum!u write RURAL and give ¢, LENGTH OF ¢. CITY (I outside sorporats limits, write RURAL aud gve township) P
P+ _oR townabizd | STAY (in tbia place) OR 2027
Town  St. Louis L yrs TOWN St. Louis o
a d. FULL NAME OF (If not in hospltal of § jon, give streot address or lostion) d. STREET (If rural, give iocation) Ld
o HOSPITAL OR ADDRESS
o INSTITUTION mer G Philld 6j65 South West St
= NAME OF — . (Fimb) b. (Middle) & (Last) 2 DATE  (Momth)  (Dey)  (Yen)
o (Typeor Pint) _ Tommy Thompson DEATH _ Sept., _1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| ¥ MR | YEAR | O GaoER m i,
g = WIDOWED, DIVORCED (8pesity) : e iatbn| Darm | Howm | ‘e
108. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreise country} 12_CITIZEN OF WHAT
done during most of workdng life, wven If retined) DUSTRY COUNTRY?
. B |[(—TXaborer None Arkansas L USA
< “lsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
. Levi Thompson | Flizabetl )
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘e, B0, or unknown e, give war or dates of service) .
E Unknown Unknown - Un Elizabeth Rhodes, 2601 N Whittier St
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION j Iggg‘vln‘l.mfr.ﬁ
] 1. DISEASE OR CONDITION R
2 [ ttne to oy, (o et | DIRECTLY LEADING TO SEATH® Myocardial Infaretion 3 mos.
% o This dots mot mean | ANTECEDENT CAUSES
O || 1ac mods of drtng, euch | Morbid conditions, if any, gising DUE TO (B) Coronary Heart Diseass Undet.
j s heari fallure, asthenta, | 7ise to the above couse (o) sating i
B || . It means the da- | e underlying coute last. .
|l cae,tasurs, o complica- DuETO @ Arteriosclerotic Heart Disease
% || tion whlcr eoused death. | U1 OTHER SIGNIFICANT CONDITIONS .
] Conditions contributing (o the death but not
2 related to the disease or condition cousing death.
t« || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4 TION . . D B
= . ¥es xo
o || 2e- AccipEnT (Bpacity) 216. PLACE OF INJURY (s.8.. Inceabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, [aotory, street, oiee bidg. et0.) .
& HOMICIDE i
g 21d. TIME (Month) (Dwy) (Tews} ‘(Hou) | 21e. [NJURY OCCURRED | 28. HOW DID INSURY OCCUR? W D ‘
- WHILEAT NOT WHILE
J‘ INJURY w- | WoRK AT WORK
E 22. 1 hereby certif; th I atlended ¢ deceased from _0=15 19 S1to_ 9=6 1o S)that I fust saw the deceased
alivg on 1 and that death occurred at _2% m., from the causes and on the date staled above,
E %ﬁN?RE (Degroe or title) | Z3b. ADDRESS - Z3c. DATE SIGNED
. - . (4 /‘(,(MW/ M. D. 2601 N Whittier St 9-11-51
E 24n. BUR CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, R AL (Bpeelty) {
; 2 SEP 151951 __Anatomical Bonrd :
DATE RECD BY LOCAL 'S SIGNATURE 92—5- (FHpeRas, 0 ai?waﬁutfry“@;ervtce RoORLSS
§C£; § Jg:jf 2104 Lisnchester Ave.

- o T~

(Licensed Embalmer’s Statemment on Reverse Side)




'STATI:-'ZM!:;NT BY LICENSED EMBALMER

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

it
Studant Embalmer No.

me, Or By e

working under my personal supervision.

StuUdent cisavenarase Cheesessarecsssarraannn Signed
’ Student Embaimer . ]

i Licensed Embalmer No

P. O. Address

- Note:’ -~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}

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

. {Failure to comply wi




