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WRITE PLAINLY-—USING TINFADING' BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 9 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI9T, NO. 31 8 PRIMARY REG. DIST. N-]QQB_ Repisirar's No,uo... __1.1:—..%.5..‘

6819

Statr File Ne

i Ben Thompson ° -] Hattie

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived. - If institgtlon: residance before
a. COUNTY .STATE ... b. CO dniesion).
. ° Missouri UNTY e
b, CITY (I outclde corpuraie Limits, write RURAL snd give ¢, LENGTH OF &, CITY (If outelds oorporats limits, writs RTRAL wod glve towbship}
OR . townabip} | STAY tin thin place! . 9
TOWN  St. Louis, Mo. TOWN St. Louis =2//
d. FHOUS'P#AT.EQ%F (If Bot 1o bespital or instication. give strest address of [ooation) d. SggnEEESI;‘a {If ramd, give lcatdon) )
INSTITUTION. Homer ( Phillips Hospital r 1233 Cote Brilliante
3.DNEAchéE S%FD a. (First) b. (Mlddle} .8 (Lm) 4. DATE {Month) (Day} (Year)
(Typeor Print)  Bd Thompson DEATH  Jan. 30 1952
5. SEX 7/ "6. COLOR OR RACE | 7. xlAD%R[ED I‘EIJIEVER MARRIED 8. DATE OF BIRTH Q.LGE Un reen| 7 R | YIAR | O CRO . e,
y VURC (Bpacily) birthday, onths | Days | Hours | Min.
Male Colored %&3/ f?? 74 | l
10a. USUAL OCCUPATION (Givekind ef work- | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or forslgn poxutry! WHA
done daring most of w fite, even if nd::) ) DuSl‘Rél o ’ d 'Z'CSEP!TZE’\"?F T
= 2t /4
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, waue or

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SWRH'J

SIGNATURE R NMI

FOR
(Yum, noo, ot ynknown) | i or dates of service)
y, /3 WZ‘M 4 € L o
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATION |mﬁvnlligerm;:
| Enter anly enecameper | |- DISEASE OR CONDITION ONSET
1ime for (@), (o, 60 (@ | DPRECTLY LEADING TC DEATH® () Cerebral Thrombosis 23 days
“This does not mean | ANTECEDENT CAUSES
1he modz of dytng. such | Morbid conditiona, if any, giring DUE TO (b)
a8 beart foflure, axthenia, | rise to the cbeve cause (a) faling
de. It meems the dha. | the wmderiying eouse lost. < o :
case, bnjury, or complica- DUE TO (c) Generalized Arteriosclerosis Undet,.
tion which coused deth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
velated to the disease or condition causing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TiON
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e..Inoraboct | 2le. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (5TATE)
SUICIDE bome, farm, Iactory, strest. offios bldg..e0) ’
HOMICIDE -
21d. TIME (Monthy (Day) (Yew) (Houn | 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? S e o
OF e el .| WHILEAT—] NOTWHILE . .
TNJURY m- | “work AT WORK e 33 ZX. Y

2 1 hengy cer!z{ﬁ-tha! 1 aumded

¢ deceased from _k'L'__.._

2, and that death occurred at _1230p m., from the causes and on the date stated above.

1952 10 1=30 , 19.52  that I last sow the deceased

FERS ﬁ‘i%

‘gf Emn d SfNATUR v

) ;b W (] (Depesortite) | Z3b. ADDRESS 2. DATE SIGNED
% & ,(,(M M, D. 2601 N r St 2-1-52
%24a. BURTAL. cnam. 4. NAME OF GEMETERY OR - (Olsy, town, of county) (Btate)
TION, REM ‘ /6 n . @




Y B . . o

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 mcomccirimeees

................... . Student Embalmer MNo. .

working under my personal supervision,

Student siienrnnnconane Nesanenarsascasinese

Student Embalmer e A
Lo . C Licensed Embalmer No ﬁ.f . é r
. P. O. Addres ,zj W

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.}

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




