+S. No.300
ey, 10.48

NE

WRITE PLAINLY—USING UNFADING ﬂMCK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF

FLED JUN § 1959 STANDARD CERTIFICATE OF DEATH s,;, File N

18624

BIRTH NO. REG. DIST. NO._SJ&PRIIMY REC. DIST. NO.

2. USUAL RESIDENCE (Whars decstsed lived. I lostitution: residencs belon

1. PLACE OF DEATH

. COUNTY . STATE b. COUNTY Jmimion)
: ° Missouri *
b. CITY (If outctde corpurate limits, wtits RURAL and give e. LENGTH OF ¢. CITY (I outstde corporata limits, write RURAL and give township)
townsbip)| STAY (Io this place) CR ) §
TOWN  St. Louis Life TOWN gt Loui's =2 //
d. FE&LP?#;{.EO%F (1f not in heapital or Lnstitution, give street addrem or location) d. ADDRESS I rural, pive locstion) 0 -
iNsTITUTION Homer G Phillips Hospital | ) L2kl W Belle
3-DNE¢:%ESOEE T ». {First} b. (Middle) ¢. (Last) | 4, DA;E (Month) (Doy) (Year) +
(Twpeor Piney Charles Thompson DEATH 1952
5, SEX 7/"6. COLOR OR RACE | 7. m&%&% l[\l)lE\\ifgsc IESRRIED, 8. DATE OF BIRTH TS. I:\_GE (o yeaes] i ez 5 Dv:: T UkDEn u wI,
. s (Epacily) g ¥ o Hours | Min
Male:. Colored Single 2 \Yed 1,18 78 VO l l
102. ;Jggr?nl; Ei:t’s"ﬂlﬁf (Givekind o work: 10b. KIND OF BUSINESSD?ET IN- 1. BIRTHPLACE  (c;y) uad State or Farelsn Country? | 12, chl%Er; OF WHAT
Laborer None Missouri
itlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Thempson ' . Hattie Foster -1 _None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR fMEdinand SAPRESS

orunknown) | {If yos, wlve war or dates of service)
Tk nk Unknown Louise Thompson, Daughter,lL365 St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Wvﬁm
| Enter onty onecauseper | | DISEASE OR CONDITION NSET
Jimo for (&3, (b, and & | DVRECTLY LEADING 7O DEATH®(g) General ized Arterio Bc}erosis
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, f any, gieing DUE TO (b)
as heart faflure, asthenia, mrﬂ;ut; d’f‘: '}f,","fn cause agta) stating _
ete, It the dis- Ty . :
tue.l'ﬂ.fu?vz:wm;:um- DUE TO (g) Congest:.ve Heart Fallure Undet.
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
. " Condilions contribuling to the death bl ot
related to the disense or condition cauring death. Norne
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
ves X1 wo [
It 212. ACCIDENT (Bpecify) 215, PLACE OF INJUHY (e.g..inarabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtery, strest, offfce bdg.. #1a) )
HOMICIDE . ) . . .
21d. TIME (Momh) I.Du) T(Year) {(Hour) .Zla INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - . WHILEAT[=} NOT WHILE # 3 (/ /
INJURY .o - . WORK AT WORK

18 52 lo

>=13 19 52, that I last saiwo the deceased|

2.7 hercby ceruﬁgthiljl attendc e deceased from L-29=

/and that dgath oceurred at 2 1252 1., from the causes and on the dale stated above.

zaa{ SIGNATURE b_/ ; U(Deneeormle)

Z3b. ADDRESS

2601 N

23c. DATE SIGNED
Whittier St 5-13-52

. BURIAL, Cl blb DATE 24c. MWIE OF CEMETERY
N, REMOVAL oy

e
Dﬁiﬁngﬁhﬁ: R SIGHATU )’, 4

OR

Dl :czon' s E ADDRE $3




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —.

Student Embainer Re.

working under my persona! supervision.

Student sicnscasasensresesnstssannrannnenas s

Student Embalmer L { Embalmer No._ﬂ_fé_______ re st

P. O. Admfg_/gagaétddct/

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to couply with

dnaboummmm&lumdhm) . ..
l’fthubodyuuotembdmed.iaﬂdnddh‘nmdlbm R ' ‘ ' T .

.




