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WRITE P:LAINLY—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILEL APR 2 11954

REG. D

THE DIVISION OF HeALTR UF MISoUURI
STANDARD CERTIFICATE OF DEATH

State File

1003

PRIMARY REG. DIST. NO.

.. B1B

Kegistrar's No

No...

14186

mtaedirrinen

2945

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lved. If lastitutlon: resldence before
a. COUNTY a. STATE Missouri b. COUNTY adinision).
. b, CITY (I outside eorpurate limit, writsa RURAL and give ¢. LENGTH OF ¢. CITY d. I3 Resldence within Umita of
. STaY OR - ’
towv  St. Louis, Mo. - ™8 9R8%K Mo, 1N  Missouri R Ty Ky
= =
d. FULL NAME OF (1f not in hospital ar institution, give strect sddress or locailon} o STREET (If ryral, give Ioeation) ’ j
HOSPITAL OR DDRESS
stitution St. Louis Chronic Hospital, ") 5800 Arsenal Street, > 0
3, DNEAC E S%FD a. (First) b, (Mlddie) ¢. (Last) a, D(A)TE (Month)  (Day)  (Yes)
{ Type or Print) Frank A. Tompaw DEATH April 1, 54
5. SEX O 6. COLOR OR RACE | 7. MARRIE% IEI"EVEECHEBREIES!./ 8. DATE OF BIRTH 9.:G§bgza:-y?n LI; up:;.q IDmn & UNDER 2 Hm3.
1]

Male White FRLBYTCED StV e o gy | | e | M
lﬂ:‘.ml.lg.l;lr.:\nl; SE(;.‘:J::ATL(:I‘Q“(I(:&:::E;!Mwm; 10b. KIND OF i?usmassn%g.r N 1. BIRTHPLACE ¢\ 104 Staca P — a |ztgm%§;?pwm1—
Frelght Handler Retired Cape Co. Missouri Oehs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. name oF XESEXNG OR wiFE
Daniel Tompaw A Letitia Grace
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'C}’ 17, INFORMANT'S SI{GNATURE OR NAME ADDRESS
(You. known) | (f yes, gl dates of servies) X .
=R e | v maron e ofaery Grace Tompaw,4314 W. Pine, St.Louis, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgmﬂ
| Enter only onecauseper | ), DISEASE OR CONDITION Generalized Arteriosclerosis,
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'( 3 - 2
*This docs not mean | ANTECEDENT CAUSES with cerebro Vascular Damage
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B) - b4
as heari fallure, asthendn, | 7ise ¢o the nbove cause (e ) stating “
de. It meons the dis. the underlying cause last. } . .
case, {nfury, or complica- DUE TO () Gaﬂmc_ﬂﬂmgnrhagﬂ_—._.__
fion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS o
" Conditiona contribuiing to the death but not o
related to the diseqre or condition causing death.
{8a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION -
ves [] wo (B
2ta, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUN (STATE)
SUICIDE bama, farm, faotory, street, offics bidy., o10.)
HOMICIDE 4
214, TIME {Month) (Day} {(Year) <{(Houn 2la. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from Sept. 2]—-, 19 48 o _A._pr_j‘l_l_’_, 1954 that I last saw the deceased
alive on _March , 19__Shand that death oceurred at 2380 fo.Msom the causes and on the dote stated above.
. SIGNA RE . ‘ x {Degrea or titlgb 23b. ADDRESS 23c. DATE SIGNED
FSM W ' ~ 5800 Arsenal Street. L/1/54

%All(') B!I{ERMI'&'I'. CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
(Bpeciiy) . . . . o
Hemove Hontgomery City, Montgomery Ciby, Missouri

DATE REC'D BY LOCAL

APR 1 1954

43— 1954

ADDRES3




13 v «
~ ~

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........

BY e, OF DY oottt irarererrerra st se o mrene e e st e beeerann

working under my personal supervision..

Student ...-coiceieeiimaiaimannerarremaccaaesaanaaaas
Signeture of Student Embalmer

. e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




