Mo, 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

L]

THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certi {%

. aliveon __10=29- 1959

, and thal death occurred ol

FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH . SHa1e File Novoomomomrrm e
'BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. OIST. No.wo Registrar's N&' ... 95;1;5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If lostitylion: residence before
a. COUNTY a. STATE Mis souri b. COUNTY sdimimion).
b. CITY (I outelde raty limits, write RURAL and giv . LENGTH OF || e. CITY . T
sulde e sk, e RUAL s £ o oel] O _ “rgpen
TOWN St. Louis YI'S e TOWN St. Louis =g Qg
d, T%PT'T"‘AHE.EOORF {If not in boepital or i : r::" streot add 1.:r | 3 sr[?REEE;S {1 rural, give location) ;’ 7 D
INSTITOTION _Homer G. Phillips Hospital | // 1016 Eureka Place
S.I:I;JE%I\:_:IE s?zlij a. (First) _ b. (Middle) c. (Last) | 4 DATE (Month) (Day) (Yean)
(Typeor Pimt)  Gentle Thompson DEATH 10 29 55
5. SEX 9/ .6. COLOR OR RACE | 7 MAR%]EB g'l-‘VEECIESRRIED} 8. DATE OF BIRTH 9, AGEh(‘Lu syears| IF UNDER 1 TEAR . ¥ UNDER u HES.
' {8pecify) t onthu | Days | Hours | Min.
Male 7 | Negro WidBved . Unk. 1900 [ |
10a. USUAL QCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during wwtu!-orkimu!o.o:anumh‘do vr) DUSTRY (City aad Stute ¢r Foreign c"""’"’/ | 2, CI.’;H"'IZ'E"}OFWHAT
— Janitor Fh1113 bhlHesp. Deytoen, Alabama I Ts Se
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
James Thompsen Henrletta 1 orgla Thompaen
E. WAS DECEASE:J E\(.';%R INlU.S. AﬂMdI‘ED F?RC%‘S': 16, SOCIAL SECUR“'J 17. INFORMANT'S SIGNATURE OR NAME- ADDRESS
-, no, nown, ¥ob, KIVa WAr Or tes of gervice. . -
ot - Henrletta Taylor 1023 Eureks Pl,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg\rlhn W
|| Enter anly onecnumper | 1. DISEASE OR CONDITION _ DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TODEATHsy Cerebral Thrombosis, Undt .
*Thie does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giing DUE TO (b)
o heart fallure, asthentn, | rise {0 the above caure (a) stating
ete. It means the dis. the undcr!vmg caute last.
ease, infury, or i, . DUE TO (c)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ‘33 1+ A
related Lo the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
TION . e " :
YES D NO E
21a, ACCIDENT '\ (Bpecity) ' B, 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % | bore.farm. fustary, sireet, ofSce blda.. atc.) .
HOMICIDE -
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
OF WHILE AT ] KOT WHILE
INJURY m. WORK AT WORK
that I atlended the deceased from __1._0_'._20;._, mii, to _LML, 1955_, that I last saw the deceased

1., from the causes and on the dale stated above.

REG,

NOY 1 195k
- I

?SI’RAR‘S SIGHATUR
b e

2. SI1G URE ' . (Degroe or m:e)g 23b. ADDRESS 23c. DATE SIGNED
(‘? @ 2, M M.D 2601 N. Whittier Strest. 10-31-55
24a. BURTAL, CREMA— 24b. DATE 424z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State) .
TIO| REMOVA!.(

ham 11/4/55 gresnwocd Cemetery St. Louls County, Mo.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

|  Charles J., Gates 4107 Finney
(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

this certificate was emt

I hereby certify that the body whose name is recorded on the reverse sideg

Student ... caiaiiaccaararanans i V. [ S .

/ Signature of Student Embalmer Seth / -
icgdnsed Embalmer No, .=

P. O. Address 4107 Floney

~ 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 2 STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




