THE DIVISION OF HEALTH OF MISSOURI ’ 38963

FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH SH610 File Nooromms e
- BIRTH NO. REG. DIST. NO, __LB__ PRIMARY REG. DI5T. MOQQ_S. Ragistrar's No. 9596
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed Lved. If Institution: rekience befors
a. COUNTY ) a. STATE b. COUNTY adimmion}.
Missouri
b. CITY {If outoide corpursts lmits, write RURAL and give ) g_.rALENGll: ’EF c. ng {If outekle gorporsts Umits, write RURAL and give townahis*
township) cw)|
oW St. Louis, Mo. WPUYTEl 10w St. Louls 431,4
d. F#'GSLP#AT.EO%F (If oot in boapltal or institation. give street address or location) 'A?[?FEEES% . (If ruratl, give boestion)
INSTITUTION 51398 Wabada Ave., 6: -1 b Ave,
a-DNEACME OIB a. (First) b. (Middle) ¢, (Laat) 4. DS;I-:E (Muonth) -(D“.) (Year)
- {Twpe or Print} Lee Thompson oEATH  Qet. %1, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesr| o UNDER 1 YEAR | # im0 sos,
X 9‘ wi , 0 w_ny‘ Iast birthday) |Montha] Daye | Hours | Min.
Male Negro rris Feb. 9, 1908 07 b |

102, USUAL OCCUPATION (ahveiad et work | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giyy and State or Foreigs Country) / 12, CITIZEN OF WHAT

ICustodian City Probate GCti Stampley, Misslssippl: A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME |14, NAME OF HUSBAND OR WIFE
James Thompson - jArnette Wal - b
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, Do, o2 unkuown) | CIf yus, aive war or dates of sarviow) — 6 RO. . )
Yes. World War IT 1329-1Q-6L060 ' Wabads
18, CAUSE OF DEATH MEDICAL CERTIFI TIO T&um
.|t Enter only onscauseper | I DISEASE OR CONDITION
iz for (a), b3, and (©) DIRECTLY LEADING TO DEATH® () - . I
Tis docs not mean | ANTECEDENT CAUSES ‘ / 4 z Z: Zﬂ / /7 / e
the vaode of dying, such | Adorbld conditions, if any, gicing DUE TO (B} L
|l oo deertesture, cxthenta, | risz to the abose causc (o) stating ‘ . (/
de. It means the dis- | EB¢ HBderlying couse last. ' -
ca, injury, or complica- DUE TO (c)
tion which equzed death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eomtributing to the death dut not
relafed to the discare or amdl!hn cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST v PR 20, AUTOPSY?
. TION o 23 M
. , ves ) wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE homa, farm, lactory, strest, offics bldx.. et} . ] e .
HOMICIDE - * ' ‘
21d. TIME (Moath) {(Dey) (Tear) (Houn) | 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
' WHILE AT{ ] NOT WHILE
INJURY . WORK AT WORK : ' -
2. [ hereby. Eig that T auendcd‘the deceased from A , 19451, to M, 19&, that I last saw the deceased
alive on 19.ﬁi. and that death occurrgfl al _é_& m., from the causes and on the date slated above.
Zia. Sl 442:‘ {Degres or m.le)(‘ Z3b. ADDRESS ' 2. DATE SIGNED
——
4 %ﬁ—ﬁc 8457 Plare I~ 11315
24s. BURIAL, CREMA- | 24b. DATE ﬁa. NAME OF CEMEI'ERY OR CREMAT?RY 24d. LOCATION (OQity, tows, of m:y) / / (tate) ,
TION, REMOVAL (Spedity) {
Burisl ov- lQ‘-': effers -
DATE REC'D BY LOCAL "5 SIGNATURE évnzu DIBECTOR'S SLGNATURE ADD :ss
NOV 3 1955 4 a—»é JE: ;M

('unsedEmh-.I.m-SummntmRmS-&l



J0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by

— Y Studont Embalimer No.

working under my persona! supervision.

H tud!n L sevnsensunsannonsnsvossccanssssssne Simci—.g_‘z‘-...-b.efnéﬁ.m;ﬂm; P

Student Eabalmer .
Licensed Esabatmer No.. 2. aZ 2.

P0Addmsh7f%7%'4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'luu to comf
the above constitutes grounds {or revocation of license.)

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




