THE DIVISION OF HEALTH OF MISSOUR|

.300 ) ; "~ !
ALED MAY 25 STANDARD CERTIFICATE OF DEATH site pie vo A2 08
BIRTH HO. 1956 REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. le 03 Rcos‘:frar‘m’ﬂﬂa—mz-—
” 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd Lived. If inatitution: residence bufpre
COUNTY A mingion)
g St—houis. , = STAE yissourd b COUNTY . i,
b. CITY" mmmhllmh write RURAL snd give ¢, LENGTH OF c..CITY . d I Betidents within Linatts of
OR townghip)| STAY (in whis plaes) oR R a sty towa?
a TOWN St. Louis TOWN 51, Louis C REYTRD o
d. FULL NAME OF or STREET
o TAL OR (1! ot in bespital or institution. give strect sddress or locating) .- i (I rural, give loaation) )’,r D_
E INSTITUTION. D, 0, A, City Hospital No. II ﬁ 4365 a, Fvans i
3. NAME OF a. (First) b (Mlddle). ;1 - & (Last) Ta.-oATE
BECEASED g - o April 30. 19%
[a (Type o Print) William S, Thompson DEATH pr
= 5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| w toen 1 vExx | o OnoEN Mm%
< P | WIDQRED. DIVORCED st birthday) | Montha| Days | Bowrs | Min.
Aa1é s Negro arried : 51 .2 114 I
g 10a. USUAL OCCUPATION  (bvekind ot ek | 105, KIND OF BUSINESS OR IN. | 11. BIRTH (City wad Stnte or Foreign Comstry) £ | 12 ogunhzsr;?l:m'r
B laharer Mo. Pae. R. R. Arkansas ) U,S-A,
< nISa. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND'OR PIFE -~
Unknown .. . ) - Inknqun . Dorothy Thompgon .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY | I7. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Y. 20, or wninown) ﬂlr-.dnmwlht-d-vln) NO.
no none Dorothy Thompson 43653 Evans

18. CAUSE OF DEATH ' ME CERTIFICATION a TERvAL ECTwE
Enter only cnscaus per | |- DISEASE OR CORDITION - - OMSET
- P |  DIRECTLY LEADING TO DEATH® (4) DR O Ao PN M&JA—‘M

lins for (a), (b), and (c} -
“Tais docs oot mueon | ANTECEDENT CAUSES /M‘-@M )
N - 4 P .

the mode of dging, such | Mortid conditions, if any, gising DUE TO (b)
&3 heart follure, asthenia, | rise to the above coure (o) stating i M
de. I means the diy- | (B¢ wmdeiying amnac lost. ] o . N
ease, injury, or complica- DUE TO (¢) - .
tion which cawsed death. II OTHER SIGNIFICANT CONDITIONS . ]
e Etst o comds i aesing desth. .

-

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 2. AUTOPSYT
TION 4}0 ! '
B wll w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, lnorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, factory, sireet, offios bldg . eeo.) *
HOMICIDE .
- 214. TIME (Mosth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. mm.nr MOT WHILE
INJURY : m. AT WORK -

nfwmmgywzmaumwfrm_mgf_m , 19____, that I'last saio the deceased
(" alipe op”’ 19___, and that death_pecyryed , from the causes and on the date stated abm
tma)q 23b. ADDRESS

= | Ol r] -J fC
24b. DATE 24c. E OF CEMETERY QR CREMATORY 24d. LOCATION (dity. town, or county) (Stats)

AR '
ra May 7, 19561 Greenwoad C

DATE REC'D BY LOCAL | REG SIG . DIRECY S1SMATUR ‘ ADDRESS -
MaY 3 85| ) e éﬂ.fg fi 122/ NCreud,

WTE PLAINLY—USING UNFADiNG BLACK INK—MAEE

e T O A (licensed ] cn
L4 4'@‘ Embalmet’s Ststerment Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was em}

by me, or by .......o..- e eeemaaanmmareefeimasmeceee-sasmsrerercessirssmsratesseassenis PO . Studeﬁt Embalmer No....q.-.--

working under my personal supervision..

Student..ocevrecamaararienaaaacsurescasezsamaanasann
: Si gnature of Student’ Embalwer

Licensed Embalmer No.. /.. ,7

P. O. Address pwﬂéz

R Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (¥
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.

’
~ - A




