lealth,
Welfare
rublic
Service

300 o
1-56

wocior, coroner, aic. MUsr use oniy standara nomanciature in item 8. No symptoms will be listed. All
diseases in Port | must be cosuvally related. Coroner connot certify to o death due to noturol causes.
* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tl B VISP WIY W I

FLED DEC 18 1958

STANDARD CERTIFICATE OF DEATH

e F17 W1 MiJdJTW IV

219w le 3

STATE F]LE NU

OO - § | - OSSN o 1o &= DRSS 11%:1) -3

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where ducaosed livad. If institution: Residence bafore
a. COUNTY a. STATE MiSSOUri b. COUNTY admission)
b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR . OR s
TOWN St. Louis YosO NoD TOWN St LOU1B YesQ NoOl
€. figls-l!’-l{":l’:‘% OF {If NOT inhospital, givelocation)|Length of stay in 1b - TRET 3814 Mag[fq”%%.' give lacation) Reside on Farm
msTiTution Homer G. Phillips 4 // ADBRESS 1 YesO Mo
3 :::t'A oF First Middle Last 4. DATE Month Day Yeor
OF
(Type or pvint) William ) Thompson DEATH 11 15 56
5. SEX |6 COLOR OR RACE 7. mardiED ﬁ NEVER MARRIED [ ]] & DATE OF BIRTH 9. AGE {In years | [F UNDER | YEAR [IF UNDER 24 HRS,
) ; Iast birthday) [Afontha | Days | Hours I Min.
Male Negro wicowen [ owvoreen ) Appr, 77,1861 95
-] 10a. USUAL OCCUPATION (Gice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even If retired) : .- a / -
Ni1l Nona Butler, K Alabsms Usa

13. FATHER'S NAME

Bill Thompson

14. MOTHER'S MAJDEN NAME
Georgia Ann Pesrson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fea, no. or unknownl | (If yes. give wor or daies of mrvics)

16. SOCIAL SECURITY WO

17. INFORMANT Address

G,§sde Grenberry 4202 Pynney

Yes Sp A. Wer 495-12-8479D Csrrie Taompson 5814 Maffitt
18. CAUSE OF DEATH [Enter only one éause per line for (8), (b). end (¢).] INTERVAL BETWEEN
A TH W H > > 1 ONSET, AND DEATH
A N aMeoure cavar @ __Arteriosclerotic Heart Disease undet.
Condil i
S tione. ?u;"' DUE To (b)
g A e ' '
z Irin: ’ cause fast. DUE TO {¢) 17[2’? 0 -
E PART {1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 19, ;ﬁ%ﬁggv
3 Cardiac Insufficiency - Cerebral Thrombosis ves[J wo ¥
& I'200. accipent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part 1 of 1em 18.)
i 0 0 0
s 20c. TIME OF Hour Month, Doy, Year
INJURY a. .
E P.-m. |
X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or choul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc,)
WORK AT WORK
2. I attended the deceased from 10-16-56 , to [1-15-56" and last saw ’ﬁf‘ afive on 11-16-56
Death occurred at 1:00 P m on the date stated abovs; and to the best of my knowledge, from the causes stated.
240. SIGHATURE ( Degree or titic) X 9 22b. ADDRESS 22¢. DATE SIGNED
Y 7///._,{2[,0 , 2601 Whittier Street 11-16-56
2%a. ::unul. cu:.nn% ATE ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State)
EMOV. et
b 11/19/56 Oskdale Cemstery St. Louis Co. Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. AEGISTRAR'S SIGNATU

»/./

GV 171958




STATEMENT BY LICENSED EMBALMER

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

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

DY INE, OF BY ottt i ittt taiaeaaetieanaaeaaa e

working under my personal supervision..

Student ....iivereeyiiie i
Signature of Student Exbalmer

Licensed Embalmer No. W

- S P. O. Addres# ...............

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.

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

-




