THE DIVISION OF HEALTH QF MISS0UR|

Health, 8_031032
& Walfare STANDARD CERTIFICATEOFDEATH @ é ATé"ﬁ[E“NUMBE:?S?""""
Public [t i
 Sarvice LED AUG 2 8 1gaégishoﬁoq District No. oo 3.1.8 ————— Primary R'{gﬁ-‘i’“'“" Disfvi‘ct N°'--———-1-%q ----- R"g""“" 3 Ne. Noww o § -
O . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [ institution: Rujd.ﬂc}lgforg
‘ 3 . odmissi
. 300 a. COUNTY a STATEmSSouri b. COUNTY 3
1-57 b. cgrRY (If outside corparate limits, give TOWNSHIP only) [ tnside Limits c. chY Inside Limits
TOW St Louis Yos [ we [ Tom  St. Louis Yos [ Mo [}
<. Egl_;.’ NA#EOOF {If NOT in hospitsl, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
herotioHomer G. Phillips b KL g ADDRESS 5701 Vernon Avenue Yes (] No[]
/
3. ‘NTAME OF DE;’.‘EASED First Middle “'Lus: 4. DATE Month Day Year
ype or print [s]
Alberta Thompson ocatn 8 1l 58
5. SEX 6. COLOR OR RACE| 7. MARRlEDE],IEVER marrien[] 8. DATE OF BIRTH 9. AGE (tn years JFUNDER i YEARI IF UNDER 24 HRS.
- lagt birthday) [Momths | Da Hours Min,
Female Colored woowe[]'  oivorceod| 9-18-1902 55 16 [ 26 [
106, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEW OF WHAT COUNTRY?'
during most of working life, even if retired) INDUSTRY
Housgewife None Arkansas U3A

em 8. No symptoms will be listed.

13a. FATHER'S NAME

James Potter

135. MOTHER'S MAIDEN NAME

Mattie Williams

14. NAME OF HUSBAND OR WIFE

Willimm Thompson

¥

vafls.’ <" | Bu18-58 ..

3: NAME OF CEMETERV OR CREMATORY

Greenwood

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=R , or unk 1f yos, give war or d f servl . .
g { nlﬂoo or ul nqvm)l( yes, give war or dotes of service) ? Wllllam . Thompson 5701 vemon Avenue
o 18. CAUSE OF DEATH {Enter only one cause pgrjine for (u), (b), gnd (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSP'T AND DEATH
w IMMEDIATE CAUSE (a) ddw
= §
< b Conditians, if any, . DUE TO (b)
5 t w::eh gove rls; l;c } (
.6 al vYa Ccauge a), MM
4 tating th dure
¢ ok lying couse last. ) _DUE TO (c) 3 J/ A /
§ ~ 2 E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminat disease conditien given tn PART 1 (a) 9. ‘PVQEFA OEPSY
o
A H vestd wo L]
5 > % 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART [l of item 18.)
= = - W
I F o o 0O
558 <N5 20c. TIMEOF .How Month, Day, Yew
: 2 apo INJURY  aam.
=3 Lf* pim.
g f- g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.} . :
55 3 WORK AT WORK
BE 21. | attended the decsased from ond last saw M*7 olive an
% é Death occurred ot Wm on the date stoted above; ond to the bast of my knewledge, from the couses stated.
5 - NATURE 22b. ADDRESS 27c. DATE SGNED
-l
i3 % - < rvi W aF:- /4—
Z3a. aum JCPEMATION, | 23b. DaTE 33d. LOCATION (Ciry, town, or county) (State)

St. Louis County, Missouri

24- FUNERAL DIRECTOR

1lis Funeral Home, Inc. 2820 Stoddard

ADDRESS

AUe 1459

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmar's Statemant on Reverse Side)

ZQGIWATUZ . _.% ‘2
7 T



R
T

. STATEMENT BY LICENSED EMBALMER

H

1 hereby certify that the body whose name is recorded on:the reverse side of this certificate was embalmed

by me, or by ..oceiniiiiiiric S PO PPTPTPUPPPRPPTY ., Student Embalmer No. ...................

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
. to cornply with the above constitutes grounds for revocation of hcense) )
e If embalmed by a “STUDENT, he also shall sign in his'OWN handwntmg.» R

if this body is not embalmeéd, fact should be'so stated above,

[, . — ey e ot



