THE DIVISION OF HEALTH OF MISSCURI

Vi STANDARD CERTIFICATE OF DEATH == 2B —ﬁ'& 2061
Public - !
Service h[ Fn n CT R !gs"g{;gisnurim_ _Disiricr - SO 3 .1..8imory Regis!rution Dis"i;f Ne. _ 1003 l‘z_s_'____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:éden:o b.
. 300 a. COUNTY a. STATE Missouri b. COUNTY acmi $sig)
1-57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Inside Limits
’ TOWN St. Louis Yes L] Ne ] TOWN ,ejé-ucd Yos ] No [
<. FBLL NAME OF {1f NOT in hospital, give location} | Lengrh of stay in 1b d. STRDEEEEES (/f outside, give logation) Reside on Farm
HOSPITAL .
2 7INSTITUTION Homer G, Phillips IXﬁA 419 S, Leffingwell | Yes[ he[]
LS
3. /NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Sam Thompson DEATH 8 28 58
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' i’-".ﬂ:;'.;i ::'r'{ﬂEQ ;::AR I:x:DER z:ﬁr:ns.
; Male 2| Negro wooweog] 2 oworceo[J| 3=3-1879 74
z 10c. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate &r couniry) 12, CITIZEN OF WHAT COUNTRY?
= duting most of working lite, evan if ratiped) INDUSTRY a
: LAY I Y W Ala, / USA
- 13a. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
. Joe Thompsen /)/
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY ND.| 17. INFORMANT Address
Yo, no, wni (1 ve wor gy d f servi g .
{Yex nr:/uru :/n(n)l(f,}u# n;g-' ar ates of service) uykﬂa WA/ . ’R.R.L. 2601 Whlttier S,t.
18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / P ONSET AND DEATH
IMMEDIATE CAUSE {a) rlac . B A . undet,

Conditions, if any,

DUE TO (b)
which gave rise to }

DUE TO (c) ‘717J %

above couse (a),
stating the wunder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cz) lying couss fast.
) - PART | THER SIGNIFICANT NDITIONS CONTRIBUTING/TO DEATH but not reloted 10 the terminal diseass condition given in PART | () 19. WAS AUTOPSY
: By g ' PERFORMED? )
= ry YES[] NO[R
L HE AccméNg SUICIDE HOMICIDE! | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= W
|3 v O O O
: 9z
v Y| 20c. TIME OF Hour Month, Day, Year
2 o INJURY  o.m.
‘g H p.m.
E 20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
- WHILE ATD NOT \\"HH_E ] farm, factory, street, office bldg., etc.)
S WORK
E 2). | attended the deceased from 8-26-58 , to 8-2 =28 and last 'suwxl;ﬁl alive on 8-28-58
H Death occurred ot 10315 A m ¢n the dote stated obave; and to the best of my knowledge, from the causes stored.
§ 220. SIGNATUR (Degrea or title) O 22b. ADDRESS 22c. PATE SIGNED
o -
k- ,/ , M.D.| 2601 Whittier Street 8-30-58
. BBIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or esunty) (Stote}

REMOVAL {Sowcify) ? Jﬂ _J'? Amtomtcal Board

“REWYsEA=Kker Mortuary S&¥ice » SEP2 re

on Revarss Side)

St Louls 10, Mo, B




"%

STATEMENT BY LICENSED EMBALMER

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

TR V=T - , Student Embalmer No. ...........cc.oee,
working under my personal supervision.
(L TTY: 1= 1 PP PRPPPTON SIENEA ..o ieveriivreerersin e srrarr e s e
Signature of Student Embalmer
Licensed Embalmer No............oceeiei

P. O, Address .......ccccovvvmeeriiiiiinne:

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

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 embatmed, fact should be so stated above. :




