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istration District No. o _________ A
AMENDED ﬂ'l-gEB—JHN—Q—tQ“i -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
fa a. COUNTY a. STATE MO - b. COUNTY admission)
w
% b. CITY {if outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. CoiTY Inside Limits
R
w TOWN ewn S{. Louls Yee O No (O
3 . y]
::J €. FUL;PNTAMEO%F {If NOT in hospital, give location) knside Limits d, sg)EEEETSS 1011 wa if cumde, give location) Reside on Farm
HOSPITAL ADDR
2?'; INSTITUTION BARNES HOSPITAL Yes [ No O Yes [0 Ne [J
In}
. NAME OF DECEASED First Middle Last 4. DATJE Month Day Year
{Type or print) . OF
MABLE MR THOMPSON DEATH  MAY 19 1961
5, SEX 6. COLOR OR RACE 7. Married E Never Married [J |8, DATE Of.BIRTH | 9. AGE (last birthdey) | IF UNDER.1 YEAR IF /NDER 24 HR
female Negro Widowed ] Divorced O May 1907 53 Months | Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work donas | 10b, KIND QF BUSINES5S OR INDUSTRY

dﬂ@ﬁ%’é’mfe life, even if retired)

13a. FATHER'S NAME

Willie Walker

1. BiRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Little Rock Ark U.Ss.

14, NAME OF RUSBAND CR WIFE
Eugene Thompson

13b. MOTHER'S MAIDEN NAME

Izetta Mackey

AMENDODMENTS ON THIS RECORD ARE A3 FOLLOWS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, M unknown)| (I# YgR give war or dates of service) Ger trude Dennis 1011 Wa 1ton
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
u z IMMEDIATE CAUSE () _ CEREB 2 DAYS
[} '
[»] -
Q
g & Conditions; if any, sue 7o oy BYPERTENSIVE CARDIOVASCULAR DISEASE 6 YEARS
G which gave rise t;:
= abo_ve cause (a),
= stating the under- 1%‘/-
lving cauvse last, DUE TO {¢) 9 X
z PART. 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 11I, If deceased was femalse was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
% PO Yes | gg me | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in PART | or PART Il of item 18B.)
[ PERFORMED? [m} a [m]
&) YES 5 NO O3
| Z0cTIME OF  Hool  Menih, Day, Year |
F INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factary, street, office bldg., ec.}
NOT WHILE AT WORK [J
(=]
$ 21. | attended the decessed from MAY lTI 1%«1 1o_m_l9’_l%l_and last saw ﬂ::, alive on_MAng_'_l%L_
oL
[a] Death woccurred &t 5: 15 A-M- m on the dale stated above, and to the best of my knowledge, from the causes stated.
|
8 8 22a. SIGNATURE {Degrea or titls) ZZBvﬁDDRESS 22¢c. DATE SIGNED
p e
z o M. D ES HOSPITAL 5/19/61
2 Z3a. BURIAL, CREMATION, y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} T {Srard) B
g 2 T |2 May 1961 |Washington Park Cem. | St. Louis Co. Mo/
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE N
e} > A
= »|Reliable Funeral Sys. 1389 N, Unidn MAY 22 1961| &, /.
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STATEMENT BY LICENSED EMBALMER
e IFTTL e DT TG, T R
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : Student Embalmer No.

working under my personal supervision

Student Signed %W/ ’@A-W
7

Signature of Student Embalmer
T
Licensed Embalmer No. 5 7 é ‘5—
-

vy . .‘,,”, SE LT Y P. O. Address/Mlyw

54 B T R S -: 1
Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER f:u 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 embalmed, fact should be so stated Sbove.” - -
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