MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENMT OF PUBLIC HEALTH AND WEL

0O NOT WRITE
ON THIS 5TUB

AMENDED

V5 300
Rev. 4/59

1

2 ,J A

TDATE AMENDED

USE BLACK INK
OR '
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.,

DOCUMENT

BY AFFIDAVIT OF

Registration District No. _____318____Jrrrrury Registration D-arru:lOQd_-.-_--__Rugufur s No, .

B63-030588
?‘458 STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decessed lived.
. state Mo, b. COUNTY

If ingtitution: Residence before
admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

rown St L¢uls, Mo,

Length of aray In 1b

30 days

c. CITY
OR
TOWN

Inside Limits

St, Louls ves 5§ No O

. FULL NAME OF {}f NOT In hopitel, give locstion)
HOSPITAL O i .
Sti Louis Chnronic

{rside Limita

Yau X No[J

. 9. STREET
ADDRESS

{}f outside, give location) Reside on Farm

2600 N, Garprison Ave|ven ngp

R
INSTITUTION
First

Samuel

3. MAME COF DECEASED
{Type or print)

Middle

Thompson

Last 4. DATE

OF
DEATH

Month Day

7 17

Year

1963

5. SEX &. COLOR QR RACE

Male | Negro

Widowed [

7. Married (X Never Married []

Divorced []

9. AGE [(last birthday)

85

IF UNDE® 1 YEAR
Monihs Days

IF UNDER 24 HR
Hours l Min.

8. DATE QF BIRTH

2-28-78

10a. USUAL QCCUPATION (Glve kind of work dene
during most of working lifs, even if retired)

Lanndry Man

Laundry

106, KIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE [Ciry and state or country)

Tennessee

12. CITIZEN OF WHAT COUNTRY

J. 5. A

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Melvinny

T14. NAME OF HUSBAND OR WIFE

Ida Bell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yen, no, or unknown) | (If yes, give war or dates of e

[o]

17. INFORMANT Address

Ida Bell Thompson 2620 N, Garrison

18. CAUSE QF DEATH [Enter only one causs per lina fot {a), (h), and (c)
PART |. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
ONSET AND DEATH

lda-‘t;/

Conditions, if any,

Conerad SRrombouca
werow (orebtal arlinicoschrzeas

which gave rire to
sbove couve [a),
atating the undes-

lying couse  dent. DUE TO ()}

3 yeqrs
N

23 2A

PART 1),

diseare cons-non wiven in PAE I_tn} : .

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted e the terminal

PART 111 1§ deceased was femaln wa
there a pregnancy in [ast 99 days,

] O Yes I J Ne I {0 Unknown|

19. WAS AUTOPSY |

20a. ACCIDENT  SUICIDE  HOMICIDE
PERFORMED a O O
. YES[] NO

[

20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of

njury in PART | or PART 11 of item 18.)

Hour
a.m.
p.m.

20c. TIME OF
INJURY

Maonth, Day, Year

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or
WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, street, office bidg., elc.)

about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

6- 1?-63

21, 1 attended the d

rn_7"17"'63

7=17-63

and last saw muiin on

2355 PLH

Death occurred ot

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

73, BURIAL, CREMATION, | Z3b. DATE
REMOVAi(Spﬂlfy)

Remova July 22, 1963

ﬁ% ADDRESS

o

Washi:

G— FAM(Deqrec or Eflo) 2 M D

23c. NAME OF CEMETERY OR CR

1221 N, G_rand Blwvd.

22c. DATE SIGNED

7-18-63

22b. ADDRESS

S600

Arsenal Street

JUL

MATORY

DATE RECD. BY LOCAL RE

23d. LOCATION (City, tawn, or county) (State}

1363

{Licensed Embalmar’s Statement on Reverws Side)




STATEMENT. BY -lICEﬂfED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sicie of this certificate was embalmed by me,

“or by : Student Embalmer No.
-

working under my perso.nai supervision. - W
Student Signed /WW g/

Signature of Student Embalmer
Licensed Embalmer No kr, y->

- . - P.O. AddressLJMMé%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocation of In:ense)

. If embalmed by a STUDENT, he .also shall sign‘in h|s OWN handwrllmg E L,

If this body is not embalmed fact should be so stated abave. : -




