MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-030530
PEPARTMENT oF FU;LI:W::u::nTI::I:: :ow_gi-_':i_ lg_jnmlry Registration District No. lma._ltegmrar ‘s No. _.26_2_{__ STATE FILE NUMAER
HED AU T 1961

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. I-ISUAI. RESIDENCE (Where deceatad lived. If institution: Residence befors
8. COUNTY 8. STATE b, COUNTY admission)

M.,

b. CITY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ORr OR .
TOWN ST.IDUIS,HO romw ST, LOUIS Yes [J No [0
c. FULL NAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET {I{ cutside, give location} Redide on Farm

Watmution STWLOULS CITY HOSP, #le  [van wen | ™ 5335 VEXNON Yer O NoD
3. NAME OF DECEASED First . Middle Last 4. DATE Month Day
(reecrermt — TINA LOUISE THOMPSON- peam  JULY 9, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never MarriedA[] |B. DATE OF BIRTH | 9- AGE (iast birthday) [IF U'”LDE“ | YEAR [ iF UNDER 24 HR}
Widowed [J Diverced (O i ) Months | Days
NEGRO td

V5 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF wHATcoum\r

during most of working life, %‘! H retired) N 0 ST .:LOUID'.MO U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SAMMIy; LEE THOMPSON JEANKITE J. JA

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOCLAL SECLIBITY KO 17. INFORMANT Address

{Yes, no, or unknom(li que war or dates of servi ST.]—OUIE CIT'I HOS:' N ﬁl.

18. CAUSE QF DEATH (Enier only one cause per lima for {2), {b), and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED B / CQONSET AND DEATH
IMMECIATE CAUSE (] Wﬁ. — .éw_/ 4 ”y £ 'L. KL

DOCUMENT

Conditions, If any, DUE TO (b).
which gave rise o

above cause (a),
stating tha under- - 7 é 0 0
lying cause |ast. DUE TQ )

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related o the ferminal PART ill. If decesssd was female wa
dizeass condipien given in PART | [a) thars & pregnancy in last 90 days.

' (] Yﬂj rase, O l O Unkno:

19. WAS AUTOPSY | 20a. ACCIDENT 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFQRMED? 0 8] !
YES (B NO O

20c. THME OF Hour Monih, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (.9, in of ebout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bldg., et}
NOT WHILE AT WORK 3

21. | sttended the decessed from 7/6/‘6j to. 7/9/65 and las! saw E'e; slive o

Death occurred at. - 7 :05 A m on the date stated shove, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

72b. ADDRESS [22c. DATE SIGNED

22a SIGNATURE (Degrea ar title)
/ e S 1515 LAFAYELTE AVE 7/9 /63

a. BURIAL, CREMATION 23b, DATE ZyNAME QF CEMETERY OR CREMATORY 23d. LOCATION (ley, laum, or county) {Srate]

REMOVAL (Specify) 73— Anntomical Board Ct Louts,

Z24. FUNERAL DIRECTOR- DDRESS 25. DATE RECD. ‘BT LOCAL REG. 74. REG R'S SYEBNATU,
‘9’/0 )?7%—:44@51// jUL 25 1963 t%‘JM /7?

{Licenssd Embalmer's Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BANNON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by _ - Student Embslmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

[,

% 3 p.O. Address

. i -

. T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure 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 abave.

"




