_Elégg JUN 231951  THE DIVISION OF HEALTH OF MISSOURI , S 21690

0. 300G,
vo.of W enod 91383 - - STANDARD CERTIFICATE OF DEATH State File No.. o
BLRTH MO. ! REG. DIST. NO. o3 /] . PRIMARY REG. DIST. NO. _.401 4 Registrar's No....oR.. ,i{-;[ S
0/0 1. PLACE OF DEATH Z. USUIAL RESIDENCE (Where decessed lived. If loatitution: residenoe befors
a. COUNTY \ a. STATE b. COUNTY adbsisnt.
ST, LOUIS &ISSOURI
() b. CITY (X outolde corpurate lmite. write RURAL and give ¢ LENGTH OF || ¢ CITY (I cutalde sarparate Umits, write BURAL and give township)
R townabip)[ STAY (in this place) OR f
a TOWN 8 HRS. W _ST. LOUIS =22/
g d. FULL T.IJ_QMLE OF (1! not in boapital or jnstitation, gire atreet addrem or Jocation) DDRE% {H rum), give location) / -~
S INSTITOTION VETERANS ATMINISTRATION |A 2625 2625 LAVTON
g = NAME OF ™ Firs) b. (Mlddle) e (Las) . |4 Dg-'!_t (Moatt)  (Dag) . (You
& || (Tweorpiwy  CHARIIR JAMISON s JUME 3 1951
é 5. SEX 7/ 6. COLOR OR RACE | 7. MAU%%EB I‘le‘\{gR MARRIED, 8. DATE OF BIRTH . 9. AGE (s ,.,.t- a:o;w&n t VAR | o paoEm u
A RCED (gpasity) Dan | Houn ) Min:
g | e NEGRO MARRTED /" | 10<]15-05 55 | |
. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or forelen ooutry) P 12, CITIZEN OF WHAT
5_ domdminlmmd'wuuouiﬁnﬂuﬁud) ' DUSTRY / COUNTRY?
& RATTROAD IAB CONWAY, ARKANSAS
< ilaa.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. HENRY JAMTSON ETTA THOMPS
= 15. WAS DECEASED EVER IN U.S5,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yes. o, orunknown) | {If yes, sbve war or dates of sarvies) - NO. )
< - ! UNKNOWN VA HOSPITAL RECORDS ~JEFFERSON BRKS, MO,
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ingssghm
i || Enteroniyonscauseper | 1. DISEASE OR CONDITION
E Hiae for (a), (b), ead () DIRECTLY LEADING TO DEATH® 5y CARCINOMA OF ESOPHAGUS _2_Y_RS._
i o This does mot mean | ANTECEDENT CAUSES
' the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 || as heart ature, asthenta, | -Tise to the abose cause (a) siaténg )
) e, It means the dis the underlying cause last.
o eare, infury, or compli . DUE TO (o) 7
P tion tohich caured death. | 11, OTHER SIGNIFICANT CONDITIONS
[ Comditions contributing to the death byt not
a related to the dizense or condition causing death.
[ -1%a. DATE OF OP.FI%FN 19b. MAJOR FINDINGS OF OPERATION ) ’ go 20. AUTOPSY?
2 ||_11-3-50 CARCINOMA OF ESOPHAGUS _ 150 ves X w0 [J
o /2= AccIDENT (Boacity) 21b. PLACEOF INJURY (o, bnorabout | 216, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
h SUICIDE bome, farm, factory, atreet, ofioe bldy., wio)
5 HOMICIDE
. g 21d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE,
J. INJURY 1173 =™ | “woRK AT WORK
2 2.1 he'reby cer!qu tha&/aiiended the deceased from 6-2 1981 10 63 | 19 5, BREKEIEKENE
o - XD OO AL ¥ gnd iwhm&m., from the causes and on the date stated above. ]
o  Z¢ or titlo) | 23b. ADDRESS 3. DATE SIGNED
: . {14 N 6-3-51
E Za. 5 R . Cf } . OF CEMETERY OR CREMATORY 24d. LOCATJON (Oity, town,orcounty) (Btate)
" ’ g }’LW Cemre- Qe L«w It Imo
i DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE FAL 25 FUNERAL Dirs2gOn’ s)sfeuature ‘ADDRESS)
M’M 24 L Qi 7
® (Licensed Embalmer’s Ststement on Reverse Side



- » = -L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byueeeeceeecmne.
.............................. Student Eabalmer No. e

working under my personal supervision.

Sowmi®_ A, Leaakea

SLUDENTt vevoncecarasnsenns fhetresenvsesanan Signed....,
Student Embalmar :"j
Licensed Embalmer No. "/é ? ..............................

P. 0. Addresd(. 7R 3 L u&urrs

" Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply wil
the above constitutes orounds for-revocation of llcen.se.)

If this body is not embalmed, fact should be so stated above.




