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HLED iAY 1-

- BIRTH NO.

1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 !BPRIMMY REG. DIST. NO. 1003

54880 File No.oovmarrsesrrmnsssemnes reserares

Registrar's No, 343&1

2. USUAL RESIDENCE (Whers decoased lived. If institutlon: residemos befors

18. CAUSE OF DEATH

. Enter only oneause per

Hne for (a}, (b), and (c)

“This does nol mean
the mode of dping, such

at heart fallure, asthenta, .

‘ete. Jt meons the dis-

caae, Injury, or compliea-,

tion which caused death,

1. DISEASE OR CONDITICN

a. COUNTY a. STATE Mimsouri b, COUNTY adnislon).
b, CITY (If cutnide corpurate limits, writsa RURAL and give . gT LEN[ETI: DEF C. CIOTF:' (If outaide corporate Limity, write RURAL and give townahip) -
townabip) [§ o8 / 7
Town Salnt Logis 56 cih TOWN Saint Louis . =2 .2 .
d. F#%PNAB::EO%F (I oot in hoapltal of institytion, give streot ldd.r- or location) -d.AsJDRF% (If rar!, give loestlon} . U
INSTITUTION Homer” G. Phillips Hospital .l 1422 N.Jefferpon Ave.:t
3. NAME OF o (Firsi) b. (Middle) T e (Last) . | 4DATE  (Manth) (Dey) (Yew)
(Typeor Printy  Kelth Thompson peath  April 9, 1952
5. SEX 6. COLOR OR RACE | 7. JvﬂlARRIEB. E%EC%R(ED. 8, DATE QOF BIRTH 9.:.55 (In w)nn IF UNDER | YEAR | & DNOER 1 mRs.
. olfy) . t birthday, Hours | Min
Male 2"‘\ Negro wf)y April 13, 1951 lﬁ.h’ 25 f
10a. USUAL OCCUPATION (Oivekind of work | '10b, KIND OF BUSINEﬁ OR IN- | *11. BIRTHPLACE (B:ate or forsign oountry) 12_ CITIZEN OF WHAT
dnmduﬂndewwﬂum-.mﬂrﬂrd) L BUSTRY a UNTRY?
ild P Saint Louis M;ssouri Dok
13a. FATHER'S NAME " [13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
i _unknown Doris Thompgson | none '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘r SIGNATURE OR NAME ADDRESS
(Y. po, or unkoown) | (If yem, kive war or dates of servics) NO.
mo . none Earnestine ill{gams 1422 N. Jefferson
MEDICAL CERTIFICATION INTERVAL

! é_‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 5 ALl Mz—w
ANTECEDENT causes ALReceo 2heac o :

Aortdd conditions, if any, glring DUE TO (b
rize {o the above cause (o) sating .
the underlying cause last.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condiifon causing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

. : . “yEs wo [J

21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.4..lnorabost | 2lc. {CITY, TOWN, OR TOWNSHIM (COUNTY) - {STATE)
SUICIDE ) bomme, farm, tastory, strest, offies bldg. ste)
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hoar) 21e. INJURY OCCURRED [ 21f. HOW DID INJLJRY OCCUR? - f
WHILE AT NOT WHILE t
INJURY WORK AT WORKX / / ’)(

2. I hereby oertify_rlha! I attended the deceased from . |
and tha! death oceurred at /2O

19 ,19___, that 1 last sow the deceazed

WRITE PLAL\.TLY—-USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

alive on 19 m., from the causes and on the date slated above.
IGNATUR] (Degres or title) | 236, ADDRESS . DATE SIGNED
e géﬁ&q‘faﬂ Cuirin v fp300 Clarl - oSa
2 BURIAL, CREMA- | 24b. DATEF | 24- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town.ntmtyi (Biste)
ST | 4/16/52 | mahialen‘.ﬁemetery Wellston Mis sour
DATE RECD BY LOCAL | R RAR'S St . F RECTOR' S 81GNATURE “ADDRESS
APR 11 1987 )ﬁd gﬁ et 1221 N. Grand

(Licensed Embalmer’s Stastement on Reverse Side}




w

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, or by
£,

. .. Student Embalmer Noweessasusocorasascsosvsnsss
working under my persona! supervision,

Signed...x

5‘9nad. ----- q..ns;;;;;-t- Em;;};-‘;.noc ----- " | Llceﬂaed Embalmet Nn héé
P. O. Addressiérz'g@l X

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) o ‘
" s

If this body is not embal.med. fact should be so stated above. B : ‘ -




