. 10.48

f

WRITE PLAINLY—USING UNFADXi‘TG BLACK INE—MAKE A PERMANENT RECORD

. _ THE DIVISION, OF HEALTH .OF MISSOURI G0
- STANDARD CERTIFICATE OF DEATH State File No »~
BIRTH NO. REG. DISY. NO. _—— * ™ _PFRIMARY REG. D1ST. NO. Registrar'a No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decessed lived. If instisutlon: reskisnce befors
a. COUNTY a. STATE MiSSOUPi b, COUNTY ad:misston).
\ b CITY (I outside corporate limits, write RURAL and give c. LENGTH OF || <. CITY Q. Is Fasidence within Lmiis of
TOWN St. Louls | JAVhsess .08 St. Louis K
d. Fﬁo%prﬂ’?_EOFm”w dral or Instivuticn, glve street sddress or losation) "snTnREss {1t rural, give location) g\ f
nanmution 1621 Enright Avenue 1,621 Enright Avenue My
3. NAME OF a. (First) b. (BMidale) ¢ (Last) 4. DATE (Monthy  (Day)  (Year)
DECEASED L om -
(Type or Prine) PAUL - THOMPSON l ‘oA Jan, 20,1956
5. SEX -6 COLOR OR RACE | 7. MiARFH,%g I\!E\nfERcDélSF!(glE“IiDI.‘r 8. DATE.OF BIRTH 9, AGE&::.;:- h:"mll?“.l;:l l£ ; R "M':'
Male Negro arrie > 10/13 / 1891 Bl | | ™

10a. USUAL OCCUPATION (Giiwe kind of woek
done during most of working iifs, sven if retited)

13a. FATHER'S NAME

Unknown

Unkng wvn

15 WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

{Exa Mae Tyo

17. INFORMANT 5 SIGNATURE OR NAME

10b. KIND OF Busmssn%g.r I&- 11 BIRTHPLACE {004y 1u4 State or Forsiga Country) / 12 cgbﬁr{'?pwun
all Cler U.8. Govt, Birmingham Alabams U.S.4.
130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

son

ADDRESS

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

*This does not mean
the mode of dying, such
af heart follure, asthenia,
ete. It means the dis-

1.
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) dating
the underlying cause last

g
t

),

. or unknown) | (If ci“ war of dates of servics)
WS o R - none Exa Mae Thompson, 4621 Enrlght Ave,
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuse per ISEASE OR CONDITION 0" . 4 l ONSET AND DEATH

DUE TO (c)

case, Injury, or complica-
tion which caused death.

L. OTHER SIGNIFICANT CONDITIONS

* Ognditions condributing to the death bul nol
related to the diseaae or condition equzing dealh.

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTO!
TION ' o O
- ! NO
21a. ACCIDENT {Spediy) 210, PLACEQF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., ete)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. |NJUR“I OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that 1 auended the deceased from

, o

, 19

FEA

, that I last saw the deceased

DATE REC'D BY LOCAL
REG.

3

JAN 23 .1956 .

harles J.

s Statement on Reverse Side)

Gates

ive on , and thai death occurred a m,, from the cauzes and on !hc date siated above.
NATURE of title) 23b. ADDRESS 23c. DATE SIGNED
A Aéléfézé/ a44L¢d;l/ /Foo (32224,44 /. R S5¢,
%lla. Bg&g\}'ﬂCREMk 24, DATE d 24c. NAME OF CEMETERY OR CREMATORY 24d. !.WATIOH (Oity, town, or county) {Btate)
émovya 1/?7/ﬁ6 |Grge :nwood Cemetery | sy, ILouis County, Mo.
RAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 81GMATURE " ADDRESS

hlu7 Finney Ave,




STATEMENT BY LICENSED EMBALMER
-¢ '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y M, OF By e et » Student Embalmer No.............

working under my perscnal supervision..

Student....uoeeerr o e igned il T I L AN L W AL L
Signature of Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ‘
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7¢ this body is not embalmed, fact should be so stated above.




