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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuvolly related.
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STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .8 3 I " Primary Registration District Nl 003

FILEI] FEB 25 1957

Regurrnr s No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whers deceassd fived.

I institution: Residenco before
admission)

. . STATE b, COUNTY
a. COUNTY a MO.
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR . . . OR
TOWN St, Louis Yests Nem toww  St, Louls YesU Nem

FULL NAME OF (lf NOT in hospital, givelocotion)|Length of stay in 1b

5“ NoTTUTioN. St. Louis City Hes

ital #1224

STREET

(If outside, give location)

‘7ADDRess 2526 S. 11th St.

Reside on Farm

Yesl NoD

3» ::a‘t;‘ :I:'D J Firat Middle La.st 4. D;;_rL Munth Dey Yeor
(Type or print) . ohn T. . Tho mpson DEATH dan 23 1957
5. SEX CJ 6. COLOR OR RACE 7. maries B NeveR MaRRIED L ]] B DATE OF BIRTH I At:.‘:‘l-.'r(.fn z;r;r)u ;::::ER ID\;E.AR 1r’:mosn 14 A5,
Male White wipoweo [ pivorcen [} 5/29/86 8 ' l S I

‘N 10e. USLUAL QCCUPATION (Give kind of work done

(Give Lork d 104, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired}

15, BIRTHPLACE (Ciry and atarte or country)

12, CITIZEN OF WHAT COUNTRY!

]

Laborer Alabamsa U,S.A,
; 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Thompson Clara ? -

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ver, na, or unknown) | (If wee. ¢ive war or daler of aervice)

No

16, SOCIAL SECURITY NO.

17. INFORMANT '

Bertie Lee Thompson 2526 S, 18th St

Addreas

18. CAUSE OF DEATH | Enler only one cause per line for (a), (b). and (£).] |3;£2¥A:Ngzggﬁz_r£:
PART |. DEATH WAS CAUSED BY: . ! S
IMMEDIATE CAUSE (a) MM ’Q M’\j\ \'go‘"*lw
Status leaticust
Conditiens, if any, DUE TO () L ; LAy L.‘_c,_ o
which gare risg to
‘above cause ;)- . . e J
sating the under- N -
x lying ceuse lagt. ) OUE TO (0) ‘o'- - q, :
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED 1O '(& TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. :&i 32;2;5\'
= M . . . S - . - . 7
] vesyf, no O
:‘—_' 20a. ACCIDENT SUICIDE ~HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rinture of injury in Part Tor-Part 11 of item 18.) - ts
o
el o O O /6 3%
i 20c. TIME OF Hour  Month, Day, Year
ha INJURY  a. .
a P.om. . . e ) .
a8 :
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or choul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE. farm, faclory, sreet, office bidg., etc.)
WORK AT WORK . .
17
21 arrendad rhu dacnaled fgorg /dd/ : f j%'m J-/23/57 and Jast saw ;' T alive on 1/23/5?
Death occuned at m on tho date stated above; and to the best of my knowledge. from the causss atated.
222 81 ] (Degree or thie i o 225, ADDRESS uifag'ﬁ 71 £0
Ay . M_CA.«A«.. W) | 1515 Lafayette .
23a. BURIAL o, 2. DATE 23c. NAME OF. CEMETERY OR CREMATORY ] 23d. LOCATION (City, town. or county) (State) f
EM cifyl
BU 1/28/57 St, Matthews . . [St., Louls - _  Neo.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, 26. RAR'S SIGNATURE .
Moydell Funeral Home 1926 Allen JAN 25 57 A
{Liconsed Embalmer’s Statement on Reverse Side) SL -
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£ STATEMENT BY LICENSED EMBALMER °
—Xnd . - .
. — g TEO O e

K

working under my personal supervision,! - ST

Student ... e . Signed ..
Signature of Student Embalmer. . . . . gnec o

e

sed-Embalmer No': %

_ ice ‘
. ) N S v S EER v P.O! Address/f?}g.%

'* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN H.ANDWRITING
to _comply with the above constitutes -grounds for revocation’of license),
if embalmed by a STUDENT he also shall sxgn in his OWN handwntmg

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




