THE DIVISION OF HEALTH OF MISSOURI oo
Health, Hl.ﬂ] M AY 1 0 195'1 STANDARD CERTIFICATE OF DEATH

Walfare 3 1 8 1 ATE FILE NUMBER 4123
Public Registration Distriet No. cocoeceene Primary Registrotion District No, 003 Ragisw'nr's No A -B-NaV ¥
Service =
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ‘h.f‘ou
] a. COUNTY o STATE Miszsouri b. COUNTY admissian)
. 1395(2 b. CéTRY (¥ nunlﬁe corperata limits, give TOWNSHIP only) | Inside Limits <. C(!]-:;Y Inside Limits
) TOWN St. Louils Yestl NoO TOWN 3t, Louis YesO MNoD
c. I’:gls-il;l'rrq:lf‘E OF (If NOT inhospital, give location)jLangth of stay in 1b d. /ATREET {1f autside, give location) Raside on Farm
O/ wstitution 2041 Fugenia St. A anoress 2041 Fugenia St. YesO Nod
3 :lt or © Firat Middze & ‘Lent 4. DATE Month Day Yeer
CEASED oF
(T¥pe or print} Paul Thompson DEATH A 26 19 57
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR HF UNDER 24 HRS.
1 }_, MAR?ED O wever marnien [ ' PR il S S L b I Ly
Male Negro wiopweb (X © oworceo [ April 2, 1870
]102. USUAL OCCUPATION {Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Lghorer unemployed Mississippl Ush
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
unknown unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address
(¥ea, na. or unknown) | (If yrs, pise war or dates of service)
) no Cora Willisms = 2041 Bugenia

18. CAUSK QF DEZATH [Enfer only one cause per ine for (a ' (b) und (c) ] ERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g é: : Z ,‘ £ z ET ARD DEATH
IMMEDIATE CAUSE (@) Al g AL M |
Conditions, if any, DUE TO (b} W Ma—“

which gave risg to 7. = . A R R
above cauge (8D
stating the under-

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenor, ete, must use only standard nomenclature in item 8, No symptoms will be listed. All
fiseases in Part | must be casually related., Coroner cannet certify to o death due to notural couses.

z lping  cause lasl. OUE TQ (¢) —
[=} ' PART M. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL EMSEASE CONDITION GIVEN 1N PART 1(a} 19. WAS AUTOPS
= J'I / PERFORMED?
S . . 2 )< ves (1 wo.
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 1 of item 18}
ﬁ 0. (M |
2 | 2. TIME OF  Hour  MontA, Day, Year R -
'S INJURY 4a.m. - v . D
E p.m. ) .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 201 CITY. TOWH, OR LOCATION COUNTY STATE
WHILE AT 0 Mot WHILE .| farm, factory, sireet, office Sidg., ele.)
WORK AT WORK /) : I3
€l I attended the deceased !rnm? , to and last saw ::.’1 alive on .
Death occurred at 4/ /\ Ron tho date stated above; and to the best of my knowledge, [rom the causes stated.
R 816 2 e 22b. ADDRESS 22¢, OATE SIGNED
2 Y [ Foo | A 2757
[- ]
rE da. Burpl. REMHION\ 23b. DATE HAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cily, town, or county) (Slate) 4
5 (Specify R ‘
3 ﬁmova May 1, 1957 4/ Washington Park Cemetery t. Louis Coyn Mo
24 (PONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . AR'S SIGNATUR

Atkins Bros, 364/, Finney bve, MY 1 57 . )%



" STATEMENT, BY.LICENSED EMBALMER

- . . -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... e meaeaanae e et aiacceeaeeanan , Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Sfydmt Embalmer

- P. O. Address .. 2405 Marcus

- b P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constltutes grounds for, revocatlon of license),. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) ' -

II this bodv 15 not embalmed _fact should be so stated above. -

. . ) COE




