THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . 0090
HLED SEP 4 STATE F—'ILE WU
1957 78
egistration District Ne.. 31 8 -Primary Registration District v Ragistrar's
4]
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If institwlion: Re!id-n;- belore
_ NTY a. STATE . . b. COUNTY, admission,
hF Baedil Missouri S¢. Louis
b. Cgl’::' {If sutside corporate limits, give TOWNSHIP only)| Inaide Limirs €. ngl’ inside Limits
town  St. Louis Yesd Nou tows  St, Louis . Yestl NoO
c. Fg%h?:ﬁ%gﬁ %f NT mhgspnugig'vc lacation)|Length of stay in 1b &?%ET {1f ourside, give location) Reside on Farm
45 wsTiTuTion osm%ﬁ 4 9-/7 4ooRess L6571 W, Easton YesO  NoO
3. NAME OF Firat Aiddle Last 4. m;c ‘.\E onth 1 i urS
DECEASKD A Q
(Twpe or print) Berry Thémpson /- ugust. 2 957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In geara | IF UNDER | YEAR |IF UNDER 24 HRS.
N MARRIED D NEVER MARRIE.DD - | 1ast birthday) [afomths | Dawe ‘l—”"" ! Min,
Male Negro winowo &) evoree )] .Oct, A5, 1878
-110a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ind atate or country) 12. CHIZEN OF WHAT COUNTRY?
) during most of working life, ecen if retired) : . .
2 Retired None Newton, Mississipp U. S. A,
= |13 FATHER'S NAME 4. MOTHER'S MAIDEN NAME
(%]
o
& JJoseph Thompson Unknown
w IS}; WAS ch‘E*ASED EVEI} IN' U, S. ARMEgﬂFORfCES? 16. SOCIAL SECURITY NO.|17. INFORMANT | Address
— {Yea, no, or untnown) IS per, give war or dater of service)
i no- o 4931026165 | Leona Walke 4571la W Easton. St.Louis
o 18. CAUSKE OF DEATH lEn!er only one cauze per line for (8), (b). and (c) ] Ig"l;g!gﬂ;_h‘g!ggﬁ_i:
= PART |. DEATH WAS CAUSED BY: - . 4 g 4 ,,
w IMMEDIATE CAUSE (a)'- —__ /4&&% T /z.
- .
- . : .
z Conditions, if any. | OUE TO (8) %“‘““' M%
o _tokich gare risg {o N : N . i .- DR T
2 i G v 2
@ stating the under- .
o z lyfing  couse laaf, DUE TO (¢) .
g 1o “PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{a)} it} ;::;Sn;g’:tg;?‘f
. = ?
s ¥ ] 60_07.0_.. - JyesO o BB
. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entler noture of injury in Part I or Pari M of item 18.) ~
- U & O (] a. :
< [*]
g 2 3 0c. TIME OF Hour  Month, Day, Year
a INJURY  “a.m. N - - Sl Loy
u : E_ . p om. . :
£ g 1 Z 204 nJuRY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or choul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- o . WHILE AT NOT WHILE ] farm, factory, street, office bidp., elc.)
Ea4 WORK AT WORK .
E 2
— 21. 7 attendad the d. d from ?-26—57 , to 8"21"5? and last saw h“ alive on —8 '21-57
% Death occurred at ¢ ﬁﬂa. m on the date stated above; and to the best of my knowloadge. from the causes stated.
o, 2g. SIGNATURE { Degree or ty ZZD ADBRESS 2Z2¢. DATE SIGNED
s 527—?2&)0@ 1615 Larayette -
-
5 23a. BURIAL, cuznh’non‘ 235. oyz’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or counly) (Seate)
1 REMOVAL ( cify . L .
3 Remova 8/22/57 Washington Park Berkley, Missouri

AL DR ADDRESS 25. DATE.RECD. BY AL 26, REGISTRAR'S SIGNATURE
f%’;ﬁ/mmzl N. Grand Blvf, ﬁus ?2w§c7m BY7W, énl;ﬁﬁ,g

{Liconsed Embalmer’'s Statament on Reverse Side) v o~
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-working' under my personal supervision..

Student....c.iiniiiiiii i it ctnannsenas i - 5 J
Signature of Student Embalmer . -

- ke = oa - ’ -
Licensed Embalmer No.%/

- L L - o L, ) P. O. Ad&;‘ejqa /O?ﬂ/}‘/

N . o - e W AARMMICDD LN .,

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

L.

! - c A




