THE D1YISION OF HEALTH OF MISSOURI

4¢ 78I

ypt. Health, 057
8 Wallors FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH 52757 T FIE S0 6
. 5. Public
ulﬂ\ Service Regasirunon District No. . ,,,,3A1,8..Primury Regisfrflfiin Distrif! Nolagg. S Reglsh‘ut s No. Ng., i
; . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution:-Residence before
/. 5. 300 COUNTY a. STATE Missouri b, COUNTY admi ssion)
ov. 1_57 e et
CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside LAmits
OR . R St, Lous.
TOWN St. Louis Yes (1 No [] TR w8, Mo, Yes[J No[7]
EgL#I?AIP:\E OF (1f NOT in haspital, give location) | Length of stoy in 1b | ST'E)%E-SI;S {If outside, give location) Reside on Farm
SPITA ADDRE
2 2 7 instrution Homer G, Phillips 20 é "7 1438 Semple Yes[] N (]
3/ NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print) oF
Michael Thompson DEATH 7 4 57
5. 3EX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors {IFUNDER | YEAR| IF UNDER 24 HRS.
g_—'— MARRI EDD NEVER MARRIEDE v last birr:doy) Months | Days Haours Min.
i Male Negro wiowen [ oIvoRCED[ ] T=4=57 50

&

100. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

10k, KIND OF BUS{F!IESS OR

INDUSTRY

11. BIRTHPLACE {City ond stote or country) 0

St. Louis, Mi

ssouri

12. CITIZEN OF wWHAT COURTRY?

USA

130, FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Eartha Thompson

14. NAME OF H.UéBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, ne, or unkngwn)| {If yes, give war or dates of service)

16, SOCIAL SECURLTY NO,[ 17. INFORMANT

Address

\R.R.L. 2601 Whittier St.

PART i.

Conditions, if any,
which gave rize ta
above cause (a,
stoting tha under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

L4

Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

} DUE TO (b}

774 A

™~
-“H.
w
4
[
wy
vy
[=]
a
w
w
=
=
=
w
o
>
“
z
[
@
m
@
P
[«]
w
=z
-4
(W]
Z
_
@
o
o
z
o
W
[l
=

Doctor, coraner, stc. must use only stonderd nomenclature in item 1B. No symptoms will be listed.

ATLENITY TR THEWILAT LOFTTHERUTIAR W THS SpoalHIL HIARIGE feyuircd LY 170, 180 MoRva 1747

REMOVAL {Specify}

AR 1958

Amtomml 'Board

".St.. Lowis,” Mo,

é‘ lying cause last. DUE TO (c)
5 E|l " - PARTN. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal ‘diseass conditian given in PART | (a) 19. WAS AUTOPSY : }
] h} ’ : PERFORMED?
- T YES[T] NOK]
- =] 200. ACCIDENT SUlClDE HDMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’in PART | or PART Il of item.18.)
= W N b —
] Y O O ]
2 | - - VI . N .
@ Ul 2c. TIME OF .Hour Month, Day, Year -
2 8 INJURY  o.m.
] E n
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, factory, street, office bldg., stc.)
& WORK AT WORK .
:E‘ 21.. | attanded the d d feom- 7-4-57 . to { -4-57 ond last saw {_:n alive on 7"4'-57
5_ . Death ocevrred of ) A 23 10 m on the date “stated sbove; ond to the best of my knowledge, from the couses stated.
k] 220, SIGNATURE - - e or it 22b. ADDRESS 22¢. DATE SIGNED
“o - L]
3 , M D. 2601 Whittier Street 3-17-58
23a. BURIAL, CREMATION, 235. DATE ﬂ 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sraie)

ADDRE

25. DATE RECD. BY LOCAL REG.

MAR 1958

A4,

{Licensed Embalmer’s Stclement on Reverse Side)

26. REGISTRAR'S SIGNATU.
é ’ﬁl /é
& '
. v

S o G




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bS( me, or by 7 ' ., Student Embalmer No...................

working under -my personal supervision.

Student

o o V- Licensed Embalmer No

.-»- !

. P 0. Address

Note: The above MUST BE SIGNED BY THE EICENSED EMBALME‘.R in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) -

If embalmed by a STUDENT, he also shall signin his OWN handwritidg."

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




