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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

L B8-019754

STATE FILE NUMBER

o BURE

. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMCE (Where doceased lived.
. STAT
> ST"T%4 ssourd

b. COUNTY

If institution: Residence bpfare
admissi

C:JTRY (tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
Tome 3t, Louis, Mo. Yes L el TomSt, Louls Yos[J Ne[]
Egls-i!;l'FAC‘%OF {If NOT in hespital, give location) | Length of stay in Ib H d. STREET {H outside, give location) Reside on Farm
A ADDRE
97msmuno NHomer Philiips | D;0sA 245085 Enright Ave, [ Yol %l
3. NAME OF DECEASED First Middle OLusO 4. DATE Month Doy Year
{Type or print} oOF
Thomsa Hempton DEATH  May 11, 1958
5. SEX 2’ 6. COLOR OR RACE| 7. MARRIEDK]NEVER M'ARRJEDE] 8. DATE OF BIRTH 9. AGE Ll" :d.q,. ;:JNEER;YEAR |: UNDER z:‘rms.
51 bi nths ays > i,
Male Negro wIDOWED [ ) oivercen[ 1| Aug, 10, 1899 55 hihdon ’ ™ ] N
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. 8IRTHPLACE (City and state or country) ) 12, CITEZEN OF WHAT COUNTRY?
rin t of working lite, n il retired) INDUSTRY
MalAtsnEnds™ wan Hotel DeKalb, Miss Us S. A,

13o. FATHER'S NAME

Unknown

Lena Haynes

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mrs, Dolly Hampton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{pr. no, or unkrawn)| (lfayws, give war ar dotes of service)
'BT,Q Nsis

16. SOCIAL SECURITY NO.

Unk.

. INFORMANT

Address

Mrs, Dolly Hempton 5025 Enright Ave,

18. CAUSE OF DEATH (Enter only one couse pe
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

e for (@), (b}, and {c).}

s ~ ks

JL\APCZ24¢¢4( Faidorr

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

on the date stated above; and to the best of my knowledge, from the causes stated.

[ 275, SIGNATURE Patrfif"_o:r‘aéjg"%"” ner _3

22b. ADDRESS

oo

1300 clark
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w
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=
= .
o Conditiens, if any, DUE TO (b) _
t wll:':h gove rise lo } bl
above couse (a), P
z toting th der- ‘z /
8 (2,: I‘yian.gngcuu.uml‘u::. DUE TO {(c) ‘7Lt3 ‘ /
- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART I [a} 19. \gg’saéu h?gg;’ }
13
_:; g -:_; YES NO ]
- ¥ 2| 200, ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
= ZRL
i x3v [] {1 |
] X :
o < BG| 20¢. TIMEQF Hour Month, Day, Year
2 mgo INJURY am
‘g L‘ k3 p-m.
E % 20d. - INJURY OCCURRED 2e. PLACE OF INJURY (e-g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY = S5TATE
T w WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.) .
& 3 WORK AT WORK
= 21. | ottended the deceased from and last suw: alive on
:
8
-
2
a.

=

230. BURIAL, CREMATION,
REMOVAL (Sgecify}

23b. DATE /‘

REOmMOVS 5/17/58

Washingtofl e

24. FUNERAL DIRECTOR

ADDRESS

. 25. DATE RECD, REG.
G, Wade Granberry 4202 Finney Avp. g'ggL

23c. NAME OF CEMETERY OR CREMATORY

PapCome ter

23d. LOCATION (City, town, or county} _

vy St. Louls County,

ale)

Mo.

6. REGISTRAR [ SIGN"? ,,

(Licansed Embalmer's Stotement on Raversw Side)

L e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ............ovn....

DY Me, OF DY i e re e ees s e s e eeareveee s s e saeeae s e reararrererraereena

working under my personal supervision.

Student .o e e e e
Signature of Student Embalmer

Licensed Embalmer No.....0.0.0..........
P..0. Address 4202 Finney. fve,

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .
. + If émbdlmed by‘a STUDENT he also shall sign.in-his OWN handwriting. =~~~ °
if this body is not embalmed, fact shoulg] be so stated above_:
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