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All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURL 3 Sga g,g‘{

STANDARD CERTIFICATE OF DEATH
" |M 1 1 1nl:nRaglsin'mon Dlsmcl . - T .......,..3 lgarlmury Raglsmmon Dlsim:t No. . 1993 e Reglsfrar 's No. No., 5821 ,,,,,

28020217

STATE FILE NUMBER

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (o) _____Premature birth, Neonatal death

£
| I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Iore
a. COUNTY a. STATE Missouri k. COUNTY admissjgn)
b. C‘I:')I'RY {if outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBI'Y Inside Limits
R
TOWN St. Louis & Yes [ No[] toww  Ste Louis Yes[] Mo ]
c. FgLL NAME OF {If NOT in hospital, give locﬂ?hﬂ'\) Length of stay in 1b d. STREET (If outside, give location) Raside on Farm
HOSPITAL OR DRESS
2 7WSiion Homer ©. Phillips AR 7S 3507 Franklin | veO 0
3./NTAME OF DECEASED First Middle v Lost) 4. DATE Menth Day Year
int]
(Type or print) Roy Edward Thompson DEATH S 24 58
P -
5 SEX q/ 6. COLOR OR RACE} 7. MarRRIED[ JNEVER MARRIEDW 8. DATE OF BIRTH 9. A:SE' g'."!:;‘"; :DL:::)‘ER ;:EAR IF:::DER 2:ur’|‘Rs.
Male Negro wipowep[) £y oivorcen[) 5-23-38 . | ’ Vi 33
i0a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUEI’NESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTRY N
Saint Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
an Clara Moore
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yus, no, or unkrewn)|{If yas, give wor or dotes of service) L
+ [

INTERVAL BETWEEN
ONSET AND DEATH

which gave risa to
obove cavse (o),
stating the under-
lying cowse last.

Conditions, if any, } DUE TO (b)

DUE TO (c)

773.8

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminal diseose condition givan in PART I (o) 19. WAS AUTOPSY

PERFQORMED?
YES [y NO[]

O (] (I

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

20¢. TIME OF Hour Month, Day, Yeor

Death occurred at

m on the dats stoted above; and to the best of my knowledge, from the couses stoted.

INJURY  am.

p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorobout homae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.) |
WORK AT WORK |
21. | ortended the deceased from 5-23-58 , 1o E-M and last saw ::l:m alive on OTL4%30 :
i
|

270 slcunulm‘m, ml.)

22b. ADDRESS

O 2601 N. Whittier

22¢. QATE SIGNED

-] =

23a. BURIAL, CRE‘ATION ATE

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Speciiy) 30 ,J—g Amtomtcal Board

23d. LOCATION (City, town, or county) {Srate}

-k

d Embélmec’s on Revarse Sids}

St. Loais, Mo,

UNMERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
deay JUN 5 58
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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

DY M@, OF DY oeoeeiieeiieeeee s ietieeteee e eiesess st nsennsrraneraessebaaneresseassaraneaanrane .+ Student Embalmer No.-.........c.cccoeaee

StUAENE crreeriri e caee e a e raa e ans SIgned . ..cceuiiivrercecr s e
Signature of Student Embalmer
ERRa * Ec-re-C - ?qlecensed Embalmer No.......ccvurirennnnes
o . _ T TP 0. AQdIeSS e
- Note: Tbe':l‘:u;v; MUST BE‘. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a'STUDENT, he also shall gign in his OWN handwriting.
I[ thxs body is not embalmed, fact should be so stated above.




