] W THE DIVISION OF HEALTH OF MISS0URI] —
"&% FILED DEC 24 1953 STANDARD CERTIFICATE OF DEATH ?EE Fgﬁg%ééi

Public
Service Registration Distriet No. e 3_1_8Prlmnry Requh‘uflon Dls1rlc1 Ne. _1003 __________ Regutmr F No _____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Resndqnc?f(am
. COUNTY . STATE b. COUNTY adgurssic)
e : Illinois St .CLETH
157 b. CITY (if ourside corparate limits, give TOWNSHIP only) | Inside Limits <. cuoTRY 4 20 Inside Limits
OR
o Ste Louls Yes [XNo [] towe Eagt 5t, Louls 7 | Yesx e[
FlCJ)LPL NAIP_AEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
HOSPITA R ADDRE N
¢INSTITUTIONSt « Maryta Inf, 2weoks 23 815 Exchangoe Ave. | Y[l N[E
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ‘ OF
SIBIE THOMPS ON DEATH Dece 9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDE}"EVER marrlEb[] 8. DATE Or" BIRTH ! 9. AGE Lli':r;;:'y; :;-::I'D‘ER;::AR IEC::DER 2;:-""5-
Femals Negro wipowen[ ) sivorceo] ]| AE e 18.1922) . 151 I
106. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working bife, aven if retired) INDUSTRY .
one Scooba, Mlssissippl WA
130. FATHER"'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JIM NAVE ANNIE RUSH FRID THOMPSON
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, IKFORMANT Addressd LD Exeh&ng.
¥ , wi . give w i
( .N‘é or unkng n]l(lf y®s, give war or dotes of service) Il ] Own FI'Od Thompa on 'E .St .Louiﬂ M Ill .
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c)) INTERYAL BETWEEN
PART 1. DEATH WAS CAUISED BY: N v u nf tlpn ONSET AND DEATH
IMMEDIATE CAUSE (a) QrO e \" & 5;04’

d t ;{)!&31')’ ul dmb 11
DUE TO (B} @ S > Cgr X monarz\ﬁ t/& :m LN&F(‘M
DUE 7O (c) CE. "&0 }f\Sf“\

TH but not related tg the terminal dissase conditicn given in PART | {a} 19. WAS AUTOPSY

W S PERFORMED?
‘-.... '~ )“"Y\—- YES[1 NO
RIBE HOW INJURY DCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.)

which gave riss 10
above cavse (a},
stating the under-
lying cause last,

. A‘?:?l% Sul H D
O o O

20c. TIME OF Hour  Month, Day, Year

Conditions, if any, }

MEDICAL CERTIFICATION
=
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY o.m. .
e,
204, INJURY DCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT W'HILE farm, lacmry, streat, olfice bldg., etc.)
WORK AT WORK

/)
21. | ottended the doceusod from F Fg i' ! ‘ l ’ and last suwz alive on _‘_2-/ 9’J}
Death occurred ot A’ + m on the date stated above; and to the best of my knowlcd?g from the couses stated.
ATU fRegrge or titls) nb ADDRESS t, fe) 22¢. PATE SIGN
ciﬂi, FEVFENS D b, B N W T

13a. BUR!AL CRE 23b. DATE 23c. HAME OF CEMETERY OR CREMATOR? 23d. LOCATION {Ciry, town, or county) (Shn:)

Barial 12/14/58 Booker Washington Centrevills Townghip,Ill.
ERAL DIRECT aooress 2114 MO o Al®gate rECe. BY LOCAL REC. ’
E.,St.Louis,I1le DEC 1158

{Licensed Embalmer’s Stctement on Raverse Side)

ALy VTl Wik THV AL W3l Wiy SUIRTA TR PRI B T A AR ayhipiidita Wil B RRai vl

All diseases in Part | must be cousolly related,




Fie. WCGET .
{2 . thﬂi . 4 -

STATEMENT BY LICENSED EMBALMER

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

Y e, OF BY ottt vee st en e rnre e e et iaaesanenesnsnnnanseanriseny StUdENt Embalmer No. ...................

working under my personal supervision.

Student oo Signed ,
Signature of Student Embalmer

- .

Note: The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

-If embatmed by-a STUDENT, he also shall sign in his OWN handwntmg

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

- € - *



