JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

XC-1 ! D Vg% SEP 2 136 832(, STATE FILE NUMBER
NDED nq?i on Dmncl No. e me===Primary Registration District ________mqnmar SNO. s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE mURI b. COUNTY admission)
b. C(l)tk‘f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCIJEY Inside Limims
1ownST, LOUIS, MO, 16 DAYS own ST. LOUIS Yo B No [
¢, Q%EP?![?QTEOOF {If NOT in hospital, giva location} Inside Limits dASI':I;i[B)%EE'gs {If cutside, give location) Reside on Farm
INSTITUTION Y N ’ LEXT Y N
N VAH, 915 NO. GRAND AVE. _{"f "0 - 4130 LEXTNGTON w0 Nl
EN (P:AME OF DE)CEASED First Middle Last 4, DOAJE Month Day Year
¥pe or print .
IRA TOMPKINS DEATH 8/22/60
5. SEX 6. COLOR OR RACE 7. Married (1 Never Morried [J [8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER 1 YEAR l:UNDER 24 HR
Widow Divorced [} Montht | Days ours l Min.
MALE, NEGRQ X 1/15/99 | 61
13a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COLUNTRY
during most of king life, if retirad
uriog o of working life, ven i efied) | GONSTRUCTION FORREST CITY, ARK. U.S.As
13a. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM TOMPKINS SARAH SPRUER - e m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown} | (If ves, give war or dates of service) .
| ) unknown LUELLA CIAY (SISTER) 460LA LABADIE AVE,
= 18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
£ IMMEDIATE CAUSE (a) RHUTEPI'URE OF DISSECTING ANEURYSM OF ASCENDING AORTA 16 DAYS
o . .
Q
=} Conditions, if any, DUE TO {b) = - -
wb:'ich gave risat r;)
above cause (a),
tating the wnder- - 4
I’y‘i’nlg couse last, DUE TO (c} - 5/x -
F4 PART 1. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminesi PART JIL. if decessed was female was
g diseases condition given in PART | (a} there & pregnancy in last 90 days.
g - - - I O Yes | O No l B Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
= PEREQRMED? O O O
o vesX) NoQ
&1 720 TIME OF  Hour . Momth, Day, Yeor
b= INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., eic)
NOT WHILE AT WORK [J
21 ﬂ‘{f}ded the deceased Irom___g/ém_—.—, to. 8'/2?’/6() and lost saw m‘gliv. on R'/22'/60
Death occurred ot : m on the date stated above, and to the best of my knowledge, from the causes stared.
8 8. URE o~ & Degres or title) 22b. ADDRESS 22c. DATE SIGNED
e W ey . M.D. | VAH, ST. LOUIS, MO. B/22/60
| ; T3  BURIAL, T el DAFRLICL 3 1-1.&{’./ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL [Spacify)
. e Removal 26-60 Netional.. - Cemotery| Jefferson Barracks, Mo,
< 24, FUNERAL DIRECTOR ADDRESS ﬁlj’AGrE RECD. BY LOCAL REG. EGISTERR'S NATUY
>-
@ Atkins Bros, 3644 Finnev Ave. 24 1960 7D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

P, O Address__2405 Marcus

Nofe:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Ilcense)
. t+ ° If embalmed by a STUDENT, he alse shall sign in " his OWN handwrmng .-
If this body is not embalmed, fact should be so stated above.

. .




