FILED vs.g,mm 3,98 ________318__p,.m.,, R |

NDED

003

Registrar’s No. _:ln.%im

DOCUMENT

- BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE M4 gsourd b. COUNTY St. Louis admission)
b. COITY (tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)TRY Inside Limits
R
1wn  St. Louis 1 month 1own Berkeley, Ye: (X No O
¢ FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR & ADDRESS
INSTTUTION Firmin Desloge Hogpital |Y=& neDO 8911 Bessemer Avenue, Yes O NaiD
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeer
{Type or print} QF
PAUL WAYNE THOMPSON peA™H December 30th, 1960
5. SEX 6. COLOR OR RACE 7. Merried B Never Married [] |8. DATE OF BIRTH | 9- AGE {tast birthday) | IF UNDER ! YEAR | IF UNDER 24 HR
Male White Widawed O Divorced [ 110-26-1914 46 Montha [ Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

CléF7ics

deI

mogt osﬁmﬁt‘gi_{}fi,sevoe}if retired)

U. S. Gov't.

Jacksonville, Illinois USA

13a. FATHER'S NAME

John Thompson

13b. MOTHER’S MAIDEN NAME
Iva Eileen Garrett

14. NAME OF HUSBAND CR WIFE
Neva Thompson

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ? or unknown) I(wbai‘faa r or d 32f service)

16. SOCIAL SECURITY NO.

489-07-3651

17, INFORMANT Address
Mrs, Neva Thompson, 8911 Bessemer Ave,,34

18. CAUSE OF RsA!’H [Erter only one ceuse per line for (a), (b}, and (c}).

T I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)}

CONGESTIVE HEART FAILURE

INTERVAL BETWEEN
QNSET AND DEATH

30days

Conditions, if any,

oueto ) _RUPTURE OF ANSURYSH OF VALSALVA'S SINUGS

which gave rise to
ebove couse {2},
stating the under-

lying cause last. DUE TO ()

INTO RIGHT ATRIUM

b5 A A~

z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. f decessed was female was
'C__) diseaze condition given in PART § (a) there a pregnancy in last 90 days.
g I O Yes l O Ne l 0 Unknown
ru—: 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of snjury in PART | o PART |l of item 18.)
g :ERFORAI;&Eg? m} 0 8]
v s3 neqg
& | 20c.TIME OF  Hour  Month, Day, Tear
= INJURY a.m,
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 ] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
[ - - -bH
21. | attended the d d from 11-30_60 te. 1‘- 30 60 and last saw Eier;‘llive on. 12 30 9
Death occurred a1 '5 :30 AI'! m on the date stated abave, and to the best of my knowledge, from the cauvses stated.
22a. SIGNATURE /. (Dagree or ti;le) 22b. ADDRESS 22:.71? S?%E([:))
, . . 512 DOVER PLACE 13/31/6C
23s. BURIAL, CREMATION, | 23b. DATE &3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
REMOVAL (Specify)
Removal 1-3-61 enmorial Park Cemetery St, Louis County, Missouri ,

cALVIN¥ . ¥tz

FUNERAL HOME, st,

4828 Natural Bridge Blvdl,DEC 31 1980
louis, 15, Missouri f

e




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed F‘é\r\-/ 0 ' W
Signatyre of Student Embalmer 4 |
Licensed Embalmer No._m
é; ; ; <

&
P. O. Addr .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should bie' so stated above. .




