Registration District No. _31.8_-_.Pr|mnry Registration District Nulm3 ______ Registrar's No, ___5?68

AMENDED
™ 1IN 0 inng i
—_— ! e~ o 1301 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. STAT . NTY issi
8 a COUNTY . 8, STATE Missourib cou admission)
% b CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIEY Inside Limits
w
= TOWN ST- LOUIS, H]BSOURI TOWN St‘ Louis. mSaouri Yer [ No O
E <. T{Lg-SLPPI.!I'fATEOEF (I1f NOT in hospital, give location) Inside Limits d. .:I;%EIZEEES {If cutside, give location) Reside on Farm
= ry
g mstiunion BAKNLD DUDPIJ.AL Yes[J No[J 2901 A. Dickaon Yes [J Ne O
Al 3. NAME OF DECEASED First Middle Last Month Day Yeaar
{Type or print)
WILLIAM M. THOMPSON JUNE 16 1961
5, SEX & COLOR OR RACE 7. Marrisd ) Never Married [ |6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
l’ le Negro Widowed L[] Divorced O3 5/27/86 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj workmg life, evan if retired)
Minis Rone Ben Saw, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown ) Unknown Mittie Thompson
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(¥es, ne, gr unknown}] (If yes, give war or dates of service} '
No gk None Mrs. Mittie Thompson 2901 A, Dickson
[ 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and (c]. INTERVAL BETWEEN
uz.r PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
o z . IMMEDIATE cause ) _CERRBBRAL. VASCULAR HEMORRHAGE, SUSPECTED | FEW_MINTURS
a O
o]
g S Conditions, if any, oue 7o ) _SEVERE CEREBRAL ARTERIOSCIEROSTS = |10 YEARS
5 wblg:h Sove n‘:e( :)o
above cause (#),
Z stating the under- 3 3/ k H
lying cause last. DUE TO (¢}
g PART 11. OTHER SIGNIFICANT COI'#‘)AI;_II_O‘NS’ CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, IL decessed  was ?emnle dwu
= o condmon iven in {8 there a pregnancy in last 90 days.
=
5| PosT-oPERATIVR" &G MY, RIGHT, FOR CARCINOMA OF CECUM [ ¥er [ Mo | O Unkoown
E 19, WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
& PERFORMED? n] O =]
=) YES O NOX
&1 20 TIME OF  Houl  Month, Day, Vear |
a INJURY  a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
=]
¢)6 h
é 21. 1 attended the deceased from 'APRIL 28! 1 l tnMMand last saw h::,. alive on_J]IﬂE_lﬁ,_l_Qﬁl—
o Death occurred at. 2', m A}_u. m on the date stated above, and to the best of my knowledge, from the causes stated.
-
= R (Cegree or fitle) 2%b. ADDR 22c. DATE SIGNED
3 5 BARNES HOSPITAL
7 5 . F. R. BRADIEY, M, D, 6/16/6)
Z | “23a. BURIAL, CREMATION, [ 23b. JATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} AState]
e} =] REMOVAL (Specify)
z T 6/22/61 Dermott, A Dermott, Arkansaa
= <] DIRECTO), ADDRESS 3T 25, DATE RECD. BY TOCAL REG. - ISTRARS SIG
w >
= > 1221 North Grand. UN 20 1361
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STATEMENT BY LICENSED EMBALMER

[ R, - + mmaywey

AN TITAT TILIATT L T TR S

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

1
NORE S SRR L1 S AL I J

Student Embalmer No.

e L LT Y I -apre Ly, ST I L
P ! N e

© =t . Lt il e dtT o oL S da R v

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

b 0. Address 22 f £

- ‘ - 2‘ - i"v 'L ) N - V '., -x '-_ - ‘.. ',rI‘l'.‘ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
r If erribalmed by a STUDENT, he also shall sign-in his OWN handwriting.
' If this body is not embalmed, fact should be so sfated above. *
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