MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82_013258
PEPARTMENT oFf PUBL;:eg:ifaﬁn?ﬂWw_z_f_ﬁ_‘A — 1§Jnmary Registration Distriet No. _lma__lleqishar'l No. .';,_T__ggm STATE FILE NUMBER

DO NOT WRITE 7
P AL AMENDED SE=25253— XC-7 :Z:'ﬁ '71 T
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence hefore
VS 300 a a. COUNTY a. STATE MTSSOURT b. COUNTY sdmission)
Rev. 4/59 % b. CO”RY (If outside corporate Limits, give TOWNSHIP only) Length of stay in Ib . C(I)'LY Inside Limits
w
S oW ST, LOUTS, MISSQURI DAYS ows ST, LOUIS Yo [ No O
1 E . ;Lg.é?fl\_l[AME OF (If NOT in hospital, give location) Inside Limirs d. .:I;IR)EREETSS {If cutside, give location) Reside on Farm
2 g 2 %g INSTITUTION. VAH, 915 NO. GRAND AVE. 1l NeD 2341A RUTGER Yer [1 No ()
/L 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yasar
3 - (Type or print) OF
WALTER  THQMPSON DEATH 3/12/62
4 o 5. SEX 6. COLOR OR RACE 7. Married JI  Never Married O [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
5 MALE NEGRO Widowed [J Divorced [J 2/10/07 55 Manths I Days Hours Min,
—L— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w i f yorki Ji ven if retired)
s g unElEEORS YR EO M HATTIESBURG, MISSISSIPPI, U.S.A.
7 / 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
S GEQORGE THOMPSON NETTIE EARRELL EILIZABETH THOMFSON
8 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECLIDITY MO 17. INFORMANT Address
— L e B 10 SULLIVAN
L4 (Yes or unknown) | (If yss war or dates of servig ELIZABETH THOIdIBON (WIDCN)M)
2 w " et ST, LOUIS, MO,
s} g - lB CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
g 5 z IMMEDIATE CAUSE {s) MYOCARDIAL FAILURB
11 o} O
_— 13 0 HYFERTENSIVE CARDIOVASCULAR DISEASE
12 o |y = Conditions, if any, DUE TO {b) -
2 g.— c! v 5 v\;’hich gave riu( t)o
22 e e el Sy
13 = t'yii’n:;g cauluu last. DUE TO (c} 3 x
cz) r PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART [11. if deceased was female was
g3 g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
g § I O Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT SUI%DE HOML!’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g 4 YESEEY NO OO
r 4 %" 5 20c. E:JTSR\?F Hour Month, Day, Yaar
= a.m.
» g ‘_‘:" purm.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, faclory, sireet, offica bldg., ete.) X N
4 1 NOT WHILE AT WORK (O
U o ex a ra )
S o g é 2L//¢m‘:r‘|ted the d d from 3/5/62 to. 3,!]#62__.“ lagt saw pioalive on 3/12/62
@ g o Desth occurred at Q: 50 A M. ya m on the date stated above, and to the best of my knowledge, from the causes stated,
g tnl_-l 8 5 22a. SIGNATU) i M 22b. ADDRESS 22c. DATE SIGNED
> | 3 - C ( Ay 4 .D. | VAH, ST. LOUIS, MO, 3/12/62
2 23a. aualAL, CREMATI \j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
3 o EMOVAL (Specif) .
e g pug e termr Jefferson Barrachs. Yoe
= < | 25 Funerar oG 25. DATE RECD. BY LOCAL REG. EGISJRAR'S GNA
= = G. Wade Granberry 4202 Finney Ave. MT ) 4 7 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

/_/
Student Signed M . CZ;?’%-/?"/'

Signature of Student Embalmer

Licensed Embalmer No. Lhhd

P. 0. Address_ 4202 Finney Avenue

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

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

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



