MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_5021 S e
ODEPARATMENT OF PUBLIC HEALTH AND WELFARK ~
Registration District No. 8’?‘ Registration District N 1.0.03 istrar" 46.05 STATE FILE NUMBER
?N'}ﬁlfs‘:"‘g'ﬁ AMENDED atian Distriet No. . _______ _Primary Registration District Na. _ ——-Registrar's No. —————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
VS 300 a a. COUNTY St Louis Missourl s 5716 Missouris county admiasion)
Rev. 4/59 g b CITY 17 outeids corporate Timits, give TOWNSHIF only) Length of stay in 1B c. CITY Tnside Limits
OR
: = TOWN . Towd  St,.Louis. . Yes [] No [
- ; c. ?1:0:5:7%?;%%': {If NOT in hospital, give latation) YInsi:;: LLmiiIs:! d. ASIZT)%EEEEES {Hf eutside, give location) Reside on Farm
. . es o Yes [ No [J
2 {/ %7 _4348 Garfield 4348 Garfield
A -
3 f 3. #::EO"O:"]["‘IE)CE.QSED First Middle Las? 4. DS;I'E Month Day Year
4 Inf Ladell ‘I'Bompaon DEATH May 3 1962
2 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 1 8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
5 o Male Col Widowad [ biverced O [26 Jan 62 Mgoihe T Ggrs [ Houns T M.
108, USL'|AL OCCUPA'IIOftJ Gi.ve kind of WDI:k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of wurﬂ'filf, even if retired) N1il1l St. Louis Misso‘uri U . S . A.
7 C’ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Urial Thompson Verdie Conaway None
8 / Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}| (If yes, give war or dates of service) ~
? o e T CATSE OF BEATH (Ent N|c’ Tine far (a), (b} lj?) Mrs Verdie Thompson 4348 Garfield
. nter anly vne cause per line for {a), (b}, and {¢].
10 < E PART |. DEATH WAS CAUSED BY: » IC’;ILEE'\T'&!N%EB‘;E%’:
2 6 g IMMEDIATE CAUSE (a) A LS. i
1 G )
oo [Glo
o
12 ? 3 g 5 =] Conditions, if any, DUE TO {b) L(B!Lﬂ. :
d . n G whith gave rise fo
T2 above c;use d{o), —_— c -
= stating the under- -
13 ; lying cause last. DUE TO (e} _ NN b - % V )/l VWo em M \
1 I
e 5 PART il. OTHER SIGh'II_FICAl.\IT ClONDIUONS CONTRIBUTING TO DEATH but notw 1o the terminal PART 111, If decessed was /female was
?D - = diseasa condition given in PART 1 (a) 2 there » pregnancy 4n last 90 days.
= St 7 ‘7‘ o~/ f ]
5 E ) ] O Yes I 0 MNo l 3 Unknown
g E 19. ;\éﬁs AlHEODP?SY 200, ACC&NT SUECDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
a Y ¥
z S Bsp NoD S0 ol
z = I | 720 TIME OF  HouF Month, Day, Year
< F= INJURY? a.m. o
s § L
p— E 1" 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factory, street, office bldg., etc.) o
Sae | o rorwhtEaTwon s, | )] "R aens R Sads W
m LY
w ( Ld h)
g 0 [t '& 21, 1 attended the deceased from 1o. and last saw :f,:-, alive on.
w ; 9 th accurred at. — m on the date stated above, and 1o the best of my knowledge, from the causes stated,
@w 2 w f Degph AL 7%. AD
S5 o ) o ] {De . DRESS, 22c. DATE NED
> p [
S = 27 $/62
- g A 30. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Br county} {{S1afle)
fe) 9. REMOVAL {5 ¥
z T 5/7/62 Washington Park St. Louis County Missouri
= < -—me FURERA SThetIoR ADDRESS 25. DAVE RECD. BY LOCAL REG. | 26. RE AR'S YENAT
= > H 2 ad
= x erman J, Smith 4247/« lLabadie Ave MAY 5 198?
- - J




STATEMENT BY LICENSED EMBALMER

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

1)
or by

Student Embalmer No.__ =

working under my personal supervision.

Student | Signem g % ,(_Mua/

Signatura of Student Embalmer

Licensed Embalmer No.

P. O. AddresS 1 (4] d

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!

\ . ~




