MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WELFAR 945%%%988—
Registration District No. __________ rimary Registratian District No. }G.g.a.__-Raqm‘rar ) No ——_——

DO NOT WRITE D [ood e Y o W WY = _
ON THIS STUB AMENDE —FHLE 5 SEP 281483

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bafore
acounty . St, Louis ’ Mo, a. STATE b. COUNTY adminston)

i . F=N

1
b. CITY {If ocutside corporate limits, give TOWNSHIP only} Length aof atay in th c. CITY - Inside Limits
R

OR (2]

TOWN St. Iouis, MD. TOWN BAAA Yea 0 No O
c. FULL NAME OF {If NOT In haospital, give location) Inside Limita d. STREET, {If cuttide, gipm location) Reside an Farm

HOSPITAL O ) ADDRESS /

INSTITUTION St louis City Hosp. No,. Yjven nen / @"M»G/ﬁ-ﬁ-—r Yo O No D

J
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month fDay Year

(Typs or print} ~ OF
ELZADA . THOMPSON DEATH  Sept. 19 1963
5. SEX &, COLOR RACE 7. Married [ ever Married [J 3 DA ©. AGE [Jayt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
W Widowed I Diverced [J .52 gf/'g — é % Menths | Daye ] Hours Min.
10a. USUAL OCCUPATICR Givam’yf work done | 10b. KIND OF BUSINESS OR INDusw? KACE {City_and sage or country) | 12. CITIZEN OF WHAT COUNTRY
during most of worki . if retired) - HM Q -
12s. FAﬁER‘S NAME E; 13b. éomsn's %mm NAME Y ¥ 7. - 14, NAME OF ¥

15. DECEASED EVER IN U.S. A D FORCES? 18. AL SECURITY NO, Addrens
(Yes, no, Nk wn)l (If yes, give wal or dates of service) 3
' — : /t?

18. CAUSE DF DEATH (Enter only one caue per line for (al, (b), and ().
ART . DEATH WAS CAUSED B

IMMEDIATE CAUSE (a] ds F!Rcﬂfou fPa.leM—m.ou <y

Conditions, if any, DUE TO (b) Me 'l-ﬂ_q +0« \Ac—' )\A-D‘MO QAKC’,[ Ao et Cg'p Tkh"

which gave rise to

sbove cavse (a), w{"qm | e(ﬂ\ 1 MH:L— S’h{f -

stating the urder-
Iying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH bur nat related to the terminal PART (I1. Hf deceased was female  was
dissaps condition given in PART | (a) there a pmqnao& in last 90 days.

/7‘,"\ ]D Yes l m/Na I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
PERFORMED? a O O
YES[J NO q‘ L
20c. TIME OF . How Manth, Day, Yesar
INJURY b,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [8.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK O -
' 9-3-'65 9-19-63 and last saw :Ierrn alive on 9-19-0j

3 =OO P-I'i. m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Vs 300
Rev. 4/59

DATE AMENDED

—
4
i
=
=1
o,
Qo
Pat

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[iINSTEAD OF

MEDICAL CERTIFICATION

21. | anended the deceased from

Desth cccurred at.

225, ADDRESS 22¢. DATE SIGNED

7a. mmw“b ﬂ\w“m °M:”D . 1515 Miayey%)@m

23a. BURIAL, CRE
REPSVAL {Specify) _

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

H. Nouri, M,D.

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statament on Reverse Side)




\.

| .
STATEMENT BY LICENSED EMBALMER

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

or by Siudent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED ERAB:RLMER 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.

tf this body is not embal.i"ned,' fact should be so stated above.
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~




