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N. B.—Every item of information should be earefully supplied. AGE should be siated EXACTLY, PHYSICIANS should stdl&s
CAUSE OE DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importaﬁ;
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Reglstration District No .....ﬁ!_.;f\l/_\.ﬁ\

Pﬁmiry Registration Distriet No._.. ..
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. STANDARD CERTIFICATE OF DEATH

302

nd

— @"k.,
1. PLACE OF DEATH ;"

(a) County. / / '\,p
®) City or town_ 3LV 7\ Ottt //,,r-*

(Ifnul.nd- city or lq‘m limits, write “RURAL" atd nams of townuhip)
{¢) Name of hospita! or institution: l

Homer Phillins Hosnital
{Speclfy whether

(If not in hospital or institution, write street number or loeation)
(d) Length of stay: In hoapitalor Institution

Stats File No.
resinns Regisirar’s No.______wsg.g
2. USUAL RESIDENCE OF DECEASED: :}_
{a) StntL.@H_s.sga_P.i.__.__ {b) County.
St. Louis

{e) City or town
(1 onteide clty or town limits, write “RURAL™)

(@ Street No. o008 .CASS, Ave.

(lfruxnl give locution
(c)%eixn bomv g A. A .

2/

17, (a)

In this community.
years, months or deys) yes!
MEDICAL CEBT]FICAT]ON
3. (a) PRINT /
FULL NAME..Thomas._Thomnson -”9 2 f AR
8. () If veteran T 8. (@) Social Securit 20. DATE OF DEATH: Month dey.
. r I () Lu ] eCcurl 1
¥ year / ? 'hnu!// E LA minute.... . f__f_._.__..M.
name watr. Neo None 7 i
21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, marrled, 19 to. 19
Male = i
4, Sex... 117G race CO 1 L) divorced...! ".E’.j-...@-Q.“..’i........ thot T last aaw b aljve on 19..__;
6. (b) me of huspandor wife. ... . 6. (c) Age of husband or wife it |{ and that death oceurred on the date and heur stated above, Duration
. aliven years||{ Immediate cause of death ur
7. Birth date of 4 o Unknovm : :
(Moaoth) (Day) (Yeoar} 2 22 2 Z f L_:g 2 ( é; ch 22 E z 2 & ! 2 L
8. AGE: Yenra Montha Days If less than one day Dus to. A AT ]
About B0 yarny, ,7,,,,W,f,/,~,
I - A min, i il
- Due to AN e Y| 1/
8. Birthplace_. 13K — lﬁ;‘xﬁ's X J 7 4 v
! 1w-n. or covaty) (Suiu ALY I 3 %#ﬂ
. Other conditions,
10. Usual occupation i (Include pregrancy wfhl jmnndn of death) —
11, Industry or business, PHYSICIAN |

/

ade Thompson

-]

=] { 12. Name

E 13. Birthplace Unk(nown : _( ._—_Eé-rlr( vg___
E 14. Maiden pame HR PSR Sigie e forolgn confir

Unknown

(City, town, or county)

- Arkansaw

15, Birthplace
{Suata or foreign country)

1

16. (a) Informapt's cwn llzn.u}.ure
(b) Address
Surial

{Burial, cramatinon, or remaral)

(b} Date thereof =

e (Mmlh) (Day) (Year)
(¢} Place: burial or crematio ashi

18. (a) Signature of !uneml dlrect or. ;_"QM____

(b) Address Tashington, Ave.
19, (a)( IO

~

3 ¥ CE N H

TR

Major findings:
Of operations

N the cuuse to
B which death
ahould he
v [charged sta=
tiatically.

Of autopsy.

22, 1f death was due to external causes, fill in the [ollowing:
{a) Accident, suicide, or homicide (specify)._

{b) Date of occurrence.

(¢) Where did injury ocour?,
(d)

(City or town) {County) {Statny
Did injury occur {n or about home, on farm, in fndustrial place, in publlc place?
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Underlina !
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STATEMENT BY LICENSED EMBALMER

I hereby Ekfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...,__ N

f/h}m . M@/};w,.o /L.

Reg:stered Apprentice No..

working under my personal supervision. . ' N : .

Sined_SGL2 (7

"\ Licensed Embalmer No.......dz,.l ,[ l,{
i

POAddress

Note:" The above MUST BE SIGNED BY THE LICENSYD EMBALMER in his OW'N HANDWRITIN G (Failure to comply wﬂi
the above constitutes grounds for revocation of license.)

If this body is %ot embalmed, above space should be left blank. .
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