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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

APR 214041791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... .____1_0_0 3

.
8837
2247

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County. -

St. Iouis
(Ef outside city or town Umits, writa “RURAL” acd name of townahip)
{¢) Name of hosmtal or ingtitution:

Beach Ave.

(lf not in hospital or institotion, writs street umber or location)
{d) Length of stay: In hospital or institution

In this comxﬂunity_._)__..._la__y_ﬁm

(&) City or town

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

() Stare MisSOUri (5) County A } 0 ‘
{¢) Cityortown St... Louis ~ QL / 7
{If outside city or town Limits, write “RURAL") ¥

938 Beach Ave,

(d) Street No
(Ef roral, give location)

o

years, months or dava, (¢) If foreign born, how long in 1. 8. A.2 ——— Years.
3. (a) PRINT ' MEDICAL CERTIFICATION
" roLLNanve LEONARD BOWSER  THOMPSON VU AL g .
20. DATE OF DEATH: Mont! M. day.
3. (b) If veteran, . . (¢} Social Securdty N
namme wer.. HOT Q. War OSSNt earl| v L DLt midlte B A,
3 21. I hereby certify that I attended the deceased from
0 . Coloror 6. {a) Single, \‘v!ldowed. married, / :’7 10ddl. o 10t/
4, Sex...male. race...wthite.. divorced £ MATTAA || 11 [1act saw b ativeon. VA AA. . &~ w il
6. () Name of husband or wife oo, 6. (s} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
Esther Thompson alive. | _years urgtion
7. Birth date of deceased.. ... Mareh . .28 B2 ..
{Moath) (Day} (Year)
8. AGE: Years Months Days If less than one day
48 11 | 17 . .
I, min
9. Birthplace..... Nattlton ,/ Mississippi \:
{City, town, or county) (State or foreign munlry) /
10. Usual occupation. . ¥Hiolesale lumber Other conditions. P
B ol {Include pregnancy within 3 months of dea JV
:. Indusiry or btsiness [ 5 - z l PHYSIQAN
& 12. Name_..Jesse W, Thompson S5F pernons = o
= Ui, Birthptace Leagburg /_Indiana 7 ) pj *ﬁi;?ﬁ
E t4. Maiden name (nga ﬁfgwser (State or couatrr) Of autopsy 3 f "’L = ?houide}ae
S{ 15. Birthplace pJarsaw / Indiana tistically.
= City, to county) 4State of loreign country) 22. If death was due to external causes, fill in the following:
16. {(0) Informant™ dA (o) Accident, suicide, or homicide (specify)
) Address.. 938 Beach Ave, : (% Date of occurrence
17. huria.l ........... . (#) Date thereof....... () Where did Injury occar? T
 (Borial. cromation, or removal) (Month) (Day) (Year) (&) Didinjury océur [n or about home. on fann. in Indus p!ar.e in pubhc plaee?
{c} Place: buyrial or cremation Va.lhalla.
18. (a) Signature of funcra.l :B.mctor While at work?__#] (Specify t‘r)ne ﬁl‘phe-) injury % )
o tp -“%M— "y
23, Signat, M. D, Lo
19, (a) __MAR I I 19._4-"(6) 3. Sigmature X ¢ or othe;_)/o
{Datareceived local registrar) { (Registrar's algnnture) N Ad ] J— 74

(Licenséd Embalmer’s Statement on Reverse Side)
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e, : e AR : STATEMENT 'FY‘LICENSED EMBALMER - -
I hereby certify that the body whose name i;a recorded on the reverse side of this certificate was embalmed by me orby = o 2l
- : .- L i , Registered Apprentice No -
.- ._ working under my personal supervision. ) . :
. -, Z. % Jﬁ //M =
- i Licensed Embalmer No 7. & 2
e -+ P. 0. Address..&.L. 7 5. Elop 2 Gt
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWWWWQmply
the above constitutes grounds for revocation of hcense ) . - . cE

If this body is not cmbnlmed, faet should be so stated above.
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