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

DEPARTMENT OF COMMERCE

Al g 18

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Rg@TH

anary Rcmuu-auon Dlstnc: N [

State Filz No 4 8 5 6
Registror's No.._.... .,173.?____

1. PLACE OF DEATH:

(a) Co;mty
(4) City or tawn

3t. Louis

{If cutaide ¢ity or town limits, write "RURAL" and onwe of township}
(¢} Name of hospital or institution: 4

De. Peul Hospital

(If not in hoapital or Lostitution, write street number or location)
(d) Length of stay:

In hospital or institution
{Specily whether

In this commatnity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

(¢} City or town.........

oY
(b) County. /? q
St..Louls.. [

(I!ouuu.!a eity ar tuwn llmlu 'rlh HUHA

Street No.......... 7 12 Thruah Ave .

{11 rurol, give location)

State.

(m)

()

(e) Citizen of foreign country? (Yes ar No)

Vi

If yes, name conntry.

3. (&) PRINT

fulg Fey _Lee Thompaon

3. () Sacial Security
No.

3. (&) If veteran,

name war.

6. (a} Single, widowed, married,
@divorcecﬁingle__._.

6. (¢} Age of husband or wile il

5. Caolor or
. sediale . g meeWhite.

6. (b) Name of husband or wife....cueriemceeseeee

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_.. €D .. _day
T, lg4shuur 1

21. 1 hereby,certify that | attended the deceased from

.. l?. 19.4;3 3 J— 9(.’__

that I last sgaw b alive on
and that death occurred on the date and hour stated above.

==l 4 /

21
minute__....B_..._.........M .

Duration

AV yearg || 1mm: cause of dea;h_ }
7. Birth date of deceased._ 5 €04 19 1943 F L
(Month) {Day) (Year) 8
8. AGE: Years Montha Daya If feas than one day -
0 0 o hr. min

Moﬂ

(“il.ll.a or foreign mnm.ry)

9. Birthplace ... _....] <) fa. LQ.HJ.S .............

(Ciuy, town, oreoumy)

10, Usual occupation e . ?::&L::y;iom» '
11, Industry or business — S M'; : CtdlrN PHYSICIAN
ajor findinglY
g 12. Name Donald Thnmngon Of operations. 7 Undest
T d - : —..the :n;:e?;
2| 13, mirchoiace o Benton' Lgo - which death
or gount: lll.aur loreign eal.mu'y should b
& ¢ 14, Maiden name ‘ﬂ’a&ry- 8 WaltOh cihafgt‘ﬁ smf
tiatically.
g 15. Birthplace. P — G B’Mf{gi“ mugﬂ 22. 1f deathh WisJue to external causes, fill in thé following: - v
16. (a) Info ¢ Dona:]_d TthpBOI:L |1 t@) Accident, suiglde, or homicide (specify)
@ adwess__ 212 Thrush Ave., ) Date of s
i7. (o} Burial (b) Date;therect, 2-22—43 (©) Where did ini%mn) G G
(Burial, cremotion, or removal} (Month) (Day) (Yess) (| (4) Did injury oceur in ar abgut hoWEE; . in industrial place, in public place?
(¢) Place: burial or cremation..... Freldens.. C.em. S
1B. (_a)_ Slg?:ature of funeral d:recmr.....i.gng.hmann-Harral . While at _-(-lp:n, ‘ ")n (i\r{!::!::;)of injury.... "9.. R
b} Add .. —
® ms ‘lg %ﬁy 23. Sighatu (M, D‘isrother)

19. {e)

(Dauranc.und local registrar) Registrdr's sigontara)

.=.. Date signed #F.

& o RN it 4 ’

(Licensed Embalmer's Stotement on Reversa Side}
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. . . . STATEMENT BY LICENSED EMBALMER

. “ . . [T et A .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
: . o iy "Registered Apprentice No : peeea ey

wbrking under my pel"sona'l sppervisiqn. - . .

22 T

| | ‘ 'ﬁ"' ...... T%-gw ...........................

‘Note: The above MUST BF SIGNED BY THE LICENSED EMBALI\IFR in lus OWN HANDWRITING. (Fallure to comp]y with

lhe abave constitutes grounds for revocation of license.),

"If-this body is not embnlmcd, fact should be so stated above.




