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WRITE PLAINLY—~UGSING UNFADING BLACK INE—MAKE:‘A P

FILED MAR 23 1943

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Mo ‘
BIRTH mlﬂ"z r?d REG. DIST. m.-s_/_é_ PRIMARY REG. DIST. m.m{}{mhlmrﬂ:h’n L7 |
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lved. ! lostitution: revidence befors |
a. COUNTY St . Francois a. STATE Missouri b. COUNTY St R LOUiS'd‘}_!mL |
b. CITY (If cutside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outslde eorporate limits, write BURAL and gire townshin) .
Ru toweship)| STAY (in this piace) OR St & / 7
TOWN Farmington St F‘rar\ enig 08.18das|- TowN v -Ioud @
d. FULL NAME OF (If not in beapital or Institution, give strest address g location) d. STREET (1f rural, give location) : /7
HOSPITAL ADDRESS /
INSTITUTION. State Hospital # 4 9450 St. Charles FRd. -4
3. gzﬁéhéﬁs%% B -(First) b. (.Mi_ddle)—"‘" ¢, (Last) 4. DATE (Month)  (Dey) © {Yean)
(Typeor Print)  Anna - - Thompson DEATH March, 9, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF 1NDER 1 YEAR | O meoER u wes,
\ . WIDOWED, DIVD D (Bpecity) Last birthday) Mnnth.] Days | Hours | Min.
Female White Married | November  189% 51 I
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country)”, 12, CITIZEN OF WHAT
domdummut working lifa, if retired) DUSTRY . i UNTRY?
_Home - Housewife St. Louis, Missouri . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Fields Anna  Fanning Joseph F. T on - i
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOR NT' 5 %AT
{Yea, 0o, or coknown} (I yeu, give war ar dates of sorvice) ' Unknovm g % kai UZE Rl'gl%z On MO ADDRESS
o . Joseph F. hompson 9450 St Charles Ed,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecwseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (o), (0. and ¢y | DIRECTLY LEADING TO DEATH*() _Acute lefd heart failure > hrs.
i ANTECEDENT CAUSES
*This does mot mean v N 3 . i 4 ey
the mode of dving. sueh | Morbid conditions, if any, giséng DUE TO (Bﬁrtel iosclerotic Heart Disease bt. 3 yrs
o8 heart failtire, asthenia, | Tise to the above cause (o} stating - - .- .- B -
ele. It meens the dis- the underlying cause last.
case, infury, or complica- DUE TO (e} ...
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t CLRTORLC Asthma and se condary al coholism.
related Lo the disease or condition causing drath.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [J wo (8
21a. ACCIDENT {Epacify} 21b. PLACEOF INJURY (es-.lnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, tactory, sireet, office bldg., 14} - . '
HOMICIDE
2id. TIME (Moath) (Day) {(Ywr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY WORK AT WORK
zJ hereby certify that I attended the deceased from Dep 22, 19_L8, 1o _March 9, , 19_A9 that T last saw the deceased
alive'on _March L 19 49 | and that death occurred at 5:40 Py ., Jrom the causes and on the date stated above.
{Degres title)” il 23b. ADDRESS 23:. DATE SIGNED
/Sla\ tate Hospital No.4,Farmington,Mo. 3-12-49.
24¢c. I\A\‘lf OF CEMETERY OR CREMATORY ZAld LOCATION (Cliy, town, or county) (Btate)
Calvary Cemetery . I..ouz.s Mlssoun
e %/" “ e ?M
(ru:mud Emildlobe’s Statenent on Reverse Side) .&‘ M
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalaer No.

Lice_nsmi Embalmey No3=<
P. 0. Addr o A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with

the above constitutes grounds for revocation of license,) )
I this body is not embalmed, fact should be so steted above,

working under my personal supervision.

Student ...evceansas CrsedenniumusuT s ar e
S5tudent Embalmer




