'.5. No, 300

Ky,

10,48

ALEDDEC 1 1949

'BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

th’t,;Gq:

REG. DIST. MO, §_1___8___ PRIMARY REG. DIST. J.OOB Registrar's No. ....9.?_8&#...-.

N

i. PLACE OF DEATHx 2. USUAL RESIDENCE (Where decessed Lived. 1f instication: residance before
a. COUNTY a. STATE MlS 8 ouri b. COUNTY ’Idmhien!.
b. CITY (If outelda corpurats limita, writa RURAL and give ¢. LENGTH OF c. CITY (1f cutelde corporats Limita, write RURAL aad give township) |

QR townabip) | STAY (in this place) / 7
Town 8t,Louils ) : TOWN -8t,Louls,Mo,: |
. FULL NAME OF (If not in hospital or izatimtion, gire streot address or locstion) d. STREr Qt raral, xive kecation) /

HOSPITAL OR . |

msturion. ~ 1ty Hospital L a 1325 8, 6th |

3 NAME OF a. (FIrst) b (Mladle) e, (Last) . 4. DATE (Month) (Day)  (Year).
(TmcorPHm) Wren Thompson DEATH / /0

male (/‘ white

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;. | 8. DATE OF BIRTH
WIDOWED, DIVORCED {Bpadity) ’

married 7/ July 5,1900

9, AGE (hy-n

uomh,

IF UnOER 1 YEAR rmum

Sl s

mmd-wﬂuﬂh.mlhdnd)
——

|0n AL OCCUPATION (Qivekind of work | 10b, KIND OF BUSlNESSg%gTHl‘; 11. BIRTHPLACE (Btate or fordlgn mﬁﬂ

UW‘*@&'&:&W - Tennessgee S

12. CITIZEN QF Wl-'IAT
Cou

"lSa.' FATHER'S NAME.

Samuel Thompson

13b. MOTHER'S MAIDEN NAME

Sgrah Meyers |

14, NAME OF HUSBAND OR WIFE

de. it means the dis-

cont, injury, or complica-

tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
related to the dizease or condition ing death.

IS, WAS DECEASED EVER' luj. S, ARMED | TRCES? 16. SOCIAL SECURITY L;? INFORMANT' § SIGNATURE OR MAME ADDRESS
. O, OF yab, WA O
e T 1457/2995% Minnie Thompson,1325 8, 6th
18. CAUSE GF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecsnseper | I, DISEASE OR CONDITION GE /2 e ke ANt gty | T AND DEATH
Line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATHe(,) M‘VLJ < ; -
*This does ot mean | ANTECEDENT CAUSES M . j/d-\oc_.d muea/t-_/
the mode of dying, such gwgdmmﬁemu, if any, giving DUE TO (b)
sat R .
or heart fallure, asthenda, | m‘ !;lng m‘:.",'fcﬁf’ ing g

19a. DATE OF OP_FIROI‘; 19b. MAJOR FINDINGS OF OPERATION

' a

PLAINLY—USING UNFADING BLACK INE—MAKE .A PERMANENT RECORD

21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (a4 tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATES "
SUICIDE bomw, farm, tastory, strest, cffies bldy., sas)} - L - . 9
HOMICIDE ) :
214. T‘I)I'A__IE (Mouth) (Day) (Year) (Hous) | 21e. INSURY OCCURRED | 2ir. HOW DID INJURY OCCUR? = _/
INJURY m | WHREATT] NOTMHAE : /g ?_} ‘/Y

atipe on”

, and that death oceurred al L9 <€ /7

2. I hereby certify that I auended the deceased from > , lo . 19 , that I last saw the decensed
/""0 /a m., from the causzes and on the date stoted above.

of title] 23b. ADDRESS
M Fes A

N

BUR(A’L CREMA- | 24b, DATE

urié& 11-14-49

24c. NAMNOF CEMEI‘ERY OR CREMATORY, __

New 3t, Marcus S5t.Louis ,Mo,

. 23c. DAJE SIGN
-244. LOCATION (City, town, or county). ~  (Biate) —

. g

2y

DATE REC'D BY LOCAL | REGIST SIGNATURI 25, -FUNERAL DIRECTOR' S S| GMAYURE ' ab|
REE: ﬁ?‘ H. o
N8y ; ad

DRESS

r U 7420 Michigan

T {Licensed Embalmars &




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 oo

______________ " Student Embalmer No.

working under my persona) supervision.

STUTEAt oevmrnereennaesnns v Signed W

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. . .




