) THE DIVISION OF HEALTH OF MISSOURI -
5. We.300 ALED NOV 25 1949 STANDARD CERTIFICATE OF DEATH,  swae rie o s p 300

v.tw.48 || 0 ¥ MY SIANUARY LERHIFRLATE UF VEAIT .  ~ m  Stete File No. 8.ANIS220T
"BIRTH NO. REG. DIST. NO. _3_‘@ PRIMARY REG. DIST. NO. 1003 Regmm-':'No.;.::s(‘).?.gﬁf..._. ‘
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers d A lived. If lostitution; residence before
. COUNTY . STATE b. sdiniseiond.
. . Misaouri counTY G
b, CITY (If outeide corpurnte imita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate limits, write RURAL and give townahig)
OR towmhie)| STAY dn this placel OR / 7
TOWN 3% JLouls Q TOWN St.Llouis /
d. FH&SLF.:{TI.\AN;!_EO%F (If not in hoapital or institation, give strest address or location} d.ASI;rREET (U raral, give location) 7
wstirution 3% «Johns Hospital w 6718 Glades P
3, NAME OF . (First b. (Middl 7 ¢ (Last i
DECEASED ; i (oo ;1( -~ b “ogp | (Monh)  (Dep) | (Yeen)
(Typeor Priny  Martha Jane Tnornsberry | oam Nove 8, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE CF BIRTH . AGE (In years| (¥ UNDER 1 TEAR | W UNDER 1 nia.
} WIDOWED. DIVORCED (8pecify) lust birtbday) {Monthe , Dayv | Hours | Mia,
Female /| White Mappied 7 | Aug.22,1902 47 |
10a. USUAL OCCUPATION (Glekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soutitry) 12, CITIZEN OF WHAT
dona dyring most of -uI! lifs, sven If rotired) DUSTRY COUNTRY?
Housewite Crocker,Mo. TeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Thompson | __Rurah Shelton a
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY (17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, crunknown) | (If yes, xive war or dates of sarvios) NO. R
No Nons Cecll Thornsberry,6718 Glades
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecauseper | |. DISEASE OR CONDITION . ’ ONSET AND DEATH ~

line for (s}, {b), and {(c) DIRECTLY LEADING TQ DEATH®(s)

-l
A
*This does nef meen ANTECEDENT CAUSES . X .
the mode of duing, such | Afortid conditions, if any, glsing DUE TO (b) ,Lﬂ A, w

as heart fatlure, asthenia, |. 7ie to the abote cause (a) dating |
- the underlying cause lost.

+

ete.” It means fhe dis-

ease, infury, or complica- DUE TO (c)
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but nol
related to the disease or condition ceusing death.
1§ 19a. DATE OF OP'FIRO’N 196, MAJOR FINDINGS OF OPERATION . L. +- | 20. AUTOPSY?
ta, 'n:sfm' wo L]
21a. ACCIDENT (Bpecfr} 21b. PLACEOF INJURY (o.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)} .
SUICIDE homa, farm, Iagtory, atrest, office blds.. ee.) . . . 3 d/ }
HOMICIDE N
21d. TIME tMoath)  (Day)  (Year} (Hous} e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 3
WHILE AT NOTWHILE s
TNJURY o | woRrK AT WORK 7 o 2 I N

2, I hereby certify that I atlended the deceased from E::Z_'K_ 1954, to M, 19# that T last ‘saw the deceased
. £ .

alive on Qe & | 1949, and that death occlrred aa-_._3_09_ m., from the causes and on the dajg stafed above.
* | 22a. SIGNATURE %“z 7 L2 - ,ﬁw (D% 23b. ADDRESS z 3564 W'zx. DATE SIGNED

) T, 2l Mpo~FG

WRITE PLAINLY—USING UNFADING ﬁI.ACK INE—MAEE A PERMANENT RECORD

'zr'i?:i BH ER Ml g‘mcnsm- 24b. DATE ; | 24c. NAME OF CEMETERY OR CREMATORY. [ 24d. LOCATION (Olty, town, of county) . - (State)-
¥}
amova 11=9=49 Oaklawn Richl
DATE REC'D BY LOCAL RAR’ N 5. FUNERAL DIRECTOR'S $IGNATURE ‘ADDREAS
AT é. gG W l1bert H.Hoppa ’ 4700 Wag hington Blvd.

(Licensed Embalmer's Statement en Reverse Side)




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 e

PR RO revereney Student Embalmer No.

working under my personal supervision. -

AN ;
o
Student Signed %“' o A P
Udent veveansnscernansan etarssesseanaanne y . P S -

Student Embalmer . ! <7 '/' P -
: Licenzed Embalmer No.orurenne. ST S

\ P: '-/ .-

P. 0. Address 2 e eerenenan i

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 mot embalined, fact' should be so stated above. ) T

i
-




