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WRITE PLAINLY

SING UNFADING BLACK INK—MAEE A PERMANENT RECORD

-yz-}l'

THE DIVISION OF HEALTH OF MISSOURI o= .

FILED JAN 26 1950  STANDARD CERTIFICATE OF DEATH state Fite Novo.. ASNRJED...
3] 8 (D T
! BIRTH NO. REG. DIST. NO. ) PRIMARY REG. DIST. No‘l_o_ga_ Regisirara No............é.....’..?‘__.........
1. PLACE OF DEATH 2 USUAL RESIDENLE (Whare d Mved. 1 Instivation: resifence before
a. COUNTY I .a. STATE b, COUNTY . adiniseion).
Missourl o 5 he
b. CITY (I outeide corpurate limits, writsa RURAL and give c. LENGTH OF || c. CITY (f-outside corporate limits, write EURAL and give townshisy) =~
OR L township)| STAY (in this place} OR
Town St.,Louls TOWN St.Loulsg - Qo
+ FULL NAME OF (1f not in hospital or jnstitution, give streat nddress or location) d.Asggtggs‘ (If raral, give locatlon)
msmunc?&nroute City Hospital . 2417 N,Broadway
3{;&%’255%73 a. {First) b. (Middle) ¢. (Last) 4 DS'EE Moath) (Day) (Year)
(Twpeor Privt)  GADY Thompson pEatH  “ane 10, 1950
§. SEX D 6. COLOR CR RACE | 7. miARR‘JEg Eﬁgg MAREIED 8. DATE OF BIRTH 9.:.GE (fn sonra) o Ok 4 YR | ¥ moer w mms |
{Bpacify)™ t ¥, onths| Days { Hours | Min.
Male White oven Harried Jan.29;1947 R | =
10a. USUAL OCCUPATION (Clviekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelca ocuntey} 12, CITIZEN OF WHAT |
dona durk uior ‘king life, evan if retired) DUSTRY COUNTRY?
“th | Gideon,Mo. U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Thompson = | Jessie Kalum - None
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ea B0, or ynknown) ‘ (If you, wive war or dates of service) NO.
No None Robert Thompson,2417 N,Broadway
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecawseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® 1,y

*This does mot mean ANTECEDENT CAUSES ‘ ,, z ﬁ
the mode of dying, such 7 DUE TQ (b) " 7

Morbid conditions, if any, givin
aakeart failure, asthenia, rite Lo the above canse (o) stat:.ag N

. s theunderlying couse last. - : . T .

efe.’ It means the dis- ng::72-==faé g Md-é /

rase, njury, or complica- DUE TO (e} m - =
tion twhich coused desth. § 11. OTHER SIGNIFICANT CONDITIONS . 7.7 . d ) .

Conditions contribtding to the death bul a0t
related to the disease or condition causing death.

19a. DATE OF. OP%% 15b.~ MAJOR FINDINGS OF OPERATION T . - - e . PR R "1 20, AUTO

Coo X , . _NO D
‘21a. ACCIDENT ~ (s,.m,;' 21b. PEACEOF INJURY (a.g. dnorabou | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) éﬂ'
SUICIDE bome, larm, factiry, street, ome-bld.l "1e.) . [ - -
HOMICIDE . N o 7 i )
ilé\T(l)gE\ umm (mwvma Hmr) YZieTINIURY occunaan 21f. HOW DID INJURY OCCUR? '
”}“lruuiw “ﬁﬁf\"ﬂ uie .
21 h%g'\eb'ﬁ‘éemjy that I, auendcd the deceased from g , 19, that I last saw the deceased
N alivgon-_T s o N \\ ____, and that death occurred af @ &~ ¢35 m. from the causes tmd on the date.stated above.
3 lGNAT‘UR )ah o L (Degree or title) | 23b. ADDRESS - TE SIGNED
%,Zd/ Citmenesl) /F2o5 K e B /}4 e
%ouag&l g‘}.ALCREMA 24b. DATE - | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (State)
_Removai#| "1-10=50 Gideon,Mo,
DATE REC'D BY LD(IZEAL REGISTRAR'S 25, FUNERAL DIRECTOR'S SIGNATURE' ADDRESS
JAN 10 19587 v Albert H.Hoppe,4700 Washington Blvd

{Livensed Embalmer’s Statement on Reverse Side)




P

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, of by oo,

tudent Eabalmer No.

working under my persona! supervision.

STUTLNE 4uueroeennsrtennretsrasunmennrtnans
Student Embalmer

Note: Tbe _above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to' com.ply with
the above constitutes grounds for revocation of license.)

If this body _u not embaln_ned. fact should be so stated above.




