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x

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

H

10.48

| FUEDFEB 24 1950

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH - -

1. PLACE OF DEATH 7. USUAL RESIDENGE (Where decssed lived. 1f batieet] o
a. COUNTY a. STATE Misso'uri b. COUNTY q 'admt;ﬂloﬂ)-
b. conr;'f (I outalde eorpurato limits, write RURAL and give grAI:!ENGTH OF ¢. CITY (If outaide corporate limits, write RURAL asd give township) < 4

nabi in thi )
romn  ST,LOUIS tawebin) | STAY Gawieptecell - N St.Llouis J
d. FH(I)JS-P?'PANI?_ED%F (I Bot in hoapital or instituticn, Kive sireet address or looilon) d. srRFEEESTS (If rural, give loestlon)
institution 5904, Cates Ave; 501:)__ 5904 Cates Ave;
3 DNEACEESOEFI.) a. (First) b. (Middle) c. {Last) 4, DSIE (Month) (Day) (Yoar)
( Type or Print) Virginia oud . DEATH Febs 8 1950
5. SEX 6, COLOR QR RACE | 7. MARRIED, %[E\}JSR ESRRlED, 8. DATE OF BIRTH P71 9 AGE (In yenra| & UNDER 1 YEAR IF UNDER 1t HRS.
) {8pecify) laat pirthday) |Monthe | Days | Hourm | Min.
Female | - April 18, 1853 | |

10a. USUAL OCCU PAT[ON {Give kind of work

done dxig nHtoofﬂvérkiu Lifs, aven if retirad)

105 KIND-OF BUSINESSD%R IN-

STRY

TI. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
A,

Mansfield, Ohio / UIEY:

13a. FATHER'S NAME

John G, Thompson

13b, MOTHER'S MAIDEN

Ann Evaline R

NAME 14. NAME' OF HUSBAND OR WIFE

ichards. Campbell Stroud.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{You. M.Nunknown) (If yos, kive wax or dates of sarvice)
o | il

16. SOCIAL SECURITY
Yone

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs,Sylvia C. Young,,Bogaloosa, Mississig

18. CAUSE OF DEATH : MEDICAL CERTIFICATION %«:;:g:lﬁ gEDrE\:EEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION ; ) ,\? f'l'ﬁ - &9 £ _ONS TH
Jime for (a), (1), and (| DIRECTLY LEADING TO DEATH® 5) T 7 & 7B f JDAT
. ANTECEDENT CAUSES
*This does not mean EFR Al =.T Rf\@(‘.kfﬂbdid‘ 2 syrad.
the made of dying, such | Morbid conditions, if any, giring DUE TO (b)G Eﬂ e 3 7
thaﬂ[aﬂurg' asthenia, | rite to the abore canse (o) sating - e e e e e e . .
"ee. It méane the diy. | Uhe underlying cause lost. - : :
cate, injury, or ca- DUE TO {(c) _
tion which caunsed dca!h Il, OTHER SIGNIFICANT CONDITIONS =+ ° ' L
Condilions contribuling to the death byt nol
reloted to the disease or condition cauting death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
TION :
YES D NO

25b. PLACE OF INJURY (e.&., inorabout

21a. ACCIDENT (Bpecity) 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE . bome, farm, {actory, street, office bldy., eto.) .
HOMICIDE : _
2id. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - -t . | WHILEAT NOT WHILE
INJURY " | WoRK AT WORK'

2 ] hereby certify that I aitended the deceased from

alive on

TAn., 30

19_Sw anddhal feath occurred at

TAN IS

=, 19 a'o, to _TAN I 195> ihat I last saw the deceased

., from the causes and on the dale staled above.

23, SIGNATURE _ORV 1LLE 7
_ M ©

ACT X ar

Q)J—e:t(?fe ;{:‘tiue)
%K.

23b. ADDRESS 23c. DATE SIGNED

2/ Pst A DK O Qrn |25 -0 L

gr%N BURIA‘;.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
(B'uld!ﬂ [P A e L

Bur Feh 10 1950 | St.Mathews Cemetery St,Louis, Mos

DA D BY LOCAL 25. FUMERAL DIRECTOR'S SIGMATURE " RODRESS

C.R.Lupton & Sona; 7233 Delmar

(Licensed Embalmet’s Sutzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my persona' supervision,

Student coveenrarare CeserseasEraennesvanan
) Student Embalmar

P. O @
Note: The above ’VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fanlure to comply with
the above constitutes grounds for revocation of license.)

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

- .




