wo.s00 (| FRES DEC 27 1950 THE DIVISION. OF HEALYH OF MISSOURI 40924

o b STANDAR%C‘EQTIFICATE OF DEAHDY()D  see e e

SIRTH NO. REG. DIST. NoO. PRIMARY u:s. nﬁT NO . ) Rcm:lmr:Na ....... il B 1 ..'f......
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived, If inatiwutlon: residence befare
l a. COUNTY 8 STATE M4 egqoupd b. COUNTY sdicsalon).

b. CITY (It onteide corpurats limits, weits RURAL and ive ¢c. LENGTH OF ITY (If outaide corporats limits, write RURAL sod give wwmb.ln)
OR ) townahip) | STAY (in this place) OR L é
ToW  St,Louis ows Sg.Llouls
d, FULL NAME OF (If ot in hompital or Lostitution, give strect address or location) d. STREET (I rusal, ghve loestion)

HOSPITAL OR ADDRESS
INSTITUTION 4962 Labadle 4262 Labadie
3DNEACIEES%FI;) . {First) b. (Middle) o, (Last) . r 4. DATE (Month) (Day) (Year)
( Type or Pring) Mary M Thompson oeamn Dec . 15,1950
5. SEX ’ 6. COLOR OR RACE | 7. \":‘lIARRlE% PSIIEJOERCESRRIED. 8, DATE OF BIRTH I:GEh&Tt::)"‘ ;‘v ur 1 YEAR | onoex u mm,
s {Bpecity) : t onf Days { Hours | Min,
|_female' | white widowed 57| 0ct.23,1855 95 l |
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or foreign oountry} 12. CITIZEN OF WHAT
during moat of workiag life, aven if retired) DUSTRY 1 / COUNTRY?
Housewife - Sullivan,+ndlana IS A
Jlsa.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Thompson . Mary Walters _ Samuel Thompson
Ig’ WAS DECEASED EVER IN U.S. ARMdED I:(!)RCES? 16. SOCIAL SECUR{;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknow If or sarvios, . - -
Tno | s | none Walter Brown,4962 Labsadie
18. CAUSE OF DFATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
 Enter only onscaussper | |- DISEASE OR CONDITION . .
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(5) v‘\’ev- o aAcleva™ig veval \eavs

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
|| e beart fatture, asthenia, | rise fo the abose cause (o) stating
de. It means the dia- the underlying couae last,

case, injury, or complica- BUE TO (g)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. ) . - N
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) T 2. AUTOPSY?
N TION
c . yes (1 wo X
21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (s.g..1n orsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE - . home, farm, factory, sireet, ofiow bidy..eta.) ' oo
HOMICIDE - v -
219. TIME (Month)  (Day) (Year) | (Hous, ‘| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Voo Tt ' | WHILEAT ! NOT wHILE,
INJURY : \ - = | work L) a1 work

22! I hereby ﬁu‘y that I atiended the deceased from \__...,' 194% to M', IDEQ,-!M 1 Ia{l saw the deceased

ahve on IQb_Q and that death occurred al _Q.x_.3_.g_ ., Jrom the causes and on the dale stated above.

23a. SI (Degree ortitle) | 235. ADDRESS ©3C < dé‘___“\-* ’B\UJ Z3c. DATE SIGNED
c&m&w%\"'\ 5 &Louxs \2 - Moc: : 12-le~50

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24% NB‘L;ER M| g . CREMA./| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Qfty, town, or county) - (5tate)
emoyal A 12-16~50 i Bethanv Cemetery s . ‘!!ashingi;og,lr}diana
DATE REC'D BY LOCAL | REGI RS SIG 25. FUNER \ BDRESS

REG.

e2? ¥aghlngton, quuﬁaﬂa

(Livensed Embc!mn- Statement on Reverse Side)

LAY




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

working under my persona! supervision, Student Embakmer fﬂn ------- e aterarensanenvans
Ly r.” /
Signl'r‘lQ [dl /34 ﬂé[/]
3Tgned.caerscsavonsnersanarren ressavanseen o L}
Student Embalmer Licensed Embalmer N’ 1141) 7

P. 0. Address

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

If this body is fot embalmed, fact should be so stated above. : -7




