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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

FILED JUN 23 1951

STANDARD CERTIFICATE OF DEATH

| State Filc hgigi?:s
. ¥ )
PRIMARY REG. DIST. '”-10-0-3— Kepistrar's No 3 l lt;

13b. MOTHER'S DEN
Wi/hiam T horge SN uvd /I)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECljRITY

{Yes, no, or ynknown} i (If yos, wive war or dates of service)

BIRTHNO.
1. PLACE OF DEATH N, 2. USUAL RESIDENCE (Where decessed lived. if insthotion: rewidence belors
. COUNTY . a. STATE b, COUNTY adinimion).
S4,-Louk M1agourd
b. CITY (1 cutside corpurate Hmits, write RURAL and give ‘| ¢. LENGTH OF c. CITY (If outside sorporass limits, write RURAL and give township)
OR & L\J 1 townahip} |- STAY (in this place) . 2’ ,\a ?
TOWN Y Uraana N /@7 TOWN St. louis /
d. FULL NAME'OF (If not ia boapital or § ion, give streat address or location) d. STREET " (1t runl, give loeatlon) é )
HOSPITAL OR ADDRESS
INSTITUTION _Barnes Hospital 3044 Marnice P]
3 NAME OF 8. (First) b. (Middle) <. (Lasp) 4 DATE (Month)  (Day) (Vear)
(Twpe or Pﬂ'w . Archie L Thompson | DEATH 0 1951
5. SEX '}r"ﬁ. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (Ip yers| ¥ UNDER 1 TEAR | & Goer z as,
WIDOWED, DIVORCED (Bpacitr) iast birthday) | Moautha l Days | Hours | Min.
Male Gol Married b 5 - /87f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘Bl-l"‘l;l’{m oountry) C f 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
,Labor Mo Yes
13a. FATHER'S NAME NAME 14, NAME OF HUSBAND OR WIFE

frige | My CM‘@%@%
17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

Mrs Clara Thnmnnnn_‘im_m:mic.e_fl_

, Enter anly one couse per

18. CAUSE OF DEATH
1. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,y

line for (a), {b), and (c)
ANTECEDENT CAUSES
Aforbid conditions, if any,

rige {0 the obore cause rn}
‘the underlying cause lest.* .

*This docs nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

w,{w
Lote ;

MEDICAL CERTIFICATION INTERVAL BETWEEN
: , 1 = gONET AND pEATH
ay THE

I1. OTHER SIGNIFICANT. CO

Conditions contributing to the mj"
related to the disease or condit Wa—

tion which coused death.

19a. DATE OF OP'IE'IRA.

R Lx; MAJOR FINDINGS OF OF.EﬂW/ P ”l

W HDD

iy L7 PS5 is
21n. ENT {Bpecify) 7/ din. PU\(ﬁOFINJURY (0.5 inarabout | 21c. (CITY, TQWN, OR TOWNSHIF) | " (COUNTY) (STATE)
Bt |
21d. TlME (Moath} (Year) gmé 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? / 3
WHILEAT[—) WoTwhiLE ] é 7
INJURX:Z‘"“; -’7 S/ - = | "Womk ATwoRK L] /'ﬁ’,

2. I hereby ccﬁ&y that attendedl the deceased from
__alive on

aud that death occurred a2,

, 19, , lo , 18 , that I last saw the deceased
£ :m., from the causes and on the date stated above, S

zza,_s!GNA (Degreo or title) | 23b. ADDRESS 2 / _ 2. DATE SIGNED

M@M; ev&.o-ux./g/ s Fo o - . &L Ss,

% NBE ER M| S&ALCREMA- 240, %ﬁa 51 24c. I\M'.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.or county) . (State)
78 5239 w Florsent® City M6

‘ADORESS -

47/w Labadieive

DATE REC'D BY LOCAL R X(’L 25. FUMERAL Dl‘!EbTol 8 SIGNATURE
JUNd 1d57 Lﬁﬂg M Herman J, Smith 42

_'___r_ Entbal e S

on 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, 01 by oo

................... Student Embsimer No.

working urnder my personal supervision.

Student cyvvemsrennaasanan haverersarsoarnen ' Si
Student Embalmer

. P. O. Address—__ A o’
F 2 .
Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above condtijutes grounds for revocation of license.) . i TN

H‘Eﬂ body is not embalmed, fact should be so stated above,

A ity



