No. 3C0o
10.48

WRITE PLAINLY-—USING UNFADING LBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI L
STANDARD CERTIFICATE OF DEAT)‘-bQ3 - Staté File No..

FILED AUG 15 1951
REG. DIST. NO. 318

407 i
’?( 128

(I yom, give war or dates of service)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Ysﬁp. or unknown)

Unknown

' BIRTH NO, PRIMARY REG. ODISY. WO. ___________ PRegistrer's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad Mved, If inatizution: residence before
. COUNTY STATE wmisslon).
a a. Miﬁsouri b, COUNTY sdmislon)
b. CITY (I cutside corpurats limite, wiite RURAL and give g_.ml‘IrENGTH OF . CITY (11 cutside aorpmu Uizmtts, write RURAL aud ive township)
townahip) {in this place}
TOWN St.Touis / 200N ¢'St,Louls 2/ 2—
d. FULL NAME OF (If not in hospital or institution, give strect addres or looation) d. STREET i mrsl ghvs loeation) 0
HOSPITAL OR ADDRESS
institutios. 220 N,Kingshighway 2207 N gahig,hway
3-DNEAC’EES°EFD a. (First) b. (Middle) <. {Last) 4, DATE (Month) (Dsy) (Year)
(Twpeor Pringy . William M, Tompkins | oeaw Auge 6 s 1951
5, SEX 0 6. COLOR OR RACE | 7. xlARRIED [S‘I"'\{OEEC!SRRIED 8. DATE OF BIRTH “y. AGE&‘:&:‘-“ IF UNDER 1 YEAR | Of UNDER U HES.
{Bpecily) .| last ¥} |Mopths| Days | Hours | 2Min.
Male White Widow % |8ept.17,1867 l |
10a, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (58 o
done during mn-tnl’-'orkixulﬂo.lm‘:! retired} ) DUSTRY ke or forelen equater) Iz-cgb-rh}'lz'%r:’TOFWHAT
Lawyer Brooklyn, NeYe T.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME r I-a“NAHE OF HUSBAND OR WIFE
Cornelius Tompkins Loulsa A Bonoist Jogephine
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

MEDICAL CERTIFICATION

James A,Singer, 408 Olive St,

INTERVAI. BETWEEN
ONSET AND DEATH

line for (8), {b), and (c)
SThis does mot mean ANTECEDENT CAUSES
the moce of dying, stch
as hear! follure, asthenia,
etc. It means the dis-

rise to the abote cause fa) tating
the underlying cauae last.

DUE TO {c}

Aﬁf/u.«,z:a-w—

Morbid conditions, if any, gicing PUE TO (b) M ‘e‘ﬂ“w

Ao R

ease, injury, or complica” -
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but 20t
related to the disease or condition cauaing death.

A ptaal
Hepq .

C’/Mw (prtax)

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION , M AUTOPRSY?
TION ,_/;j 2 ¥
? ves L1 wo [
2la, ACCIDENT (Specity) 21b. PLACEOF INJURY (a...inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE bome, farm, lsctory, street, office bidg., ata.) : .

HOMICIDE
2id. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF L WHILE AT[~] NOT WHILE

INJURY m. | woRK AT WORK

22. I hereby

193f to

1887/, that I last saw the deceased

certg{y hat I atlended the deceased from 4%_
alive on _ZL 1947/, and that death oceurred at/_ArA_-. ., from [he causes and on the date stated above.

&/ (Degroa or title)

23c DATE SIGNED

23a. SIGN E 23b. ADD, ?
%' @, C/fPrdreco K L W(f)\&&_ 6/
T4n NBHRI 6‘\}' cg::\la— 24b, DAVE l?: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, er c.ounty) T r(State)
[{ ¥} - -
Buris iL \ 8«8=51 Calvary St.Louis, N :

Dhﬁﬁﬁg g\’ LOﬁC% 'RE ISFF%F\"S SIG&RE —~—

25, FUNERAL DIRECTOR'S S5iGNATURE "ABDDRESS

Wagoner Mortuary,4911 Wash:lngton

[ 2 v

s —

(Licensed Embalmer’s Statement on Reverse Sld'c)




i S SIS B . L
. ~ .
ol . - k \'E:CDJ T .
c I
' ‘WAz
P r : o . . PRI I
L]
N STATEMENT BY LICENSED EMBALMER
e

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

ent Embalmer NO...ocrvnsusacescann sraces

...... 2dant . 277 227.«9{-

Jigned...ccene ‘.5;;;;;;.E;,L;]:n;;.......l..- Licenzed Embalmer No 37%7
P. O. Address &# ZMM )m .....

» ° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
N -.uthe above constitutes grounds for revocation of license,}

working under my personal supervision.

- ’

If this hody'ig not embalmed, fact should be so stated abovel . e - S

v - .

.\ ] P




