Mo, 300 HLEH THE DIVISION OF HEALTH OF MISSOURI o
. 0. - . YO
N Nov g igs STANDARD CERTIFICATE OF DEATH Statd File Nov.. 30D GEI&
BIRTH NO. REG. DIST. NO. _3&_8_ PRIMARY REG. M@;l_'?«gmmu Nﬂ.ﬁl}‘:ﬂumm
1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where decomsed lived. [f lostitotlon: residence before
a. COUNTY . a. STATE Mis souri b, COUNTY adspimion).
b, CITY (It cutside sorpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It octeide corporate Limits, write BURAL and give townahin)
OR . twwnabip)| STAY e . M
Toon  St, Loais o STAY aewholaesl) g Zon S ¢, Louis 2/
d. FULL NAME OF (If not in bospital or lnstitation, glve streot add or loeation) d. STREET {11 raral, give ication)
HOSPITAL CR . i ADDRESS
INSTITUTION. 5290 Wa terman 5290 Waterman
3 NAME OF = a. (First) > ity o (Las) 4 DATE  (Math) (Dey) (Yemo)
tTwpeor Prie)  Mary W, Tompkinsg | oeam Oct 29 1951
5. SEX / 6. COLOR OR RACE | 7. M.lgg!ll—:n NIE‘\;ER MAR(RIED . 8, DATE OF BIRTH FAN) AGE fa yemn| o meoes -Di:: 7 GO u .
s oura Mig.
Fomale/|l Wnite WP O @2 | Jan 25 1870 | 81 l |
1Ga. USUAL OCCUPATIO ; work' | 106, KIN N *IN-"[* 11. BIRTHPLACE
mdmﬁd' N u(’clmd :): 105, O OF BUSI ESSD%gT 'RY tm«md.: soantry) 12 O&IJTF:TZ%IOFWHAT
Hwf Home St, Louis, Mo, D, U S
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aifred M, Waterman | Adele L. Kineshupy | Cornelius Tompking
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You. 10,07 gnknown) | (If yus, dnmerdn-udnnlu) ’ . P’T L B . .
1Ys) None irs L, Benoist Tompkins
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4034 Pgrshi ng INTERVAL BETWEEN

. Enter only onecsise per

line for (a), (b}, and (c)

*This dors not mean
the mods of dying, such
ar heart fallure, asthenia,
elc. It means the dis-
ease, infury, or complh

I, DISEASE OR CONDITION . = ONSET AND DEATH
DIRECTLY LEADING TC' 2EATH" (g) Conelnal A inis gellengni, 4 4ransy
S ¢
ANTECEDENT CAUSES
Morbid conditions, if c‘ny too DUE TO () W MMM' ﬂf—z—wv‘—:

rise to the ubove cause ta)
the underiying cawee loxt.

e

DUE TO (e)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS : v
Opnditions contributing to the dech bud net c"‘-"“"" M Deacsse

related to the discase or condition couring dealh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . ’ ' 2. AUTOPSYT

33 | m w®

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

™~

o

Z1a, ACCIDENT (Bpaeify) 21b, PLACE OF INJURY (s.5.. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, actory, sitest, offies biig., eve.) . .
HOMICIDE ]

21d. TCI#E (Month) (Day) (Tese) (Hown | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' o+t

iy e ._ 4

2. I hereby cerhfy that I attended the deceased Jrom 2 mﬂ to M 19.5°C | that I last saw the deceased
alive on : , 1950 _, and that death occurred al __._Q._ m., from the causes and on the date staled above. .

Za. SIGNATURE {Degres or title) | 23b. ADDRESS Z3. DATE SIGNED

w MD. D | B0 - W 1o [24[8%
% Na g&l OA\I‘:AL cazua- 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate}
Baviaintl | /0 —3p- 471 Calvary Cem St. Louis, Mo.
DATE REC'D BY LOCE.?;L R 's SIGNA h@ 25. FUNERAL DIRECTOR'S SIGNATURE - .  ABDRESS
AT o RES. M Wagbner Mortvary 491 ashington

= (Licensed Embalmer’s Statemsnt on Reverse Side)




..

el

(SRR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed lm.mc-‘ur‘ﬁ"_M e

v avetTERRRe—eTEEEEELesNSALTRER Sar et omses P eamemesa eeaRESASTERTEREARAbAS dee 4R bent Ao satesLASARSAAe ek r T e es aE e g asaan et s a1 s s R Eeeanne smrereesheLS " Student Embalaer MNo.
working under my personal supervision.

ot e . st EZ oA QS

Student Embalmar N

P. O. Address.— e

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

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




