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.5, No.300
ev. 1000 || FILED JAN 10 1957  STANDARD CERTIFICATE OF DEATH State FileNo
BIRTH NO. REG. DISY. NO. 1&&"‘“7 REG. DIST. W.M}hgﬁmu No, 11..4&,8_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fHved, If institution: residence befors
. COUNTY STATE COUyTY addiiion),
: " Mo, is 21%7y
‘6 b. %EY (If outoide corpurnte limits, write RURAL lndgi'v;.u X g"rAliFNfE pEF c. ng {If outalde corporate lmits, write RURAL D) () !
. L1 ) { co)
TowN  St. Louls TOWN Baxpastss Z I::J
d. FH%PF’PMEO%F (If not in hoapdtal or inatitation, give strect addres or location) STRREEETs (If rural, give loeation)
WSHTOTON Incarnate Word Bospital || /8™ 6429 Lindenwood Ave.
3. NAME OF &, (Firsp) b. (Middle) "o (Last) - 4. DATE (Month) (Day) (Yean
DECEASED
(Twpe or Print) James We Thompson ' oEATH Dec. 25 1951
5. SEX |‘6 COLOR OR RACE | 7. MARF\IA,EB NE\\”gE!chEI SEEI,) 8. DATE OF BIRTH 9. AGE (I:hy;);n ;‘r umfn xDm F UMOER 4 HES.
on H Min.
nale (Vunite ried =" | Febe17 190k L ™ 5]
0 \; worl » - . 8 or foreign ooun!
1 n UE‘I‘J:“!;SCCUPATLEEH(E:-':?:W? lgb KIND OF BUSINESSD?J%TR‘Y 11. BIRTHPLACE (State or forelg: trr)b ‘zﬁg{JTI'}TZER":?OFWHAT
el esman S8t. Louis Mo,
13a.7nm|£n 5 NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert R. Thompson SriL Nancy Webb { Lucille Thompson
](3. WAS DEE]:EASEP E\(IIER ”:iU'S-ARMdED FORCES? | 16. $OCIAL SECURI'!SI' 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, G, OF BOWEH, se, kive war or dates of servl .t P .
nonel I 8:516_852§ Lucille Thompson, 6429 Lindenwood

" MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecguse per
-line for (a}, {b), and ()

18. CAUSE OF DEATH

*This does not mean
the mode of dying, such
or hear! fallure, asthenia,

I. DISEASE OR CONDITION

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (=T Av Sy’ /U-O;M Mdau nfgp j&w‘

ANTECEDENT CAUSES

R akds

0\- A dAa i 9/ g TP ;.
Y DYy /al-f.-c.ca.d-‘-gl.
e e, e
[ £ & 2 saude {q
the underlying canse last. i L A M.‘- . M

ec. It means the dig- '
eare, infury, or complica- DUE- B de)e/ (Ol tes) e A, MJ oy’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  _p o i AR ek Cle awddlZa 775,

%ﬁﬁ‘%‘tnmﬁ.‘f ‘o’l’é‘;é’:f;fﬂ‘“éé'u’i?‘n;‘ Sath, Oti e o2 o 195 ol ol ot
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION // 20 Py 7 20, AUTOPS,
W IRV I yes NO
2la. < 21b. PLACEOF INJURY (o lnerabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - - Qaw ' @t Do,
20.THE  (Mosiy Dan (Tean 2le. INJURY OCCURRED | 2it. HOW DID INJURY2OCCURT

(Enﬁo
INURY o e P ik ) 77

2. I hereby certify thal I attended the deceased from
, and that death occurred ai!“f “"4 ﬁ m., from the couses and on the date stated above.

WHILEAT NOT WHILE
WORK AT WORK

A TP 35,

, that T Iast saw the deceased

M‘?

, Lo .

, 19

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

alive on , 19
NATURE itle) b, ADD 2. DATE SIGNED
W é ,Cct.o; ,449/% \Zﬁ Cla SR e,
%NB rla' &t&}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate)
removal &~ 12/28/51 | Laurel Hill St, Louis Co, Mo.
DATE REC'D B L | REGISTRARS SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
DEC 2 sﬂgs? u}l«zlﬁ@’ Drehmann~Harral, 1905 Union Blvd.

“{Licensed Embaloer's Staterment on Reverse Side)
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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, 67 by o eomveeeeeams -

.
Student Embalmer MOu.isesnssnassncnssanonns .

working under my personal supervision.
Signed....... W (24~ S
Slgned.u.eiannss eeseevessriutennaesaanss . S
Student Embalmer Licenzed Embalmer

P. O. Address

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.




