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10. 48

J

¥.

WRITE PLAINLY—I.'JSIN'G IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FUERFER 8 1959 o oisr. o 1R

1, PLACE OF DEATH
a. COUNTY

3404
ICATE OF DEATH 54

1@: R:;é/;g/m ﬂ.«?% L

PRIMARY REG. DIST. RO. 1.—.—"-
|2 USUAL RESIDENCE (Whers decensed lived. 1f institution: residenca before

. STATE . CO adbmion).
" Mo b BT, Louis ™™

b. CITY (I sutcide corpurats Umits, write RURAL and give ¢. LENGTH OF

c. CITY (If outeide corporate iimits, write RVRAL and give townahip)

. townahip) Y iln ce)
TOWN St. Louig BHORLHE"H || voi Fercuson “// ?
FHOL%PN_FANLEO%F {If oot ip bospital or institution, glve strect address or location) d. ASDT['; {11 raral. give loestion) /
wsTITuTIoN Incarnate Word Hospit . 223 8. Harvey Ave,
3. gs%ﬁ S%IE . (First) b. (Middle} . (Last) J 4 DSF (Month) @) o=
(Typeor Print), Clara A Thompson DEATH Jgn, 9 1952
8. SEX { | 6. COLOR OR RACE | 7. miARRIED. Ns‘\;l-:n agannu—:n. 8. DATE OF BIRTH 7| 9. AGE (o years IJ u:: | YUR | ¢ oo s s
female | white RARRY'EE™ =~ | Feb. 21 1888 5 i e e
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Bute or lorelga country) 12. CITIZEN OF WHAT
domaﬁu moat of wos] lﬂ...mi!r-dnd) DUSTRY . COUNTRY?
ousger St. Louis, Missourl 7.3.4,
l'lSa._FATHl:a 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oswald Amelia A, Fritsche [Edwin Connor Thompson
g WAS nf::kml-::) E\(JER m"u sanmdfo }:?RCES? 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, 0o, DD, WAr or ton
RO e , None Melbourne Thompson - 202 Central

#4b. DATE 24c. NAME OF CEMETER

1/11/52

24a. BURIAL, CREMA-
Tl

SHEVE T2

Memoriszl Park

18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION - Iymm
carmseper | |. DISEASE OR CONDITION @ Barivs aarert o «| owsr
fpben vl and () | DIRECTLY LEADING TO DEATH® q) S ﬂ%t ye ¥~/
*Thiz does not mean ANTECEDENT CAUSES JM‘W ﬁ ea-" '
the mode of dying, such | Morbld conditions, if g-tuiug DUE T° vy
s heart faflure, asthenda, | Tize {0 the above cause . . R T
ec. It meana the dia- | the underlying couse last, -
ease, injury, or complice- DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
, ves (] wo [J

2ja, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (.. lucraboct | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homs, farm, fastory, strest, office bldg., ex0.)

HOMICIDE
21d. TIME (Mostk) (Day) (Ywwr) (Hogr) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? T F

F B WHILEAT[] RO WHILE K : Y
IRJURY WORK AT WORK .

2. I hereby certify that I attended the deceased from o ~if -2/ L b 4 , 1042, that I last saw the deceased

alive on __ja P32 , 18 and that death occurred at L: OAm from the causes cmd on the date stated above.
23a. SIGNATU /' (Degree o 23b. ADDRESS 23c. DATE SIGNED

G 2 ) e al Ve AT
¥ OR CREMATORY 244, LOCATION (Oity, town, or county)  (Statc)
5t. Louis County, Mo.

DATE REC'D BY LOCAL

I «o-

75. FUNERAL DIRECTOR' S S1GNATURE T ADDRESS

Drehmann-Harral 1905 Union Blvd.

A” ! R‘EG. Rzl?}:"sj“; TURE~

e

(Licensed Embaimer’s Statement on Reverse Side)




.‘D .0 .‘IC[

WNE

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 imcoeriamn.

working under my persona! supervision, W
Sigmed 4é5§;;7 L

StUd BNt suvseenascesnrancsssssrrasasnsnransn
Student Embalmer,
7 : . Licensed Embalmer No..2..£..c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
H- this body is not embalmed, fact should be so stated above.




