No. 300
-10.48

"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘HEB MAR 5 1 State File No. s amosssssinnosin pi—
'BIRTH NO. m REG. DIST. NO SJB__ PRIMARY REG. DIST. naggg_. Registrar's No. .. jrg -
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
a. COUNTY a. STATE b. COUNTY - adimnizlon!.
_ Mo
b. CITY (i outeide eorpurata limita, write RURAL nnd kive c. LENGTH OF c. CITY (it ouraide ecrporats limits, weitsae RURAL and give mmhln)
OH St. Loui Hi 1 townahip) | STAY (in this place) ﬁ
Town S s,. Migsour, ToWN St. Louls
d. FHSIgPI;JT{\AhtEOOF (If not in hospital or institution, give -u..r. address or location) %TIEEEEE‘;_I'S (I rural, give location)
INSTITUTION St. Louis Gity Hospital #1 'f 5062 No, Union Blv.
36‘&%%%50% a. {First) b. (Middle} ¢. (Last) -~ 4. DS"['-'E {Month) (Day) (Year)
(Zvpe or Print) W THOMPSON STe!| DEATH FRR, #3952
5, SEX 0 6. COLOR OR RACE | 7. MiARRIED. IB%\\;‘ERCPEISRRIED. 8. DATE OF BIRTH 9. AGE&&B yeara| IF UNDER 1 YEAR | oF UNDER 2 WS,
{8pecily) e t day) [Montha| Days | Hours | Min.
Male Y| ¥White HRPEBWEE " 14 /27 /18768 83 yr.d |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or forelgn sountey) 12. CITIZEN OF WHAT
d'ﬁ du%:imon oaor]dnz lite, sven if retired) : DUSTRY ? COUNTRY?
etlire ' Unk, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
» William Thompson Flizebeth Ieaber | Caroline
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Xf yen, wive war or datea of service)

S92 -9239

Wm. Thompson Jr.

{Yes, no, opunknown)
oo

5062 No, nion

18. CAUSE OF DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(aI)

QEDICAL CERTIFICATION

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

*This doer mot meen ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

: ,()ﬁkﬂhﬁm 5+ yrars

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (a) stating -
the underlying cause last. : .

the mode of dying, suck
aa heurd fatlure, asthenia, -
ete. It means the dis-

case, injury, or complica- DUE TO (F)

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
relited Lo the disexee or condition causing death.

tion which caused dealh,

%MMM

20. AUTOPSY?

19a, DATE OF OPTEIROAI\I 186, MAJOR FINDINGS OF OPERATION 1
) YES IE/NO D
21a. ACCIDERT {Upecify) - » | 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ .- {STATE) .
SUICIDE ) horae, farm, factory, strest. office bldg. . e10.) T -
HOMICIDE
21d. TIME {Motth) (Dey) (Year) (Hour} [ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? s W
oF : : WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

alive/pn

22. I hereby certify that I attended the deceaseg from _m,

19—,

lo _QuB=862"" ‘19

al degth occurred at B2ABA m., from the causes and on the date stafed above.

, that T last saw the Qeceased

or tl

Igjgand
23 suf ATURE

szw

23b. ADDRESS

1515 lafayette Avenue

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

P

Z3c. DATE SIGNED

2-8=52

DATE REC'D BY LOCA G}

- [ e ﬁ (icensed Embalmer’s Staty

f on Reverse Side)

244, BUERMI SL. CREMA- | 24b. DATE C 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, town, or county) (State)
N. R (Epetlty)
Rémoval i 2/11/52  Memorial Perk St, Louis--Co. Mo,
AR S SUIENATU - 25. FUN S1GNATURE ADDRE SS

Lafayette Ave,.




L'

|
|

w

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

. .. Student Embalmer Nowseswssrnoeon It e rsssensaan .
working under my personal! supervision.

Signed .. o 27 AT Aol

Licensed Embalmer N04
P. Q. Addresz/‘Z;{f.

Note: _The above MUST BE, SIGNED BY, THE'LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be go stated above.

Signedesieeiicaanas S tbessesisananasangens

Student Embalmer -

ailure 4o comply witl




