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TME IAVIERUN OF REALIA U MiaoAUJUR B Ky [ty |
/ ¥C 1653 646 STANDARD CERTIFICATE OF DEATH Stee File e
REG. 99609 (
' g1aTH WD) 1089 REG. DIST. no.BLL PRIMARY REG. DIST. MO._) b R,,,.-,,,,,,v,m_f_a_ol_______

1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decsased lived. If Institutlon: rwsidence before
a. COUNTY a. STATE b. COUNTY, adminslon’,
ST, LOUIS . MISSQURI ST. LOULS
b, CITY (3 outeide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oudde gorporsta limite, write RURAL and give townahlpy?
OR rowtehip)| STAY iln this place) g ?3 ?
TOWN ON BRKS,, MO TOWN ST, LOUIS
d. FULL NAME OF (1f not in houpital or 1nstitution, give strest addres or location) d¢, STREET - (1! runal, give location) l
HOSPITAL ADDRESS
___NSTUnONypTRRANS ADM. HOSPTTAL 2325 WHITTEMORE PIACE
3. NAME OF a. (Fist) b. (Middis) | o (Last) | 4. DATE (Montd) (Day) (Yex)
(Typeor Print)  JAMES Q. THOMPSON DEATH APRIL 12, 1952
5. SEX 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9,"AGE (Ip yesrs| w ooen | TRaR | & teOMR M M3,
0 WIDOWED, DIVORCED (Bpacilr) - lsst birthday) |Moaths| Days | Hours | Mia,
_warR” | WEITE 5 - .1 . l
m:;“ USUAL ﬁﬂ?:ﬁ (Obvebtod of ork 10b. KIND OF BUSINESS OR | l[:lY- W BIRTHPLACE (0,0 o0y Siate ar Foreign Comntry) 12, ogﬂrd%wr WHAT
BUS_DRIVER UNKHOWN ST. LOUIS, MISSOURI U.S.A.
132, FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES OLIVER THOMPSON 4 MATTIE A, TURNER | NONEK
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 2o, or eoknowa) | Ui yes. sh-mwdnt-olwﬂu) NO.
YES = ~ )
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgmﬁm
_Enter only cnemuseper | |. DISEASE OR CONDITION CIRRHNSIS NNEQ!'S
Jine for (2), (b). and () | DIRECTLY LEADING TO DEATH"(q) » LAE é months
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ang, Jf,""’ DUE TO (b)
as heart fallure, asthenia, rise to the above cause (a} dating _
dc. Il means'the dig: | (e underlying coueclogt. . - - 4 / - -
case, injury, or complica- DUE TO {¢)
tion twohich caused death, | 11. QTHER SIGNIFICANT CONDITIONS _
Cpndigis comtributing o he death bt et ARTERIOSCIEROTIC 'HEART DISEASE -6 months
.19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN . - 2. AUTOPSY?
. TION -7
i3 NO D
21a. ACCIDENT Boaeity)” 21b. PLACEOF INJURY (e Incrabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, Iastory, street, ofSos bldz.,wie) . .
HOMICIDE . s S v
21d. TIME .{Momth} (Day) (Year) (Hour} 2le, IH.IURY OCCURRED | 21f. HOW DID INJURY OQCUR?
IR ’ WHILEAT ] HOT WHILE
- INJURY . YA = arwork L1100 >

.- {Degres nrtll.!e) 23b. ADDRESS
M.D. - VET ADM HOSP, JEFF BRKS, MO,

2. DATE SIGNED
4-13-52

s, BURIA[
m

A=

=3

24b. DATE 24z NAME OF CEMETERY OR CREMATORY
4-16=52 | _VALBALIA CEMETERY - | s7. rouss -

| 24d. LOCATION (Oilty, town,orcdnnltj')

(Biate)
MG,

DATE REC'D BY LOCAL

i: ~ EREG.
!

S SIGNA ﬂ j;%d’mé“bﬂ ‘I-‘&ﬁ%fél‘“ﬁaﬁfe
QL_S__QM___
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¢ ADDRESS

‘s Statement on Reverse Side)




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, of by

,,,,,,, , Student Embalmer No.

working under my persona! supervision,

Student ...osaereves Vesenemnenssrevesnsnsen d./ Mdj A—v
.. . Student Embalmer

Licensed Embalmer No.....

P. 0. Address é3£ﬂn

Note: The abote MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




