" mﬁg’“MAYl THE DIVISION OF HEALTH OF MISSOURI . 1‘362"?
0. . 4
0.5 J 1oog STANDARD CERTIFICATE OF DEATH 8810 File No.., St soreen
. P o .
' BIRTH NO. REG. DIST. NO. _&B_ PRIMARY nzc:.'fﬁuﬁr. nO: Fegistrar'i No 4098
1. PLACE OF DEATH 2. UStals NCE (Whers d d Hrad. 1f ioatitaticn: readd before
4. COUNTY a. STATE b. COUNTY adistmlont
o,
b, CITY (I vatside corpurate limits, write RURAL and give g’ml:(ENGEA neF’ ¢. CITY (If outside oarporats limits, writs RURAL and cive w,,
townahip) {in e - h
TOWN  3t, Louls TOWN  St. Loulgn 20 7 /
E d. FULL NAME OF (if not ia hospitel or institution, gire strect address or tocation} d. STREET {11 ruril, sbre location) A
o HOSPITAL OR ADDRESS S
o INSTITUTION  Citv Hospltal - S51) Davison Ave.
3 NAME OF . (First b. (Miadl . (Last} htt I '
ﬁ DECEASED e 11-” . ¢ K roe : Dgl:E (Month)  (Day)  (Year)
B |l (Tvpeor Pty CBORGE W. THOMPSON DEATH___Apr, 30 1952
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE Un years| I Gnoix 1 YEAR | & 4 .
g WIDOWED: DIVORCED (Bpecit’ 7]t vimss) l!nath, Days | Houra | Min
. Mals | White farpied Oct, 26,1896 55 |
" ; 108. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelin sowntry) 12 CITIZEN OF WHAT
oo dona di mowt of working life. sven if retired) DUSTRY COUNTRY?
3 Clerk-Railway Expriags Agsncy Danvar, Colorado
! 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF KUSBAND OR WIFE
: C. C. Thompson Kate Belgium | Pesr]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17.7TNFORMANT' 5 SIGNATURE DR NAME ADDRESS

PLAINLY—USING UNFADING BLACK INK—MAEKE A

WRITE

{Yes.no.orunknown) | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

!

Hns for (a, (b), and (c) DIRECTLY LEADING TO DEATH'(,)

No Pearl Z.. Thompson 5511 Davison Ava.
18. CAUSE OF DEATH MED!CAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausper | I. DISEASE OR CONDITION OMSET AND DEATH

$This does not mean ANTECEDENT CAUSES

Mortid conditions, if anp, gising DUE TO (b
rise to the abore coure (a} datiﬂg
the underlying couse lost.

the mode of dying, such
a1 heart faflure, asthenia,
ete. It memns the dis-
casze, Injury, or complica-

- - ’ - N - =, - .
DUE TO (g) M

11. OTHER SIGNIFICANT CONDITIONS

Conditions mtnbutmg to IM death lmt -wt
related to the di

tion tohich caused death.

L)@ anctioe Aypeipdy

19a. DATE OF OP'FI%‘N 1%b. MAJOR FINDINGS OF OPERATION

¢

20. AU'lr__S?‘;r
YES rio[]

212, ACCIDENT (Bpecily) 215, PLACE OF INJURY tea. tmorsbwnst | 210, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm. tactory, strest, offics bldg.. ex0.) L
HOMICIDE
214, TIME (Month) (Day) {Year) (Hown | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? E ,l 3' ,1(
WHILEAT[—] NOT WHILE )
INJURY =. | “work AT WORK
22, [ hereby certify that I attended the deceased from , 19 ; Lo , 18, that I last eaw the deceased
alive on dnd that death occurred at Lﬂ;‘ m., from the causes and on the date staled above.
GNATURE Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
é de JBpr-(Zlacl - S. /. Sa.

DATE REC'D BY LOCAL
REG.

p 7

_ZI_A} NBHERMlg\}KLCREMA‘ 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town; or county) {Etate)
. Bpecliy)
amoval 2 | May 3.19¢2 Memorial Park Cem. St, Louis Op. Ho.
- 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS

Krisgshauser 4228 S.Kingshlighway Bl.

L_MAY 1 1052

{Licensed Embaltner’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, or by..__.

,,,,,, \ Student Embaimer No.

working under my personal supervision.

StUdONE soeirsusrcerrassrattrarnavasaaannas Signed...... L. 2 ..__)_.k St A ; _—
Student Embalmer

P. 0. Address

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

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




