. THE DIVISION OF HEALTH OF MISSOURI 30416

Ro. 300
10.48 ".ED AUG 2 3 ,952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH M. REG. DIST. No. *':3 8_3_ erisany s, o157, w0 TEYEYR Kepirtrar's No 7426
1. PLACE OF DEATH =712 USUAL RESIDENCE (Wharddessased Thed. 11 lnstivation: eeldonce befose
. COUNTY . STATE b. COUNTY sdisaston!.
* e Missouri o2 T
b, CITY (M oatzida corpurats Limita, write RURAL and give ¢, LENGTH OF ¢, CITY (1f cutslde corporsts limity, writs RURAL sxJd give township) ¢
OR ) R townshipt| STAY (in this plaew OR g % L i
TOWN  St, Louis @ 2 weeks| TOWN + ouls J
d. FH%P:‘TAA{EOORF {If not in hospital or instltution. glve sirect add or losstion) d. SSDRI;:EE;S - (1f rarsl, ghve Jocasion)
instiTution Lutheran Hospital /5 3935 North Taylor
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
DECEASED OF
(Typeor Pty LOTTIE THOMPSCON DEATH 8-1-52
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER "“RS'EE;, 8. DATE OF BIRTH 8. AGE s rean] @ o 1 TUR | ¥ oo
. RCED/ } ; birthday| oure .
female white marrled o7 e 15.15-1896 hé‘ | > |
10a. USUAL OCCUPATION (G biod of work 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Giay saq Stato or Foreinn Country) 12 . CITIZEN OF WHAT
retired school teadh school Fox Creek, Mo.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Edward Chesley . 4 Kate Locker o Oscgr Thowmpson
IS WAS DECEASED z\(.rlt;:n IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17, INFORMANT'S SIGNATURE OR NAME ADDRESS
»8, B0, or toknown) you, cive war o7 dates of setvioe) 5 1=
| 319 | none Elsie Chesley, Chesterfield, Mo..
18. CAUSE OF DEATH MERICAL CERT)FICATION lm\m.m'ﬂ!
. DISEASE OR CONDLITION ONSET
- Enter ooty oneesaveper | 1 TUBR%, D, BN TO DEATHY 2y . | d

lins for (s), (b}, and (c)

Tl dor ot men | ANTECEDENT cAUSES DUETO(I:)' 2 coacl 5 hatnn i A 2

the mode of dying, suck fhﬂr'ud a?uﬁhm, if nrng. m ¥ v -
o {he above cause (o .
62 heart foilure, asthents, m'undﬂi'inc couse last.

‘ete. It meens the dis-

case, injury, or complice- DUE TO (u)
tion which cansed desth. | 11. o‘mza SIGNIFICANT CONDITIONS . ) )

Conditions contributing to the death bul not ho W )

related ta the disease o7 condition causing mnM s lasi onote -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .- S 20. AUTOPSY?

. TION 0
ves [ wo (X
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (s taorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC!&F.DE s, srm, Esstory, street, oSes bidg . one) ]

214, TIME (Mesth) (Dar} (Twar) Clsgny | 2i6. INJURY OCCURRED | 21, HOW DID INJURY OCCURT '
oF ’ WHILEAT[] NOTWHILE
INJURY : = | woRk AT WORK . \353/ X_

2 ihereby ] ﬁgl aflended the deceased jrom’%dl, m&’, lo . 19.&,0.41! I last sgw the deceased
alive mﬂﬁ_l._, 19.5_2, and that deatiWoccurbed at 31 YIA- m., ffém t§é causes and on the date slaied above.

GNATURE @ (Degree ot title) | 23b. ADDRESS ' 23%. DATE SIGNED

/. Ao O 9 & 200 2 v I J 2/52-

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

- <4
s, AAIRIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY)//] 244. LOCATION (Oisy, town, of comnty) (Btate)
, TION, REMOVAL, (Bpeslty) - -
removal 4 |8-4-52 Bethel Pond, Mo.

D R S SIGNA’ 25: FUNERAL DIRECTOR'S SIGNATYURE ADDRESS
"mn‘f %ﬁﬁ' . 7)41% 777/8 Muschany F. H., Wentsville, Mo.

Ticersed Embalmer’s Statement eo Reverse Side)




Y

2_4%

STATEMENT BY LICENSED EMBALMER
v R ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

N

Student Eabalmer No.

working under my persona! supervision.

StUdent (iiaeeiisinatenisiiirieiisniiaaiens Signed. m w R;uﬂ:k

Student Embalasr

L

i? -4 L L ) Licensed Embalmer No Sl d> 6{

T . P. 0. Address. \(‘;r 1:’“*-4\ %C

v Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated sbove,




