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

FIEBOCT 11 1852
(ﬂ 9‘ 0 73 REG. DIST. NO. él : PRIMARY REG. DiIST. NO.

THE DIVISION OF HEALTH OF MIXSOURI
STANDARD CERTIFICATE OF DEATH

525 g o ¥
Stete File No,
_ﬂa Registrar's Nﬂ."u&i?-éom-

- BIRTH NO.
”II‘PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsssed lived. I institution: residencs befars
2. COUNTY , &. STATE __, b. COUNTY adinkmion).
St. Louls Missouri St. Tonis
b. CITY (11 outeide eorpurate Limits, write RURAL and give c. LENGTH OF <. C|TY (1f outside eorporat= Umits, writse RUFBAL and give township®
OR l wwiship)| STAY, (in this place)
Town Valley Park uS TOWN Vallev Park q /
d. FULL NAME OF (If not in hospital ot Institation, glrs sireot sddress or lacation) d. STREET - (1 rural, ghve location}
HOSPITAL OR . ADDRESS Af 0
wstitution 506 Marshall Ave, 506 Mabshall Ave. '
3. NAME CéF o (First) b. (Middle) ¢. (Last) 4 DATE {Month) (Dsy) (Year)
,m,..,,p,.,,,,, Margie Louise Thompson ‘ DEATHOctL 6, 1952
6. COLOR OR RACE | 7. #‘\RR[ED. NIEVERCIEIBRRIED. 8. DATE OF BIRTH 9. :EE s v-)sr- n: m::.l 1 AR ; IWOEA M KES.
N (Bpuecily) birthday’ op ours | Min.
F‘emale } White ngle 0O 9/18/52 I8 |
m:m usum.occgwnou (G it o work 10b. KIND ﬂs% l‘;i‘; 1. BIRTHPLACE (010 s state o ,_"“.0&“",, 12, ogm%,;?;wﬂﬂ
;UO re——- ~- 4 Vienna, Missonri .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Fred J. Thompson ] Georgia Lo
17. INFORMANT'S SI MATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCES? |
{Yee, 00, o7 unkoown) | (If yas, glve war or dates of sarvice)

No

None

16. SCCIAL SECURITY
NO.

I'S. Genregin 'T'hnm'nqn'n

19. CAUSE OF DEATH

- || Enter only anetause per

line for (8), (b), and (c}

*Tris doex nol mean
the ode of dying, such
as heart fafiure, asthenia,
de. It means the dis-
eam, infury, or complico-
tion which caused death.

A,

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH (5 Y ok /2@ Srmad A

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Valley Popl
MO INVERVAL BETWEEN
. ONSET AND DEATH

Lléﬁaw_

~

AMorbld conditions, if any, gising DUE TO (b)
rise to the aboee couse (a) .
the underiying cavae last, - "
DUE TO (e) . ’ \
1. OTHER SIGNIFICANT CONDITIONS )

Cunditions contributing Lo the denth but not
related to the diacase or condition eauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * ' o . L |2, AUTOPSY?
. N TION
s . ves [ w B3
2fa. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
 SUICIDE bome, larm, tastory, strest, offive bldg.,ete.) -
.~ HOMICIDE . ‘ )
21d. TIME " (Mogth) (Day) (Year) (Hour} 2ie. INJURY QCCURRED | 21f. HOW DID IRJURY QCCUR?
v ’ WHILEAT NOT WHILE
"‘UUR" . m. | worK AT WORK .
2. I hereby certify that I attended the deceased from /° /3/6 ’} 19, to /2 , 19—, that I last savw the deceased
alive on /T . 19____, and that death occurred at L22_£ m., from the causes and on the date stated above.
(Degive ot title} | 23b. ADDRES 23¢. DATE SIGNED

2. SIGNATURE

2da.
10}, REMOYAL,
| DI

BUR{AL: CREMA-

Lh o/q/r;2

o bl Rd . Shn /0] LA

% | 24, I\A‘dE Q—Q%HERY OR CREMATORY

Vienna Cemetery,

244, LOCATION (City, town, ot county) (Btate)

Missouri

Vienng

25- FUNERAL DI{RECTOR'S $1GMA ADDRESS

r—

REGISTRAR'S SIGNATURE ; TURE -
Mﬁ%ﬂ& Schrader Funeral Home, Ballwin, Mo
s Acensed Emh@nf'l Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

. ,  Student Embalmer No.

working under my persona! supervision,

) . R
J
Student c.cusiiisiianceiarssnesarniaasiunte Signed 7 : é ; 7

Student Emdalmer

Licensed E.tt-ubalmer [ %ﬁv 5 ’Z
P. O. Addms_,/.. AL » %

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

If this body it not embalmed, fact should be s0. stated above. : .




