THE DIVISION OF HEALIH OF MI2UURI . 334 1

. 300
as HLED JAN 2 STANDARD CERTIFICATE OF DEATH State File Nowooo
a] nga} )
' BIRTH NO. 8 ]J‘J REG. DIST. NO. __— _ —  PRIMARY REG. DIST. NO"OOB Rmulrur.lNa._....ng.gl_.gm.
[R PLCQCE OF DEATH : Z. USUAL RESIDENCE (Where Jduccssed lived. It insitution: residence before
a. UNTY . STATE s b. COUNT adnission).
: Missouri Y '
b. CITY (I outeide corpurate limits, wtite RURAL and m %T LENGTH OF . cg;{ (I outalde corporyte limits, write EURAL aod give towmbin)
. tor D) thi 3
g TOWN  St, Iouis 1"/2°97d  tow  St. Iouis, w Y A
d. FULL NAME OF (If not in hospital or Lastiwution. give atreat address or looation) d. STREET {1 rarsl. £ive location) ’ -
o HOSPITAL OR DDRESS 7
Q INSTITUTION St. Johns Hospital. 8505 Mora lLane Ave,
ﬁ 3. gE%’EES%’E a. (First) b. (Middle) c. (Last) 4. DSEE {Month} (Day) (Year)
= (Typeor Pint)  John Hy, Thompson . | oeat Jan 6 1953
é 5, SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In yenra| or tvpEn 1 YEAR | o ameR M H3s.
Z . WIDOWED, DIVQRCED (8pacity) . o last birthday) Monﬁu, Days | Hours } Min,
3 Male White « Marrie April 15, 1907 45 <9 |
102, USUAL OCCUPATION (Givekind of wosk | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
i e ettt | o PBTRY | _ Z/ COUNTRY?
& 0 icer Met. Police Depl. st, Iouis, MO U,S A,
4 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Q John Hy. Thompson. | Lina Haught. Tennie Thompson
[ E’ WAS DEEkEASEP EVIER IN U-S‘ARMdED FORCI;ZS': 16. SOCIAL SECURHB( 17. INFORMANT'S SIGNATURE OR NME‘ ADDRESS
. QT nowo; { or dates ol service) .
3 ufe NONE NONE Mennfiee Thompson 8505 Mora Lane Av
| 5. CAUSE OF DEATH MEDICAL CERTIFICATION m&hgﬂwﬂ
-] .E onl 1. DISEASE OR CONDITION
B 11:::; (@), (by. and (o) | DIRECTLY LEADING TODEATH ) _ (g AAKrals voms tankor o wanl AM(’ o .
N *This docs mot mean | ANTECEDENT CAUSES p ) .
o the mode of dying, such | Aforbid conditions, frmv ‘ﬁgﬂg DUE TO (b) Lo, w V4 ""‘“\_L
| A || as heartfoilure, asthenia, | Tise t0 the above cause (a) 4
[ ctc. It means the diy. | Uhe underlying cause lost,
| o care, injury, or complica- DUE TO (c)
' Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contrituting to the death but ot
é: related to the disease orgmduion causing death. Ptrnt s
= 19a. DATE OF OP_FI%JN 19p. MAJOR FINDINGS OF OPERATION, - - i i S| 2. _AUTOPSY?
U. 21a. ACCIDENT (Bpacity) 21b. PLACECOF INJURY (s.x..inoribout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE bome, farm, tactory, strest, offios bldg., sre.) .
z HOMICIDE - — - . —_ . e
g 2td. Tg;__IE (Month}) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INJURY - ~ -— m. W;%:KAT NAO'IT \rgr:lfcz p IV . 3 5 ‘ K
g z. I hereby certify that I attended the deceased from 2 = 2 7 1992 4 _ 7t~ < , 1953 that'1 last saw the deceazed
j aliveon __*~"% ____ 1 9._5:_3 and that death occurred al EYC 7~ . ., Jrom the causes and on thc date stated above.
ﬁ 23. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
o PRI Y, LT O ¥iL M. S o Heo | s~ 8- 53
é %4[% BURMIS‘}-ALCREMA 24b, DATE ‘l 24c. NAME OF CEMEI'ERY OR CREMATORY Zﬂld LOCATION (Ulty. town, or connt.y) (Bma)
§ al™ | Jan 9, 1951 ,Ilaural Hill Cemeterly St. Louis. co, MO,
DATE REC'D BY LOCAL X 25. FUNERAL DIRECTOR'S SIGNATURE =~ - ADDRESS -~
JANS uchholz-Koeller 5967 W, Florissant

{ :umd Embd.mn s Staternent on Reverse Side) AV

)




i

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.

S nmanne———

Student Embaimer No.

working under my personal supervision,

SEUBBNE sesensccssossssrarsacroncasassssns . Signed. 5=
Student Embalmer ]

Llcensed .Embaimer Ng=". 6{{ /

P. 0. Address‘e//y\%mo ﬁ?r-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the asbove constitutes grounds for revocation of license,) )
" I this body is not embafmed, fact should be so stated above.




