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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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WRITE: PLAINLY—TUSING UNFAblNG BLACK INE—MAEKE A PERMANENT RECORD

o
'S
!

{ine tor (8}, (b), and ()

*Thir does not mean
the mode of dying, such
a8 heart fallure, asthenia,
cc. It means fhe dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditivo, ijany glring DUE TO (b)‘
_rise to the above cause (o) sating

the underiying couse last.

"BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived, If lomitution: residence befors
. COUNT - . . : X adinimion).
i i St. Louis * STATE Nfissouri b. COUNTY '
b. CITY (If cutride corpurate limits, weits RUBAL and give ¢. LENGTH OF . CITY (U oatide eorporats I.lniu.'ﬂhnml.;u.ldum
townghip) | STAY iin this place)
TOWN Ric hmond Helghts . 35 Days ToWN  St, Louis
d. FULL NAME OF (i boepital or Emitaty A4 tocation || [ d. STREET J—
HOSPITAICOR (4 pet ia o gire strect or I ABD af afve location) /
INSTITUTION §1, Mary's Hospital 6220 Qakland Avenue
3. NAME OF o. (First) b. (Middl ¢ (Last)
DECEASED . (Middle) 4DAE (Mot (Dap)  (Ymn
(Tpeor Py~ Olive b AL pearnMarch 7, 1953
5. SEX 6. COLOR OR RACE | 7. vl:_lARRv!rEB NEVER rgsnmso | 87 DATE OF BIRTH 3. AGE e yean| v 900 | Ton | 7 om0 e
. birthday. amthy Hours | Ain,
Female | White 3\'29; Jan.25, 1877 76 inwics |
102, USUAL OCCUPATION (Give kind of work IOb KlND OF BUSINESS on IN. | 11. BIRTHPLACE (Btate or foreizn eowntey) 12, CITIZEN OF WHAT
done during moss of working life, even If retired} . DUSTRY / COUNTRY?
t home Housewife Salem, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. MAME OF HUSBAND OR WIFE
William Thompson {Susan J. (nee hompson | Louis O, Alt
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yea, mive war or dates of sarvice} NO.
No. None E, G. Jacoby, 6560 Itaska Avenue.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | 1. DFSEASE OR CONDITION ‘

ONSET gn a:m

DUE TO (¢)

case, infury, or 1
tion which eaused death.

1. OTHER SIGNIFICANT conmﬂons 7

Conditions contritruting to the death but
related to the disease or condition auuffw ded.b

19a. DATE OF opﬁgh- 15b. MAJOR FINDINGS OF OPERATION L L IR S 20, "AUTOPSY?
i “H3IX ves (3 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "(STATE).
SUICIDE hoos, farm, inctory, street, cfics bldg  sto.) [ PR e,
 HOMICIDE - . )
20 TIME " (Moat) (Dar) (Yur)__Olous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILEAT[ ] NOTWHILE _
INJURY . = m. WORK x[wng A . N PR e - - -

alive on

) and

2 I hereby certify that I-gllended the deceased from _ﬂL,
__3/7/53 2P,

, 19

Iﬂ, lo _3_,41,153__,. 19_;_, thd I last saw the deceased

that death occurred al m., from the couses and on the date stated above.

. SIGNATURE

0 (Degreo or title) | 23b, ADDRESS 23:. DATE SIGNED

N_ D 4660 Maryl,

24a. BURIAL, CREMA- | 24b. DATE
TION, REM_O\M.L {Bpecily)
Burial 3/9/53

4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county)
Valhalla Cemetery. St, Louis County, Mo .

.(Btate)-

DATE REC'D BY LOCAL

1z -753™

r‘

IST/ S sl RE fE

25, FUNERAL DIRECTOR'S SIGMATURE

Ambruster Mortuary, 6633 Clayton Rd.

—

r_' (Licensed Embafmer’s Statemnent on Reverse Side)




l

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 Embalmer No.
working under my persona! supervision.

Student ,cccnvne ........E’.‘;.;.. ..... veveres m%m/
Student almer /
Licensed Embalmer No.(_# ?ﬂ (7] 5/ @

P. O. Address

Note: The sbove 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 is not embalmed, fact should be zo stated above.




