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WRITE Pflf;AI'NLY-—fUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

muvuoﬁoimmormssoum

STANDARD CERTIFICATE OF DEATH

svae e e, LOSI

FiLES MAY 15 1853 318 1003 438’7
BIRTH WO, REG. 0)8T. mo. __ 22 T L) pRimARY REG. DIST. WO. Kegistrer's No
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where d d lived, If inath o, before
. COUNTY . R STATE COUNT adinbulon)
: : - " - Migsouri > " St.Louis 5
b.Cé'aY {If cateide corpurnts Limits, write RURAL and give grALYENGm OF c. Cg‘RY (If outeide corporats Umits, write RUBAL snd give township)
ows St. Louls towmble) (wbsaell  rown  Robertson '7 Y Y 6 O
3. FULL NAME OF OF aot 1a bougfiad or 1 ion. glve strect address or loation) || d. STREET O rural, give bocation)
NenuTion Enroute to Barnes Hospital " AbDRESS Edward - St. . . - . | /
3. NAME OF 8. (First) b. {Middle) ¢ {Last) 4. DATE (Month)  (Day (Year
DECEASED .
(Typeor Priy  VMARY Be /e THOMPSON oeam  April 2% ) 55
5. SEX 5 6. COLOR OR RACE | 7. #iADRO%}EB BIEVER MARRIED, 8. DATE OF BIRTH 9.1::55 i n)u- !:;:‘:1 :Dv':: ¥ DNOER M RS,
— . Houra
P 8olored maTFIea 7 | April 26,1018] 35 | |

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS CR IN-
done during mast of working Life, sven if retired) DUSTRY

11. BIRTHPLACE (8tate or forelgn oouttry) 12. CITIZEN OF WHAT
UNTRY?T ..

16. SOCIAL SECURITY
NO.

(Yes. po. or unkoown) | (If yes, sive war or dates of servics)

cook Ark, St.Francis County L0, A,
!l3a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fleas Chandler Rosie Lee Hall | John Thompson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |7 INFORMANT'S SIGNATURE OR NAME ADDRESS

Sotins

R berbson Mo Edward st

18, CAUSE OF DEATH
| Enter only cnecausoper { I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BEIWEE!
ONSET AND DEATH

ltne for (a), (b), and {(c)
ANTECEDENT CAUSES
Morbid conditions, if cny, ,M,,, DUE To (b)

* This does not mean
the mode of dping, such

22.-1 hereby certify that-1 attended the-déceased from

a1 beart faflure, asthenia, rise to the above couse (o} elating D
e, It meoma the dly- | Ve wnderiying couse o, .Q(fzgp_‘_ ax M R
care, infury, or complice- .- ..DUE TO (¢} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDIT]ONS -
Cunditions contributing to the death but aof Wﬁo 4%
related Lo the disease or condition catting n‘.wﬂt 5 )
19a. DATE OF op%rg\ﬁ 15b. MAJOR FINDINGS OF OPERATION .- IR /_/ 2. AUTO
. R _ | vesdd wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..lnoraboot | 21c, (CITY, TOWN, OR TOWNSHIF) ., (COUNTY) . (STATE) ... ..
SUICIDE bome, farm, fastory, sireet, office bldg.. e0.) - v L
HOMICIDE )
21, TIME (Month) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCURT,
: . . WHILE AT NOT WHILE| .o PR . Y -
INJURY = | worx AT WORK vy o ‘/.5'2 &

10____, to , 18, that I last saw the deceased

alive an . , 19 , and that dealh occurred am 1., from the causes and on the dale stated above,
t gu ; 'b_ M 23b. ADDRESS I TE SIGNED
C r \ : w;'/)g‘g;&‘a/ 4&-& -J—?'.T?
R:AJ. CREMA. | 24b. DATE 24:. NAME OF CEMETERY OF CREMATORY 243.1LOCATION (Olty, town, ar county) ABtats)
roﬁaegggaﬁ.mmm Washington Purk Bt Louls,Co. Mo,

=APR 29 1Sﬁs

25. FUNERAL DIRECTOR'S SIGMATURE

Al Jackson Funeral Home 2648 Delmar




LTS

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 bymneen.. S

_— ,  Student Embalmer No.
working under my personal supervision.

SLUdONE sevnsneraacrnores crerrassassrasaren Signed A Mﬂ/‘/t’ 2(/ W

Student Embalmer |
L:censed Embalmer No HEH Q,J |

P. 0. Address IEF0 Epatim fiv 1

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 is not embalmed,. fact should be so stated above.




