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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j/; PRIMARY REG. DIST. m..ﬁ_z. Regisirar's Na.,{..f_g.__g-......

MiIaANINI

State File No..... /‘226 P

L.-PLACE OF DEATH

La.COUNTY oy T ouls

2 USUAL RESIDENCE (Where deosassd livad.
2. STATE Mo b. COUNTY
-

M loatitation: residencs befoie
admistiont.

TOWN

b. CITY (1f cutcids corpurste Limits, writs RURAL and give

Bichmond Htsg,.

o LENGTH OF ||
township)

Hrs,

STAY (n this placw}|f

c. CITY (1! outskds corporsta limits, write RURAL suJ cive township®

d. FULL NAME OF (1f not in hospital or Institution, cive streat addrems or location}

om 8t. Louis Q_.a Vf

d. STREET (If rural, pive location)

line for (a), (b), and ()

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenta,
ce. It means the dis-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse (o) dating
the underlying cause last.

DUE TO (c)

* "HOSPITAL OR ; ADDRESS,
stiution St.' Mary's Hospital N o 38 _Art Hill P1. / _
3. NAME OFD a. (Fimsy) : b. (Middle) ¢, (Last) 4, Dé}'g (Month) m‘?) (Year)
{ Type or Print) MARY FRANCES THOMPSON DEATH May 20 1053
5.SEX ] |6 COLOR OR RACE | 7. MARRIED. NEVER MARR]ED. 8. DATE OF BIRTH 9. AGE ta mni T VNI 3 YIAR | F (R 3 .
WIDOWED, DIVORCI ckfr} .- Last birthday) )-lonun' Days | Hours | Mis.
Famale | White Marrieq. 7 June 7,188%5 67 |
m:m u§:;£‘ g&cgt:’n;m L;gﬁa::;:; 10b. KIND OF Busmass’n%g_r w‘; 1. BIRTHPLACE (¢, wnd State or Foreign Comntsy) |ng5§%§ ?r WHAT
Housework At Home Oskaloosa, lowa U.S.A.
ltiaa. FATHER' S NAME 13b. MOTHER S MAIDEM NAME t4. NAME OF HUSBAND OR WIFE
Unknown Lydinsky - 4 Mary Perrish William F, Th Ion
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cumTvT 7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orgukoown) | (If yes, give war or dates of service) NO.
\ o None None William S. Thompson 0414 Colleen D
18, CAUSE OF DEATH INTERVAL BETWEEN
 Enter only tnecauseper | !, DISEASE OR CONDITION °"5“: Z”‘gm‘"‘

ZDICAL CZ; lFICATIOg ]

care, infury, or pilca-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the diseaze or condition causing death.

alive on

19a. DATE OF OP'FF&E 15b. MAJOR FINDINGS OF OPERATION - . ' . T . 20. AUTOPSY?
: % . _ 3 3 \ K YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) . {STATE)
SUICIDE : bome, farm, Iactory. street, offive bidy.. 16 . . N
HOMICIDE ) : . ) SRR
21d. TIME (Meath) (Day) (Year) (Hears | 210. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
OF C o WHILEAT[ ] NOT WHILE co.
INJURY m. WORK AT WORK L - .
22 ] hereby certi] the deceased from _:E,Q‘i_ 19598 , to , 18- T, that I'last saw the deceased

fhat ] attended
. 19_.'1-_3, and that death oceurred at 13 20Pm , Jrom the causes and on the date slated abore.

IGNATURE .
Lo

24b. DATE

a. BURIAL, CREMA-
TION, REM )
uria

ﬂ (Degroes or title)

24c. NAME OF CEMETERY OR CREMATORPY N

Cak Hill Cems

DATE REC'D BY LOCAL

_zaddrimn

Mav 29,
S

19573
NA’

..-/V/;QlKripgshausar 4228 S. Kingshighway B

23b. ADPRESS

24d. LOCATION (Oity, town, or county)
St, Lo . Co

25:FUNEZRAL DIRLCTOR'S SIGNATURE

~

ADDRESS

l&mqkmﬂb)




STATEMENT BY LICENSED EMBALMER T

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e eoeeecm.

........ . Student Embaimer Ho.

working under my personal supervision.

Student ...cecsrensssnenssnasunssarsassannn . Simcd,%wéfm

Student Embalmer
Licensed Embalmer No =2 2./,

P. Q. Address.,%-?:?

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

If this body is not embalmed, fact should be so. stated above.




