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STANDARD CERTIFICATE OF DEATH
__31.BPRIIARY REG. DI3T. WO

LG Avo v 03

Ao
State File No.u v issrarimmprmmmunisn ‘

1003 5480

! BIATH NO. REG. DISY. NO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If imstitgtion: rexidenss befors
a. COUNTY b. COUNTY

o STATE 4 ggouri

2477

I5. WAS DECEASED EVER IN U.SAR FORCES? | 16. SOCIAL SECURITY
(Yes, no. or anknown} | (I yee, Five w, tes of dorvioe NO.,
2nal . )3

b. CITY (If ootaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residencs withio Lmits of
OR townahip) AY {Ln this plxce) OR . " aeity corporated town?
TOWN ST, LOUIS MISSOURI g[; ourg.( TowN St. Louis ¥ WG |
d. FULL NAME OF (1 aot Adress of locatlon || o .A%rgE;EEErss (It tural, give loeatlon) |
[NSI'ITUTIOQBARNES HObP “AL g 1946 East Warne Ave.
3. NAME OF 8. (First) ‘ b. (Miadle) ’ e (Llut) | 4 DATE  (Month) (Day) (Yem)
(Tweor Print) _ Charlag L. - - Ellis Thompson JOEATH 75 31 53
5. SEX 6, COLOR OR RACE | 7. NIAD%RIEB' EWEECEBRRIEEI') 8. DATE OF BIRTH 9.:55&::.;“ Hll' UNDER 1 FEAR | I UNDER M nis.
. (Bpucity)] Y. ontha | Daya | Hours | Min
Male Z|  White S nate g|_1 -3 -1912 | 33 I |
Iosouudsgﬁgg:g?:ﬂuﬁﬁﬂngdwmt 10b. KIND OF BUSINESS OETH'\; 11. BIRTHPLACE (c“', and State or Foreign Country) 'zi:gbn%EaN?FWHM _
Attorney AL Law Ste. Louis, Mo. o TeSehe
“[I-‘:la. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John He Thompsgn Sy. Lina C. Hought e
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yes "}, None Miss. Mary E. Thompson, 1346 E.Warne Ave
18. CAUSE OF DEATH ., b MEDICAL CERTIFICATION INTERVAL SETWEEH
- Bater only onscausper | AAISEAFARR Pulmonary Artery Sclerosis, Far Advanced

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

DIN§DEATH°(8)

*This does not mend AUS

the mode of dying, such any. g[ﬁﬂg DUE TO (b)
as heart fallure, asthenia, a) stating
ete. It means the W taet,
case, infury, or complid DUE TO (c)
tion which caused degth SIGRFICANT CONDITIONS

tons buting to the death but not

lo theyd@ease or condition causing death.

19b. M.uopfmumas OF OPERATICON 20. AUTOPSY?
[ LEVEE YES m NO D
cs_mk&i% 21b. PLACE OF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory. sirest, office bldg., et0.)
210, TIME (Month) (Day) (Yeu? (Hou | 2le. INJURY OCCURRED | 2If. HOW DID ENJURY OCCUR?
WHILEAT NOT WHILE .
INJURY - = | Twork AT WORK g6 i

alive on 5=31 , 1953, and that death oeccurred at

22, I hereby certify -that I attended the deceased from _5:31_____ 19_53_ lo ...5:3;___._ 19_53 that I last saw the deceased

m., Jrom the causes and on the dale stated above.

23a, SIGNATURE

4 ,? " 0 (Degree or title)

2Z3¢c. DATE SIGNED

2> BARNES HOSPITAL 6/1/53

M. D.
BURIAL, CREMA- ub. DATE i
“%mo VAl @mtn | 6.3-1959

24c. NAME OF CEMETERY OR CREMATORY
_ Laural Hill Gardens

244, LOCA'i’ION {Clty, town, or county)
St. Louis County,

(Btates)
Mo.

DATE REC'D BY LOCAL IST! S SIGNATU .
Jun2 1958%

25. FUNERAL DIRECTOR' S 31GNATURE ADDRESS

th Hermann & Son Inc. 2161 E. Fair Ave.

(Licensed - Embdmcfl Suunwnt on Reverse Side)

i




STATEMENT BY LICENSED EMB.A‘;LMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INe, OF DY Lot ittt i iiiie it rataaaaaaaeamarar e baenes

working under my personal supervision..

Student .....oooemn et ea e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T this ‘body is not embalfed, fact should be so stated above. )

"



