BIEDOCT 15 1953 THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
" 1o.48 STANDARD CERTIFICATE OF DEATH b n State File No.. .
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, NO. Registrar's No......) 8 9[)‘{“
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived, If instiwation: resldence before
/ a. COUNTY a. STATE b. COUNTY admimion).
B : Missourd 2g
b. CITY (1f cutside sorpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. In Residence within Hmits of
OR bipt! STAY (in this plses) OR o a clty of incorporated fown!
TOWN 3¢, Louis el ST 918 oW St/ Louds LR s i
d. FULL NﬂME OF (If ot ia hoepital or institutlon, give strest addrees or locatlon) STREET (If rural, give location)
‘ADDRESS .
IWSTITOTIoN 6803 Nashville X 6802 Nashville
3Dp‘EA(:MEE$°EFD 8. {First) b. (Middle) . €. (Last) 4, DATE {(Month) (Day) (Year)
(Typeor Print)  Algal ' w. Thompson oAt Sept. 12th 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, B!INEECEBRR ED, 8. DATE OF BIRTH 9. AGE (!1:;;:- l: UNDER | YEAR | If UMDER M HEs.
Male Yhite | WEPEREYre= @=n/ipug 26, 1887 | “BE™ [“o™| 26| =]
w&fi&&ﬁfﬂ?lﬁ&?ﬁﬁfﬂf 10b. KIND OF BUS[NESD?’I;THH'Y- II BIRTHPLACE (City and State or Forsign Couatry) Iztgllj'ﬁz%i?r-‘w“,q'r
Cappenter Bullding Kentucky
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Nichelas Thompson Sally Thompson ____ |Joan fhompson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (I yes, xive war or dates of service) NO. T
No None 1,98-01-1/i22 | Jam es R, homnson 1031 Prigee

18, CAUSE OF DEATH MEDIgAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecenseper | I, DISEASE OR CONDITION S ONSEJ AND DEATH
Haofor (), (b), and (o) | DIRECTLY LEADING TO DEATH"(g) _ . Ccu : 7 é M..

*This doey not mean ANTECEDENT CAUSES QVW\-M .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (1)
of heart faflure, asthends, | Tise fo the above canae (¢) stating

dc. It meana the dig- | Hhe underlying cavse last. o
coae, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the diseqse or condilion cousing death.

-

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

13a. DATE OF QPERA- | 19b. MAJOR FlﬁDINGS OF QPERATION N 20. AUTOPSY?
TION B - : . .
ves [ wo B9
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabogt | 21¢c. {CITY. TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm, fagtory, street, offios bldy., sto.} -
HOMICIDE /.57 Y -
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . <
WHILEAT—] NOT WHILE
INJURY WORK AT WORK ‘
2] hereb'y certify that I attended the deceased from ?-18 , 1943 , lo 4 =Ji IB_LL, that I last saw the deceased
e ———————

, 19 and thal death occurred al Z_Oo_ﬂ m., from the causes and on the date stated above.

0 {Degree or titla) 23b ADDRBS / 23c. DATE SIGNED
j;/(cz)1¢44 A |3 v -4

A- | Zdb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Y

? | 92165463 Oak Hill Cemetery . | St. Louis “o. fo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| ] ERAL D, : é El H éDDIE.SS
[sEP 14 1855 vd |P5eb M%.ngt}?elsfgg ?r@ lewood, Mo.

{Licensed Embalmeru Statement ot Reverae Side)

WRITE PLAINLY—USI

P




_ . Y . .- s
STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY . iiiiiiiiisiesasrmsaerareamaerees e et e nsan st » Student Embalmer No..............

working under my personal supervision..

Student..... T T Signed../ . [ /LT /.0
Signature of Student Embalmer

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 embalmed, fact should be so stated above.




