WALLLLE FLAall

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED NPV 6~ 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, é’z 2 PRIMARY REG. DIST. NO-_\M .\mﬂm.mnﬂﬂﬁfﬁ.

State File No :3.?83 4

1. PLACE OF DEATH
a. COUNTY
Ste Louils

b, CITY (It outslds corpurats Umits, write RURAL and give

. LENGTH OF ||

8. STATE

72 USUAL RESIDENCE (Whare decoased tived.
Misgouri

b. COUNTY

If ioatitution: residence belo.s

adiuiesion’,

¢. CITY (If outalds sorporata limits, write RURAL anJd give township)

during most of working lils, even if

10b. KIND OF BUSINESS OR_IN.
DUSTRY

townahip) | STAY {lg this place) oR
oW Ric H g ayal O St. Loyls 2,207
d. FH%P'I‘ITAA":.E OF (It not in howpical or | low, give sireot address or location) A%TSE-EESTS (I rural, give loestion) /
INSTITUTION St ¢ Marys Hogpital 2410 No 23Eq St,
3. gEA(:%ES%E 3. (FITst) T, (>iddie) T, (Last) 4 DATE . (Momt)  (Day) (Year)
(Typeor Prine; Al Dort Qe Thompson DEATH (o7, 3 7% 2 1953
5. SEX "0 | & COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. 3| 8. DATE OF BIRTH 9. AGE (Ia years| ¥ UROCR | TIAR | & OWOEN &2 WES.
1DOWED, DIVORCED (Bpacit, ] Muul.hl Days | Hours | Min.
M ivore Aug. 25, 1892 |
10a. USUAL OCCUPATION (Give kind of = ork T BIRTHPLACE (1) wag State of Foreign Country}

"/

12. CITIZEN OF WHAT
UNTRY?

18. CAUSE OF DEATH

MEDICAL CERT]FICATION

arpenter Ca-gpgn%g Loulsa Kentusky o efy
138, FATHER'S NAME 13b. MO ‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Faprig Thompson Unimown i1 Divorced
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Fw.m .or xoknown) | (ll!nliunrurd.-!-dm) 3 f
“4P£¢3y Helon F Marvin A

INTERVAL

- ||. Enter only oneoaus per

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

*This dorr not meen
the mods of dying, such
as heard failure, asthenta,
ele. It means the dis-
ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® )

BETWEEN
ONSET ANDyDEATH
,1-'

ANTECEDENT CAUSES

2k Dy a
v d

Morbid conditions, if any, giring DUE TO (b}
rise {o the above canse (a} slating
the undeslying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

e 3%

Degree ar title)
/ (4/4/:' g

Conditions contributing to the death dut nol
related to the disease or condition onuling death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
. TION
ve [X) . w O
2%a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.x.. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [actory. strest, offies bidg... s10.) -
HOMICIDE ) .
21d. TIME' tMonth) (Dur} (Your) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF i : !mu.nr NOT WHILE .
INJURY m AT WORK
22 1 hereby certify that I aitended the deceased from , 18 . {0 _M_ 19_2 that 7 last saw the deceased
alive on IB.ZfZ and that death occurred al m., from the causes and on the datc staied above.

~ i hend

Tx. DATE SIGNED

/o203

Ub. DATE

10)5)53

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, o1 county)
Lome C_mm.tf___Mn._
25; FUMERAL DIRECLTOR'S SIGNATURE /) AD
/% : 4

{(Btale)

275



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s[ide of this certificate was embalmed by me, or by

Student Embalmer No,

working under my persona! supervision,

] "..l
Student sovcenenrraarerrartiadicnnsrrannoas SWL-M"--W ----- e

Student Embal
A Licensed Embalmer Noo o34 e ...
" : P, 0. Miresy L DL 2T ety

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

* [f this body is not embalmed, fact should be 30 stated sbove.




