THE DIVISION OF HEALTH OF MISSOURI

‘o, 300 ’
o2 - STANDARD CERTIFICATE OF DEATH, o s i 3348
BIRTH w_EE FEB 5 ISS& REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. Regitirar's No..... 9”6“1,2
1. P]_CSL(I:N%)F DEA}'H ) o 2. USUAL RESIDENCE (Where deceased lved\ If iostitution: residesce before
& - ) a. STATE b. COUNTY. wnkaslon),
0] : Missouri “St. Lou¥s™
b. CITY (X outelds corpurate Umits, write RURAL -um.:';.hip) %A%?:{h&: DE::} G. CIOTI;( L l‘7 a. l.'gf;“m;?mwumw'fm"f
TOWN TOWN  Normandy b o)
H(%SLPI;MME %F (If not in hospital or lnstitution, Kive sireet address or looation) . 'ASI;TI?FEFSS (If rurat, givs location)
INSTITUTION Jewl1sh Hospital 5317 Lucas & Hunt Road.,
3. gg%héis%% . (First) ‘ b. (Mlddle} <. (Lm). ::. DATE (Month) (Day) (Year)
{ﬁwwHWJ Mabel De - Thompson ‘DEATH
/I 6. COLOR OR RACE | 7. MAR%I[EB Pé'E‘YEECPéSRRIED , 8, DATE OF BIRTH 9, AGE&:&';.“)“ o o ) TR | O bom u 6,
{Bpwcify’ last ¥ ootha | Days | Hours | Min.
Female /| imite ‘tarr e /lapril 26 1890 | 8% | l
o, SSUAL CCCUPATION Gt | 9 WD OF SUSINESS QR | 1 BRTHPACE "y s s o v )| IO T
| s At Home 3t. Joseph, Missouri U.S.A.
ilaa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
am roon_ | '
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0, orunknown) | (If yew. xive war or dates of service) NO.
No None Georg 8 & Hunt R4

B CAvSEOF pEATH _MEDICAL CERTIFICATION | g INTERVAL BETWEEN
' jater obly 0ne®MUNPE | THIRECTLY LEADING TO DEATH® ) @,M 14 6' (= v Qﬁ 2 /Me 8.
' ’ s [4

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

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DUE TO (b)
as heart falure, asthenta, | Tite to the abose cause (o) stating
de. It means the diy. | he underlying couse lagt.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

care, Injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ . z / f /
" | Conditions contributing to the death but not M%OM : -
relaled to the di or condition cauting dmﬁ
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . B . 2. AUTPPSY? |
TION - ' T
YES wo L]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x..lnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE home, farm, {setory, surest, office bidg., ez0.)

HOMICIDE i . .
21d. TIME (Moath) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY : m | "work L) AT woRk: ) 5910

22. I hereby certify that I atfended the deceased from /2 o Igﬁ lo _._‘[_L wiﬁ( that I lazst saw the deceased

aliveon ___ 418 ~ and thal death occurred alm m., from the causes and on the date stated above.
Za. mem.‘ruW fi _ [/ . (Degmoru -B 23b. ADDR /U ? 7 g 23c 7 7-1

| %NBH ER Mlé\vl.AlCREMA- 2b. DATE I 245, NAMI;:'OF CEMETERY OR CREMATORY 24d, EOCATION {Otty, town, o county) T Beatey |
Removsg 1.23-54 4 - Kansas City, Missouri,
DATE REC'D BY LDC%L WRE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG.
| Inn¢ 08 A

(Licensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cocuepunnnnn. ettt ee e eaetrearaneecraterecemtsisamaresassemanbenerees , Student Embalmer No...........

working under my personal supervision..
oy

Student...ocooi e s

Signed...) Y A o S T o= A TS A ol oL
Signature of Student Embelwer /

Licensed Embalmer No
P. 0 Addresa J%

Note: The bove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (F

to comply with the' above constitutes grounds for revocatxon of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




