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-390 I STANDARD CERTIFICATE OF DEATH State File No, 13051

Za srshﬂ { D Lu {Degroo or Hﬁ q;ﬁb w: z 2 ﬂ‘f) A" ZATES';"/E;J-

Zlh BUR[A 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LQCATI‘GH {Oity, town, or county) (8{ate)
o%Ur af | April26,1994 St .Joseph's Cemetery Cottleville, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 27~y 25. FUNERAL, DIRECTOR' & 81 GNATURE ADDREALS -
¢ - | S22 ececcl  JOR AP 23/ ° ‘\ /. ) " v A
lj nsed Embaimet Staternent on Rewdras Side) '/

10.48 F
! aiRTH 'LED MAY 3 1954 REG. DIST. NO. }lQ FRIMARY REG. DIST. lﬂioix__. Regisirar's No f?
1. PL.ACI.-'. OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived, I Inatltution: residence before
Ky, 8. COUNTY  Spint Charles o STATE M§ssourl b COUNTYS Y, , Cha rl ¥g~e"
b. CITY (12 aatelds eorpurate Huits, wiite RURAL sed wive | ¢. LENGTH OF || ¢. CITY Is Reridencs within totte o
o AY o OR
‘ 5 TOWN Saint Charles ™| 5"daysl +MNRural-St.Chas.t rp. B -t
- FULL NAME OF (If rot in hoapital or instivaticn, dn stract addres or location) «. STREET (It mzal, give location) I,
| HOSPITAL OR ADDRESS
| 8 istiruio. . Saint Joseph's Hospital R. R. # 2 04 /
= R NAME OF ™ 5. (Firs) b. (Miadle) o (Last) *DATE (Man) (Dw _(xen
- { Type or Print) John A. Thompson ooy April 23, 1954
. E 5. SEX 0| & COLOR OR RACE | 7. MARRIED. NEVER MARKIED, / 8. DATE OF BIRTH 9. AGE Uo yean[ # o 1 on [ 7 oroen u .
) d" -
5 Male White WRFLLAY R ¥ | Feb.14,1895 By vz Houn | i
10a. USUAL OCCUPATION (Gitve kind of woek | 10b. KIND OF BUSINESS OR IN- | 1) BIRTHPLACE (., .o 12, CITIZEN OF WHAT
DUSTRY 4 tate or Forsiga Comatry)
E PEFmEE« voee e i farming Cklahoma / L A
) a 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . . 14. NAME OF HUSBAND'OR WIFE
' John A, Thompson Mary laBarge Minnie Gau
' E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
1 WAL GT
5 | Xo | ' None Mrs. John Thompson,St.Charles,Mo.
| 18. CAUSE OF DEATH DICAL CERTIFICATION 'o";'é‘g'.-m' gggﬁ‘"
i || Enteronlyonsesusper | I DISEASE OR CONDITION
E n; e (a)y' o(l;;' o I(’; DIRECTLY LEADING TO DEATH® () M [l’vﬁa‘%a
i *This does mot mezn | ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if any, giﬂua DUE TQ (b} -
3 o beari fallure, asthenia, | Tise to the cbove emuc (c) Zating —
B ete. 1t means the dy. | he underiying ca 4' L“'ﬂ e
case, fnjury, or complica- DUE TO (C) " 2 Al
g tios sohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS Y 'M “
Condit e death but not 8 ¥
f [t 192 DATE OF oPERA. | 190. MAIOR FINDINGS OF OPERATION 3 , . 0, AUTOPSY?
z /o FX | ves i [
2la. ACCIDENT tBpactly) 21b. PLACE OF INJURY (e Inorabows | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE home, tarm, fsotory., street. ofios bidg..ete.)
& HOMICIDE . )
B, H210.TIME Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
B OoF . WHILEAT[—] NOTWHLE
i J‘ IIURY ATWORK
S |2 1 hereby crtfy ¢ "aﬁ edfram"—Vb — 2V, “—V?t =, B5F, that T last saw the deceased
3 alive on , and that death occurred al %., from the eauses and on the date staled above.
A
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STATEMENT BY LICENSED EMBALMER

’ -

I hereby certlfy that the body whose name iz recorded on the reverse side of this certificate was emt

by me, or bf ..... . .......... v eretaa e aaeenenae P Stud.ent Embalmer No......-.-..

working under my personal supervision..

-

Student......coooiiiiierne o riiiieeiisiie s iaaas Signe
Signeture of Student Enbalmer

Licensed Embalme No..% ﬂp

P. 0. Addresa @t . s

. Note: The above: MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (F\
to comply with the above constitutes grounds for revocation of license). .
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

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