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STANDARD CERTIFICATE OF DEATH State File No
BI‘“E! NO. MAY 7 1954 REG. DIST. NO. a ‘ é PRIMARY R‘G._DIEM Regisirar's No............!...z_............_.
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Wbsre decotsed lived. If Institution; residence befors
- O St. Clair * i ssouri "Bt Claiy M

LENGTH OF €. CITY (If outelde porporate limits, write RURAL acd give township}
AY {in this place)

b. CITY (X outatde corpurate mits, write RURAL and giva €.

R w!
TOWNO scaola ot

Y Tom Osceola. o?é ao

d. FULL NAME OF (If not in hoaplzal or institution, give streot addryle or losaticn) d. STREET {1f rirsl. hve location)
HOSPITAL OF{T ' . ADDRESS
insTitutionTodd 's Hospital
3. gEﬁéh&E E-%B a. (First) ) b. (Middie) c. (Last) f; 4. DSEE (Month). (Day) (Year)
ttvpeor iy Georgia E. Thompson  SEra# Ji DEATH  April,19.1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib ywara] ¥ UNDER 1| TEAR | F ONDER 4 Hms.
L 2 DIVORCED (8pe . Iast birthday) Monﬂn, Days Homl Min.
Female liwhite Mar:13,188% 69
10a. USUAL OCCUPATION (Gie kind of work IND OF BUSINE’SS OR IN- 1 PLACE (State gaforalgn sountry} O IZCSIIJTI‘}TZEnﬁ?FWHAT

done during most of working lifs, even if retired)

% teectle, ey PP~

13a. FATHER'J NAME 13b. SOTHER" 5 MAIDEN NAME 14. NmUor‘Flusamu OR WiFE

"——-—MWLC’(_J Fanres -0 Herker—

i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR, NAME %
{Yos. 0o, orgnknown) | (I yes, give war or dates of service) 3
] = #9722 RSt P - ar.g 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION _ : GNSEEAND DEATH
\ine for (8), {b), and (cy | PIRECTLY LEADING TO DEATH® (5) ( W é___M
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart follure, asthenia, rise to the above cause (a) stating _ . . X . ] .
ee. It means the dis. | ‘A€ underlying cause last.
ease, infury, or complica- _ QUE T? (O]
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS- - .
" Conditions contributing to the death but wot
related to the disease or condition causing death.
192, DATE OF OP‘FIRO‘I\'i 19b. MAJOR FINDINGS OF OPERATION ©~ ° . ' ) T + 20. AUTOPSY?
C e S/ X | w0 ¥
21e. ACCIDENT (Bpeciiz) 210 PLACEQF INJURY (o.g..dnorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory. street. offics bldg. et8.) L’ R L
HOMICIDE
21d. TIME (Moath}  (Day) cY-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
‘ - |"WHILEAT NOTWHILE
INJURY WORK AT woRK

271 hereby certzfy that I allended the deceased from _.Li 19J_ lo ___‘LLL 19.11 that I last saw the deceased

alwe on Y -7 ., 198", and that death occurred at w ., Jrom the causes and on the dale stated above.

(Degroo or uue;jrzab 23c. DATE SIGNED
N /;246/ ool TR | grdouy
BURIAL CREMA- | 24b, DATE 24¢. mms OF c:-:ma'rsav OR CREMATORY | 24d. LOCATION (ouy. town, or county) ~ (Btats) -
nou REMOVAL (Bpecits}
Burial $mD2 G o Micaouri

S;LE_R;C.I: r:;. ;(IJ;CE%L 52 z‘uz’f'uda g @j@ :?cron s slcn?w ADDRESS

(Licented Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

il

Student Embelmer No.

working under my personal supervision. ,
Sig‘nrdz ; I/- 3 W

Student ...cevenvean .....EI;;.;.... ..........
Student almer
Licensed Embalmer No \;0"3 g

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by e eceevcrem—

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above.




