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* STANDARD CERTIFICATE OF BBATH . suwe sic o, ODOS.
'BIRTH WO, REG. DIST. NoO, _3_]_8 PRIMARY REG., DIST. MO. Jmskzaiﬂrar’: No 1675
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residence before
a. COUNTY a. STATE b, COUNTY adinielon).
Mo. _
b. CITY (I outside corpurate Hemita, L . LENGTH OF [| ¢ CITY b Rest -
DR cutelde corpamis Hmila, wrlta RO A abic | STAY ia this place) OR Sy o meorgorated towit
a TowN  St., Louls TowN  St. Louls G O
g d. FHé.lgP?Ah!i‘Eo%F (I not in heapital or institution, give strect address or location) SI-SREEESI—S (If rural, glve location)
0 msTiution 3028 Watson Rd., / Q,dgj'}p 3028 Watson Rd.
8 1= NAME OF — . (Firs) b, (Middle) ) COATE (Mo (Da (v
b | __(Tvpeor Py ANNA K. . THOMPSON peATH  Fab. 19 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE (In years| IF UNDER | YEAR | U UNDER u HEF.
b . WIDOWED, DIVORCED (Bpecify) tast birthday) Monuu' Days | Hours | Min.
g _Female | White | Widow .2 | March __ 82 .
= 10a. USUAL OCCUPATION (CGivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . -
-1 done during moat of working life, even if ndv:d) DUSTRY {City and Stete or F”_"‘" Cauntrv) |2CSLTJ%%F410FWHAT
A Housework St. Louis, Mo, & U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Charles Zertanna | Theresa Spads Late John Thompson
™ 15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yu.m.ﬁunkncwn) (LI yaw, xlve war or datea of service) NO.
= None None Leo E. Thompson 5020 Kain Dr,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecauss per k. DISEASE QR CONDITION- . P : .. - - s ND DEATH
E lize for (), (b), and {c) DIRECTLY LEADING TO DEATH (ﬂ) Broncho—pneumonia _ 5’? d‘ays
a This does not mean | ANTECEDENT CAUSES : ) ' o
o the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
| - o8 bearl falltire, asthende, | Tise to the abooe cause (a) stating
=] de. It means .the dis. | he underlying cause last.
o cate, injury, or complica- - DUE TO (e) . t -2 : -
= tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
S} related 1o the disease oy condition causing death. !
I 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - * 20. AUTOPSY?
z TION .. N . .
= : YES D ND D
o 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bhome, larm, {actory, sirest, office bldg., ete.)
7z HOMICIDE :
g 21d. TIME (Month} (Day) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OT WHILE
l INJURY "ok L) &7 woRk H9 /M4
E 2, I hereby ce%;é% h.tbl attendcd é? deceased from 1953 , 18 , lo X Feb 1,91&_2.., that I last saw the deceased
;- alive on and that death occurred at w m., Jrom the causes and on the daie stated above.
-1 23a. SIGNATURE (e or title) 23b. A 3. DATE SIGNED
: //0_. -—W#_u.? Do | 257¥. King_sm.ghway,st,LouiJ; 2/22/55
E: 210NBlRJERMIg\J"-ALCREMA' 246, DATE lw NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, ot county) (Slate}
; smoval (Mtr) 2-24-1955 : Byrnesville, Mo.
DATE m-:cn BY Locm_ ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S $|GMATURE ADDRESS
FER 23.185K | )4/ riegshauser 4228 S.Kingshighway Bl.

(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 ............... AP

, Student Embalmer No.......... w

working under my personal supervision..

Student....oooinenoiii i i e
Signature of Student Embalmer

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.

I* this body is not embaimed, fact should be so stated above.




