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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED SEP 29 1955

THE LAVISIUN OF REALTA UF MIDSUUR]
STANDARD CERTIFICATE OF DEATH

l.EG. DISY. NO. _3_1_8 PRIMARY REG. DIST. no._l.g.g.akmmmnlh P ..?_8.?9

31575

State File No

TP,

*This does mot mean § ANTECEDENT CAUSES

Insuffici_ency.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed fived. !f [nstitation: reeidence before

a. COUNTY 8. STATE b. COUNTY sdmimion),

Missouri L

b. CITY (I outside corpurata limits, writs RURAL lnd:n » gTALYE'I‘IE-trhl: pl?eF.} C. ng 4 =' ngddﬂ,!:, mmmut;ud

TOWN St. louis TOWN St, Louis =N l'

d. FULL NAME OF (It sot is hoapita) or instivotion. give strect sddress or location) STREET f ranl, ghvs bocattor) g T
HOSPITAL OR ADDRESS o
instiTution Homer G. Phillips Hospital 423 S. Jefferson 01:}

3.DNEAMES%FD a. {First) b. (Middle) ¢, {Last) 4. DATE (Month) {Dsy) (Year)

(Typeor Print)  LCy Thompaon DEATH 9 3 cg

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;" 8. DATE OF BIRTH 9. AGE (In years| Ir nEn & YEAR | O toedm M WS,
WIDOWED, DIVORCED tsmegyf lasy birthday) Mnaunl Daye | Hours ) Mis.
Female | Negre widow July 3, 1888 i€ : |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR .IN- | 11. BIRTHPLACE " . P
dona during mmd-muumu:nnmha“)‘hﬁ . DUSTRY | __ lcity wad Stee cr Poreige Country) 0 lzogl?#ﬁw?l:mf‘r
, Domegtie ‘utemployed ~ Washington, Missouri USA )
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hopkins unknown | - = - -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDE‘ESS
Yeo,n0, cruninown) | (If yes, rive war or dates of service} KO, - .
no none Marie Hinkle =-112 West Park, Pacific, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm&!rv%m%u
1 .1 I, DISEASE OR CONDITION - H
oo e (b ean o | DIRECTLY LEAING TO DEATIt*,, Arteriosclerotic Hesrt Disease, Cardiac Undt.,

Morbid conditions, if an DUE TO {b)
riurto the abowe wuye rn’)' d’:ﬁﬁ:z
the underlying cause Iut

the mode of ding, such
&3 heord faBlure, asthenia,
de. N memns the dis-

-catt, injury, or complice- DUE TO (&) ~

tion which coused death.
: o . + Cunditions contribuling to the denih but not

11. OTHER SIGRIFICANT CONDITIONS Senjle arteriosclerot.ic nephrosclerosis|
related to the direase or condition couring death. CY ST of OvVary of undetermined type.

19a. DATE OF.OP"IE'I%AH. i$h. MAJOR FINDINGS OF OPERATION V_H). AUTOPSY?
‘ ' \ . 1_’2’0 . 0 “ves L) wo
Zil ACCIDENT” (Emd!rﬁ 21b. PLACE OF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)

. SUICIDE E home, farm, tastery, sirest, olies bldg.. at0.) . ’

HOMICIDE S : .
21d. TIME tMenth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, BOW DID INJURY OCCUR?

oF WHILEAT[—) NOT WMILE

INJURY - = | Cwonk AT WORK

2. [ hereby certify that 1 at!mded the deceased from _9-1-

1955 1o 9=3~ 189, that I lost sow the deceazed

alive on =2= , 18 , and tha! deafh ogeurred at 23 im., from the causes and on the date stated above.
23a. IGNATU (Degres or tIUﬁﬂ 23b. ADDRESS .- &c. DATE SIGNED
&) J;é..o_,w M.D. 2601 N. Whittier Street 9655
TIONBU RMI(})‘\;-ALCREMA) 24b. DATE . ["24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (OI.ty, town, oF county) {State}
‘Hemovar™ | sep. 8, 1955| Mgunt Olive Cemetery Lemay, Mo,

DATE REC'D BY quEAGL 'S SIGNAJURE - 25,

REEJSTH
P Q , 'z__/__:f

o AL _._I’I;JA‘. .44__ 227 J

FUNERAL DIRECTOR' 3 S)GNATURE

kins Bres. Und. Co.

AUDRESS

3644 Finney Ave,

7L s

{Licetised Embalmer’s Statement on Reverse Side)




a— T—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .................................. e evereaa—ann EYTTTTPTS e e - Student Embalmer No,........

working under my personal supervisien,.

Student . ..o iiiiiiiiiiiiiiea i iaaee e a e
Signature of Student Embalmer .

Licensed Emb

. : . _ P. O. -Address...é.?QQ.-H.a.@.a.:t

-Note; - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
to comply with the above constitutes grounds for revoaation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




