skl JLT 40 9N THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' . o
- STANDARD CERTIFICATE OF DEATH suue ruc voe OLD 7O
.48 } . rrereinterm
lBiRTH MO, REG. DIST. wo. _83_8 PRIMARY REG. DIST. m.J_D_D.BRmmmn No R()&ﬂ
U 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. If institgtion: residence before
. COU . . aduobulon),
a. NTY . ] a. STATE Miasouri b. COUNTY ' tmlon)
b. CITY (1 cutzids corpurate timits, writs RURAL and give %LrAI?ENGTH OF [| ¢ Cg‘Rf - 4 1o Ramidencs within Umits of
S St Tants o] iy ian] Ted sh. Louts R
d. FULLNAMEOF(HthhmﬁNoerﬂon iva siraet addrem or location) STREET (1t raral, give location) D[ A
HOSPITAL OR ADDRESS
INsTITUTION Deaconese Hospital / 6718 Virginia Aveme 9“ o
3.DFIEAGME OFD . a. (First} b. (Mlddje) e. (Last) | 4, Déz—‘E . {Month) (Day)} (Year)
(Typeor Print) __Richapd Albert Thompson -1 oA Sept, 12, 1955
5. SEX | 6. COLOR OR RACE | 7. \I:flIARRlEB. EIE‘\;EECNEIBR(EIED. 8. DATE OF BIRTH 9.I.A.§E (I-nn)u! ,:,.f'::’ -D'g ; ROER b KEL
s, . ours Min
_Male White Farrie 7 | June 21,1876 T |
ID:.‘;HIJSIJAL ﬁgﬂﬂ;ﬁ&gma-«: 10b. KIND OF BUSINESSDO%{{!- 11. BIRTHPLACE (City and Stats or Fareiga Cowntry) ’-‘0 lz.cgrrl_@{?FWHAT
ii__Laborer Retired Missourl _ LA,
ulaa. FATHER'S NAME - 13b.. MOTHER" 5§ MAIDEN NAME . 14. NAME OF HUSBANDB OR ¥IFE
i Newton Thompson . | Martha Robinson Maude .
g WAS DuEka,..ASE:) E.\(IIER IN'dU S. ARMED E(I)RCB'; 16. SOCIAL SECURI'I?.\' 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, D0, OT own, yow, Kive war or dates
o ohe 492 12 9910X" |Walter Thompson 6718 Virginta St. Louis,lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION OmNSErR“AIi( me
" |I. Enter only cnstsusper | 1. DISEASE OR CONDITION L ' &
ino for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH‘(H) Chron 1 c 8 o 1

» ANTEcEDENT CAUSES AR A .
the ot of éping, eueh | Mortie condisions, {f ang. icing DUE TO (b,Brbnchopneumonia, rt. loviey lobg '].. .VK.

aflur rise to the above couse (a) sating
o4 heart follure, asthenta, the underlying cause last.

de. It means the dis-
case, infury, or complica- . DUE TO (c) Miln D’trl‘tim
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death bui not
: . related to the disease or condition couting death.
: 19a. DATE OF OP_HROJ;‘- 195, MAJOR FINDINGS OF OPERATION ’ é ! 0 20, AUTOPSY?
] 4
, 0 ves (] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEQFINJURY (os.. lnorabont | 21g, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE ° house, farm, fastory, sirest, offiow bldy., we.) .
HOMICIDE
21d. TIME' {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
TNJURY . = | “work AT WORK

o/ 12755

, 18, that T lasi saw ihe deceased

2] hereby certif; that attended the deceased from +959 18

WRITE PLAINLY—USING UNFADING BLACE INEK-—MAKE A PERMANENT RECORD

1 D , 19____, and that dealh occurred at3 30PM ,,, m. )’rom the causes and on the dale stated above.
(Degree or tiﬂ‘):\_ Z23b. ADDRESS Z3c. DATE SIGNED
Va/N2l 7602 S » .
onallaju: g 24b. DATE 24c. RAMZOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (State)
. ) .
al Sept,16,1955 pewell Hopewell, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE FUNERAL DIRECTOR"S snaumu ADDREASS
N aeister &
SEP 13 95 | 50 J—-gg% o fmed ot st fonta, Mo, .

v —t, icensed Embalowr's Statement on Reverse Side)



e ——————————— — _-__'-__l————_____“
p— ——————— ————

SITA!T_EME_P{T BY LICENSED EMBALMER

-1 hereby certify that the body ;vhose name is recorded on the reverse side of this certificate was er
byme, or by ....oooiiiiiiiaaan.] et e , Student Embalmer No........

working under my personal supervision,.

Licensed ]}-:fnbalmer No...:,-.)’..z

P. o?ﬁdresggﬁtﬂ?z‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

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.

-




