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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV

15 1956

THE DIVEION OF FeALTR OF
STANDARD CERTIFICATE OF DEATH

Niam NN

OO 3 State File No..rcevmnsmsssnsssionimssomssiseem
! BIRTH MO, — Ei- DiST. MO. _3& PRIMARY REG. DIST. nol Rtgulrar:Na._...._?_@Z@__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lived. I § ad bafore
a. COUNTY a. STATE . b, COUNTY - sdinbmion).
. Mdssourl
b, CITY Of cutoide eorpurate limits, write RURAL aod give ¢. LENGTH OF [ . CITY a1 withtn Lmite
OR township)| STAY OR tneorporal
own = St Louis i todbpaell  swn St Louils R No"fj“':
d. FH&SLPFPAT_EO%F (If pot in bospital or Insthution, xive strest nddress or location) ASBFE?I;EES% (1! rural. dve location) Q ¢
institution. De Paul Hospital 5921 a Lotus Ave &{0 / 0
3. NAME OF a. (First) b. (Middle) e. {Last) . | & DATE M.
DECEASED : d l 0 ¢ Ttg (Dgh (YE%
{ Type or Print) Anna Thompson ¢ DEATH
5, S5EX ! 6. COLOR OR RACE | 7. MARRIED, thE‘}lEgCESRRIED. 8. DATE OF BIRTH 9. AGE (1o n)n- n: Bg ID‘;: @ BWOER 3 HES,
\ (Bpeciis) on b Min,
Fémale! |White WRHEPRRRCED 6 | 15551903 HTe |
10a. USUAL OCCUPATION l:fc.}'ﬁ-::n;d-w:/'- 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE.  (@ity ad Sease or Foreien Connery) {| 12 SITIZENOF WHAT
Housewife St Louis Mo USA
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
George Eufinger {_Annie Wrob
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S5 SIGMATURE OR NAME ADDRESS
(Yo, 0o, 07 unknown} | (I yus, give wue or dates of sorvics) NO.
- | o no John Thompson 5921 a Lotus Ave

18. CAUSE OF DEATH
. Enter only one canse per
line for (a), (b), and (¢}

_*This dots not mean
tAe mode of dying, such
as heart fafiure, asthenia,
de. [t meana the diy-
eaiae, injury, or complicg-

I. DISEASE OR CONDITION .

'MEDICAL CERTIFICATION

INTER\ML BETWEEN

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

7: 0‘7&%" ,,

ZD DEATH
¢

Morbld conditions, if any, giving DUE TO ()
rise to the abode cause (o) sating
. the underiying cause last.

DUE To (c)M

7,1

tion which coused death.

11. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not’
related €0 the dizcqse or condition cousing death,

/ogau#-

RIAL . CREMA- 17240, DATE LA
e e BT

Calvery Cemetery

12a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION é 0. AUTOPSY?

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.x.. Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory. strest. affles bldg..ete.)
HOMICIDE -

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- OF . WHILEAT[ ] NOT WHILE ) -
INJURY = | “work AT WORK

2. I hereby certi hat I aitended the deceased from % IQ_L lo _Mi_. 1985 that T last savo the deceased
alive on . A , 198 .f and that death ed al .__J-_Pm ., from the couses and on the date sialed above.

3. SIGNATURE i . jmor :mob 23b. ADDRESS | 2 DATE SIGNED

(Gt T o /A 38 CAYN it iR
y 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate)

St Louis Mo

BT

S SIGNATURE -

iF

s Statement on Reverse Side)

PTEE YA Home THE
Hodlamont Ave




STATEMENT BY LICENSED EMBALMER.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

by M, OF DY . ieiceccmen e sirrras et e » Student Embalmer No..............
working under my personal supervision..
Student.....oosnnranera e caa e Stgnedm'f{d}?‘w . { ..................
Signsture of Student Embalmer
Licensed Embalmer No \336

P. O. Address l/f-ﬁ‘vw/{

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

If embaimed by a STUDENT, he also shall sign in his OWN ham'lwntmg
¢ this body is not embalmed, fact should be so stated above. -



