. 10.480

UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE PLAINLY—USING

. No.300

s

" YHE DIVISION OF HEALTH OF MISSOURI .
AILED JUN 21 1955  STANDARD CERTIFICATE OF DEATH o 2162

"BIRTH NO. _ REG. DIST. NO. 3 1 89nm.uw REG. DIST. WO, J_QO.BRrgimcr'a Na....§f1._38....

l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M inaflution: Smidence before
a. COUNTY T w-a, STATE b, COUNTY s minlo
Migsourl J Xﬁ% j

b. CITY (I cutstds corparate lmits, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence withln Itmits of
OR towmhip) sTi‘i'éln thia place) OR / = tk.v [ lnmrpm'ned town?
oW Migsouri ays|  Town : 471 =
d. FH]dgpr.I&hi‘-E OF {It not in hospita! or institution, Kive sirect addrees or loeaticn) - A%rgi'\‘EEESE (i1 rursl, give location) * J
insrmution Barth Town Home 4517 FO!'ealt 6415 Derby Avenue
3. ll)\lEAch&Es%lE 8. (First) b. (Middle) . c (Last) 4, DATE {Menth)  (Day) (Year)
(Typeor Priney - Mabel Thompson DEATH 6 - 5 = 1956
5, SEX i | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | = UNDER U Wns.
, WIDOWED, DIVQRCED (Emcilxﬁ l day) Mnnunl Dars | Dours | Min.
Fem White .| Divorce 1 - 18 - 1888 el |
102a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE ; . 12, CITIZEN OF WHAT
d durin Lo 1, 1f rotired} DUSTRY (City and State or Foreign Country)
‘Housewite ~ " At home St. Louis, Missourl w{’;‘é’g’
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- Charles Collett Sarah Townsend | Charles Thompson
l5‘. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
t\-'l.nnibnnknoan) I (If yeu, ive war or dates of service) none NO. MI‘B . E&I‘l Bewig 8001 Ti tu g Av e.
INTERVAL BETWEEN

18. CAUSE OF DEATH . DISEASE O
. Enter only anecsuseper § I, DF R CONDITION
Jine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5

_ONSET 2:0 DEATf

/ YESD NOW

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
o keart fallure, asthenia, | Tise (o the abore cause (a) stating

cle. It wheans the dis- the underlying cause last.

case, infury, of complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deeth bul nof
related Lo the disease oy condition causing death.
19a. DATE OF OPERA.
TiIO|

’ 19b. MAJOR FINDINGS OF OPERATION

21a. gﬁ%?&é{f {Bpecity) 21b. PLACE OF INJURY (eg.. l:l;;nbom 21c. {(CITY. TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
. b N B! 3 t,off . 830.)
PNItbE / . ?m_o arm, Inctory. atreet, office a8 ﬂ/- OA
21d. TIME (Month) (Day) (Yesar) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE

INJURY WORK AT WORK
2. I hereby certifybhat I atlended {he deceased from M_ 19554, to _a Letn12 | 19“ that T last saw the deceased
M, and that death oceurred at l_..3_QP m., from the causes and on the dale sialed above.

23b. ADDRESS 23c. DATESIGNED

/P8 End (Fond 5l

24b. DATE | 240, NAM ETERY CR CREMATORY 24d. LOCATION (Ol Yown, 0T county) (Smle)

6/8/56 gak Grove Cemetery |8t. Louls Gounty Mo.

23a. SIGNATU

24a. BURIAL, CREMA-

RENBIRY o=

DATE REC'D BY LOCAL

JUN7

p———— . ToR T
SEW G ) ), o ramanneiastal 1505 Uni3h BLva.

-_f - W W Avl"/

/‘ . (Licensed Embalmer's Statement on Reverse Side)
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. - /STATEMENT BY LICENSED EMBALMER
Lo - s <

““_ I ereby certify that the body whose name is recorded on the reverse side of this certificate was embal
PO , Student Embalmer No.......ccmuntee

working under my personal supervision..

| Tk
T P SO Signed.. AN . Q @uﬂ’%

Signsture of Student Exbalmer
Licensed Embaimer Nosr! 7.

P, ..;Address ................. Fenaensans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ .WN HANDWRITING. (Failuj
to comply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




