THE DIVISION OF HEALTH OF MISSOURI

5. Neo.300
v. 10.48 ALED JUL 25 1956 STANDARD CERTIFICATE OF DEATH State Fite N
'BIRTH MO. REG. DIST. NO. ,3 I E; PRIMARY ll;éc. DIS-T. uo.1003 Regisirar's No. “%7

O : I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. 1f tnstitats id betore
&, COUNTY 8. STATE Missowi B. COUNTY ‘.57—4_0 ldn lon) ;
b. CITY (U outclde corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY %Z‘g/x .4, Is Resdente within Umits of |

&, ST. LOUIS wmmhin)| ATAY sl oW Overland St
d. FH&PII‘I_FAI\;_EO%F {If not in hospital or institution, give streot address or location} ADDRESS If rursl, give Ioeationl |
1 H L4
WeroRS MISSOURI BAPTIST HOSEP. 2316 Huntington avenue
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED : ¥} (Year)
DECEASED  CHARLES THOMSON o 6-20-56
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yesrs| ¥ UNDER | YEAR | F uNDER b HES.
WIDOWED, DIVORCED (8pe. Inst birthday) |Monthe| Days | Houm | Min.
mals white married 7=-29-1913 I ‘ I |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : X y 2, CI |
doned muﬂ. wnlijullh..:n:ﬂ :eﬁ'r:rd) DUSTRY (City end State or Foreign Country) 0 2L TITZ'ENYTOFWHAT

awn anger Atlas Avming 5t. Louls, Mo.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jos. M, Thompson ‘|Lillie Glass Kathryn Ann Thomson
E’ WAS DEE]‘EASED EVER IN U.S.ARMﬁED I;?RCESI)’L)- 16. SOCIAL SECURITOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o8 . OF nown} J | i’ ', s war or dates of sarvice: .
Gz | s 92-09-801) | Kathryn Thomson, Overland, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m“ﬂigw&
 Enteront 1, DISEASE OR CONDITION :
Foteronyonsenump: | T BISCASE O CONOITION . R 0aks DR O y7 A

e ANTECEDENT CAUSES 4
This does not mean
- DUE TO (b) e’ W*-“*‘**\ LD&HM /2 Lo

the mode of dying, such | Morbld conditions, if any, giving

o8 heart failtire, asthendo, | Tide fo the abore cause (a) slating

ee. It means the dis. | the underlying cause last.

case, infury, or complica- DUE TO (e}
tion which cauged dexth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_IE.ngﬁ | 196, MAJOR FINDINGS OF OPERATION X ! . 2. AUTOPSY?
Yg01 Ny o]

21a, ACCIDENT (Bpecity) 216, PLACE OF INSURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SYICIDE boma, farm, factory, street, office bldg., ete.)

HOMICIDE .

21d. TIME* (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
F WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended J&c deceased from Avra 13'79 , lo PIrrv , 19 , that I last saw the deceased
, and that death oum:d at 32 ., Jrom the causes and on the date stated above.

R 1tleX"] 23b. ADDRESS ‘D T paTE SieheD
Q &fﬁ t 'L\m;g ) 2403 GROWN ROAD /9 !
: - ST. LOUIS 14, Y0\ | Jinaa 143

%“'NBRERMIS\;” CREMA- { 24b. DATE B 24s. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Qity, town, or counly)U © (Siate)

N { ¥) .

BUEFTRL o | 6 23-56 Lalvary Cemetery St, Louis, Mo, :
DATE REC'D BY LmEAL 25. FUNERAL DI RECTOR' 8 SIGNATURE ﬁbbﬂﬂss -
REG

M—Wilson, 0din, Illinols __

(Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD




1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student . ..o..oioriiciiitisrisaranssiaanierananan
Signature of Studmt Embalmer

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. -




