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WRITE PLAINLY--USING TUNFADING BLACK INE—MAXKE A PERMANENT RECORD

10.48

e

THE DIVISION OF HEALTH OF MISSOURI

Yes, m.ﬁaknown)

(If yea, qivnﬁnéor dates of service)

W3-8

ALED 0CT 8 1956  STANDARD CERTIFICATE OF DEATH stare Fite oA 3OS
BIRTH NO. . REG. DIST. Wm_ PRIMARY REG. DIST. m-ﬂL Kegistrar's No, }m —
1. PLACE OF DEATH s . 2. USUAL RESIDENCE (Whers d d lived, If Laetitoti id before
a. COUNTY S t. Loui a. STATE MO b. COUNTY wlon!-
b. CITY (If outside corpurats limits, weite RURAL snd give ¢. LENGTH OF d. In Residencn within Hmits ,,
OR ' A p-— a
0wy Webster Groves “™|¥ H‘mh’h"’ DfQT wy 595 Louisva .ge 'WETRH™
d. FULL NAME OF (1f not in heapltal or § ion, cive streot addroe or | . STREET (1f rura), give location}
HOSPITAL OR ADDRESS
INSTITUTION 810 Colebrook Dr. 5345 Minerva Ave,
3.5‘5%?2‘5\58'0 a. (First) b. (Middle) c. (Last) 4, DS}PE (Month)  (Dey) (Year)
(Typeor Print)  ArNa M Thompson DEATH 9 14 1956
5. SEX / 6. COLOR OR RACE | 7. MA%RIEB. BIE“:,FESCIElBRRIEDﬂ 8, DATE OF BIRTH 9, I:GE!::::!.“;" J UNOER | YEAR | OF UnOtR 0 omas,
. N (Bpacit; - 1 ) onthe | Days | Ho Mia,
Female! | white | Widowed 4/8/1882 JK 2 i i il b
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . .
:onnd mwtofworklalluo."ennﬂ retired) ) DUSTRY ] (City and Stats or Foreign Country) O lzcgll};:'lz'gq’?FWHAT
er City Hall St, Louls Mo, U.S.A.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE
'__Jos, Marshall Mary Molo
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY. ] 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs, Albert Riley 8lo Colebrook Dr,

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise fo the abope catise (a) slathizg
the underlying cauae last,

*This do¢y not mean
the mode of dyfing, such
a# heard failure, asthenia,
ete. It means ihe dis-
case, infury, or complica-

MEDICAL CERTIFICATION

puE 0 0 Y%

INTERVAL BETWEEN
ONSET AND DEATH

18 veon

11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituling to the death but not

tion whick caused death.

related to the disease or condition cauting death.

3

19a. DATE OF OP_FI%AN- 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ S ZX ves B e O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {a.x..dnorsbort | 2lec. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sirsot. office bldy. et0)
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 211, ROW DID [NJURY OCCUR?
WH[LEAT NOT WHILE
INJURY = | “work AT WORK

22. T hereby certify that I attended the deceased from
alive on , 193 , and that deat

—-—

h occurred X

9.‘::!0 hinal l 19& that I last saw the deceased
m , from the causes and on the date siated above.

{Degree or title)

23b. ADDRESS

| 3., DATE SIGNED
_Q

23, S1 ﬁuﬁ CF .
| - oD 3\
242. BURIAL, CREMA- | 24bY DATE 24c. NAME OF CEMETERY OR CREMATORY

TI

moval | 9/17/1956

Calvary C

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

q- ;S8

244, LIXWATION (Oity, t6vm, or county) (Btate)

runzm{ nm:croass flatJ'AEw“n’IE Mo~ ADDRE &5

3840 Lindell Blvad,

(Licensed
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+STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student---cioiiiiiaiiiair e tire et ea e
Signeture of Student Enbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embaimed, fact should be so stated above.



