THE DIVISION OF HEALTH OF MISSOUR!

S. Mo.300
" | RUEDOCT 161956  STANDARD CERTIFICATE OF DEATH s v 36301
BIRTH MO, ____ ___ REG. DIST. WO 3 l 8 PRIMARY REG. DIST. no1003 Registrar's No..... 8_8_6.;}._. '
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whens d d lived, If Lostited wedd, belore
a. COUNTY a. STATE b. COUNTY adimision}.
\ _ Missouri
b. CITY (f cutcide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Ts Restdence within Limits of
QR - STAY e OR Incorporsl
Tows St.Louis eresin BT Gsesl  yown St .Louds | TR
d. Fﬁ’é.gpr{_\ME OF (I oot in hospital or Institution, give strect address or loestion) ADD (If rural, give location)
stironion 1106 Rutger Street I%O 1106 Rutger Street
36‘&%%55%% a. (First) b. (Middle} ¢, (Last) | 4. DS}-E (Month) (Day) (Year)
{ Type or Print) Anna E. Thompson peat Sept. 2L 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE {In years| 1r tnoim : YEAR | o onoER e wis.
WIDOWED, DIVORCED (8pectiy) lBtbhhdu) Monm, Hours | Mio.
Female ‘| White Married June 10, 1876 o |
10a. USUA CUPATION (i worl 0b. ESS OR IN- | 11. BIRTHPLACE
s Skt gt | 198 KIND OF BUSINESS o8 iyt e o evan o] () SR OF VAT
Housekeeping At Home Missouri U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
Moses MeSpadden | Norslses Dill Russ 1. Thompson
IS. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, 0r unknown) | (If yes, cive war or dates of service) NO.
No = lem—emee None William Thompson-1106 Rutger St.

18. CAUSE OF DEATH MEDICAL CERTIFICAT! INTERVAL lEmtEu
. Enter only onecaussper | 1. DISEASE OR CONDITION . ONSET AN
line for (8}, (b), aad (%) DIRECTLY LEADING TO DEATH® (5) R

: ANTECEDENT CAUSES /
*This does mof mean { 2 Ry Q‘ég

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o# heart fallure, asthenia, rise to the above canse {a) siating

de. It means the dig. | he underlying cause last.

ease, infury, or complica- DUE TO (¢}
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l 5/’ ’b K

Cunditions coniributing 1o the death bl not
related to the diseare or condition cauring death.

19a. DATE OF OP_IE..IROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (e.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, street, ofor blds.. a0}
HOMICIDE
21d. TIME (Month) (Day) (Year; (Hour) 218, INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

¥ .1 vi
2. I hereby certify ¢ ot 1 a ended tEe deceased from 9_5:5, lo WQ&, that I last saw the deceased
alive on nd that death occurred at 0 Pm., Jrom the couses and on the dale staled above.
ED

I SIRAY) S W/ﬁ) o Dorerd Gl

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- 24b. DATE 24c. NAME OF WOR CREMATORY | 24d. LOCATION (Dity, town, or connfyl (State)
TION, REMOVAL

Buris Sent 27,1956 New St.Marcus Cemetery St.Louils, Missouri
DATE REC'D BY LO%AGL REGISTR. SS!GNAT E 25. FUNERAL DIRECTOR'S SIGNATURE AGDRESLS >
SEP 26 1956 Jp-»" | WACKER-HEIDERLE - 363l Gravois Ave.

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt et st s e see s

working under my personal supervision..

jtudent ................................................ i R/ vl ot S
Signeture of Student Embalmer

P. O. Address.( .............. g
Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




