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STANDARD CERTIFICATE OF DEATH W1 0.2 2169

ST.ﬂTE'FI

o symploms wi

no

(¥es, no. or unkmown)

(If yea. pive war or dolcs of service)

———

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Rnld. o before
. COUNTY o STATE b COUNT insion)
¢ St. Louiﬂ Coe. ’ Mo. Q\.@\J\ﬁ
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR . OR
TOWN Mancheﬂ ter Yes No O TOWN Kirkwood 0 Tes NoO
> 7
c. Eglgé.l_f:'fiEOSF {lf NOT in hospital, givelocotian}|Length of stoy in 1b 4. STREET (tf ourside, give location) Raezide on Farm
msTiTution  Manchester Homel \, waos . ADDRESS 927 Lanvard Lanel v«.c N"R
3. NAMEI OF First Middls Laat 4. DATE Month Doy Year
DECEASED QF
(Type or print) Edgar P. Thompson oatn - March I9 1957
5. SEX 6. COLOR OR RACE |7 MaRRIED ] NEVER MARRIED []] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 RS,
tast blr!hdg) Mewihr | Dam | Howrs | Min.
Male White WIBIRIED # oworcen [} Octs 9 IBBT ! .
10a. gsuiAL OCCUPATION (Glnffl-md nfw!ort do:;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtry) / 12, CINZEN OF WHAT COUNTRY?
ur L of w0 ng lifg, eoen if retire .
Freight Cler Re Owensboro Ky. W.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dont Know Dont Know
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

702061111

Michael McNamara 6400 Loughboro

Coroner cannot certify to a death due to natural causes.

nomencigtyre in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

Doctor, coronaer, atc. must use only standaor

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
. OMSET AND DEATH
IMMEDIATE CAUSE () Chro nic M yo- carditi '-,g Senllit.y t i knd

. Conditions, if any. -
twhich gave r{l o DUE 7O (5)
a!bo!éc c:uu ;l).
slating the under- .
= Iying cquse laatl. DUE TO {¢)
(=} PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO [EEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :E»;SF 8:;‘%?5\'
= s . ?
3| Ssenility, Cgfs ti tisg Chronic Glgommerulonep hritis 4222 |wsO Nok
E 204> A@ﬂ)s_rﬂ‘li'b?lcms HOMICIDE ZDb_. DESCRIBE HOW INJURY OCCURRED. (Enler .ncturc of injurg in Part Ior Part 11 of item 18.) M
§ a ] a
= [ 20c” TIME OF  Hour  Month, Day, Yeor
Sl mauRy am. ‘
E p m. .
X1 204, INJMJRY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or abowd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK

Death occurrod at

2). I attended the deceassd from

2735 8~ Ayl

. to _M_and last saw ':::; alive on _mr_ch_ll_l,_

*m on the date stated above; and to the hest of my knowledge, from the causes arated.

24, FUNERAL DIRECTOR

[Cullinane Bros 3320 N.

ADDRESS

EMBTERY OR CREMATORY 23d. LOCATION (Cify, forrn, or counfy)” * (State)

smetery "8

ADDRESS ‘ - 3/;}&5"6‘_5"
Boox 1 23, M .anchester, Mo. o

2
AT W

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

k;.g«;lhir-:h y F~l9-357 WA M}ng

{Licansed Embalmer’s Statement on Reverse Side)
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Li_censed Embalmer No. 3]1
A

y ' e _ o .. P. O. Address &4, ~/ (AL

- - i L - . P—
[ -

1 - ... arw . .

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

If embalmed by a STUDENT, he al'so shall sign in his OWN handwntmg . T
If this body is not embalmed, fact should be so stated above. . N .- L.
A e B AEVIANT VASRCLT AL 5 S Laler -
& urndc o epia . WD uTun aT oo Il BN



