THE DIVIRSON OF HEALTH OF MISSOURI

.5, No.300 . :
3 e | VIEDDEG 20 1957  STANDARD CERTIFICATE OF DEATH e e o, 2O 389
! BIRTH NO. REG. DIST. NO. _& PRIMARY REG. DiST. m.ma_ Registrar's Nolz,g_&g _____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers decossed lved. Il lsatitgtlon: residance befors
a. COUNTY a. STATE Missc‘nm:d.. b. COUNTY adicision).
s b. %EY (If outnide corpurate limits, wita RURAL and give c. ALENGTH OF || < Cg’g & In Residence within Ltmits o
) 1;
town  St. Louis oo YohG2T2 @y, rown  St. Louis, I - A =
d. FH(I)_SLP'I*'I"‘AT_EO%F (If pot in hospital or institytion, give streot addrem of location) %E (If runl, give locatlon)
2, wsTituTion Ste Louls Chronic Hgospital. ?D 2 1, South Taylor.
3. NAME OF &. (Firsi) b. (Middlr) 7 ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
{ Type o Print) Thoma s R Thomp son. pexmDecember 14, 1957
5, SEX f] 6. COLOR OR RACE | 7. MARRIED. EWSECPEIBREIEE; 8. DATE OF BIRTH 9. A?E‘r&x‘li:;;n 7 e | Yo # e v
4 . . {Bpa oo aye ours | Min.
Male., White. | 0w April 14,1892 | 65 I |
0a. USUAL OCCUPATION - 0b. KIND R _IN- | 1t. BIRTHPLACE
b :en-durinlgcwtol-wu ll(l(:.‘:::x:‘:g:dr::l:: 105 oF BUSINESSD?JSTIRY (City wnd State or Foreign Cnul.ry] lz'cngN!%ERf{,?FwHAT
Salesman-Rome Improvement Co. Philadelphia, Pa. U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND 'OR ¥IFE
., Robert Thompson. _ Jennie, Unknown [ Late Callie F,Thompson
IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, 0 koown) | (If yee, gi ar or dates of service) .
No ‘None Opal Treece 8404 0l1d Bonhomme Rd.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enteronly onecausoper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), (b), and {) | D'NECTLY LEADING TO DEATH® (q) : %

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, If any, piving DUE TO (b}
a# heart faflure, asthendo, | rise to the above cause (o) stating

the underlying couse last,
etc. It means the dis-
care, injury, or complica- BUE TO (¢} 053 ‘ /
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bit sct “&_ / .
related Lo the dizease or condition causing death - o et e ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION
wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..in oraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastery, stret, offics bidg., st}
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK .

22. T hereby certify that I ﬂ:ended the deceased from Nevember 1;319 57 to December 159_5_7, that I last saw the deceased

“&TE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , and that death oceurred at LLSL m., from the causes and on the dale sialed above.
2. SIGNATURE (Dogroa or titlo)m | 23b. ADDRESS 3. DATE SIGNED
- t?;Za,jp. SLoo 12-/19/5 7
BURIAL CREMA- | 24b. DATE 24f. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) = (State)
N, REMOV ) P
emova DBC.].G 1957 Osk Hill (‘gme_ter_y_ S:h. Lonis Co. Mo. -
DATE REC'D 25, FUNERALYDIRECTOR'S SIGMATURE ADDRESS

iegshauser 4228 S.Kingshighway Bl
's Statemnett on Reverse Side)

(ot — . e
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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 embalm

, Student Embalmer NG....cvveemunaans

working under my personal supervision..

Student ..oooiiio it
Signature of Student Embalmer

| '_‘ «Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constttutes 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.
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