21. | ottended the deceased from 10- 5- i E . to 1?-18-5 ? and last 3aw Ef,:, alive on 11—4"5 ?
D;ath occurred at i : l P . m on the dgte stated above; and to the best of my knowledge, from tha couses stated.
SIGNATURE (Degfu or title) o 22b. ADDRESS 22c. DATE SIGNED
M@Zd ) D27 A 204 E. Big Bend 17-19-57 .

Hn‘l h : THE D1YISION OF HEALTH OF MISSOURI
. t .
FILED JAN 7 1958 . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. 3 /0 Primary Re_gilfrﬂJ_l'l‘Pislriti N°~...w.._u5_9{ __________ Reﬂlshur 3 No. No.. 3@,’ ?,,,,,,,,,,_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Res-;lntncu b)efore
. COUNTY . o. STATE b. COUNTY odmission
° St. Louis Mo. St.Louls
b. Cg‘( (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY . Inside Limits
R . N 4 ’
TOWN Kirkwood Yos T} N°E\ Town  Kirkwood M-o’., Yes[] Nem
c FULLI NAE\%S?F {If NOT in hospital, give location} [ Length of stay in 1b "o SB%EQEEES {If outside, give location) Reside on Form
HOSPITA A
msTITUTIoN R« 13-Box 304 4 Monthg —BRt. 1%3=Box 304 Yes [] NoXfl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
* (Type or prin1) F
JOHN THOMPSON DEATH  Dec. 18 1957
5. SEX a 6. COLOR DR RACE| 7. MAR‘IEDENEVER marrten( ] 8. DATE OF BIRTH ) 9. AIGE| (I.nlz:nr; ::lnf:’ﬂEﬂ é::“‘l |:£:DER 2:‘:‘35-
u H a L4 ay, 0
. Male White wooweo[]  oworceo(d| Jan. 30,1869 | BE |
‘3 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauniry} a 12. CITIZEN OF WHAT COUNTRY?
= ur.ln most of wrkinj_llh wven if retirad) INDUSTRY.
E: e Moulder-Lacldde Christy Clay Prod.Co., St.Touis Mo, T.S.A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
3
i Henry Thompson Unknown Emma Thompson
) — B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E @ | {Tes, or unkr-um)l(ll yes, give wor or dotes of service) . f §43{q Klrkwo Od' MO .
B Ko Noné AT du Emma Thompson Bt.l13-Baox 304
F4 o 18. CAUSE OT DSET!I'!AEMEI Enlﬂsona (él’i;llc per line for {a), (b), and {c).) |P$L§E¥AA.NEEDTEV:'AETEHN
- u PART ATH WAS CAUSE
f w MMEDIATE causk (o __Arterioscherotic Heart Disease _ yvear
£ E
s &
= =
£ w Condiions. Hany, . DUETO b T erminal broncho-pneumonla dayve
g : u::h gave rise to '
= above couse (o},
—3 =z stating the under- . 4@00
€ 8 g lying couse lost, DUE TO (c)
E«. QBF PART 1), OTHER $SIGNIFICANT CONDITIONS CONTREIBUTING TO DEATH but not related to the terminal diseasa condiion given in PART | {a) 19. WAS AUTOPSY
E3 5 i PERFORMED?
= &k YES] NO
.E - ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ B O O O '
3 9P -
s v SRO[ 2c. TIMEOF Hour Month, Day, Year '
§3 =g INJURY  o.m, :
- ‘5'; : E3 p.m.
g2E é 204. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about home, | 201, CITY, TOWN, OR LOCATION COUNTY . STATE
bt W WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., eic.) N . ‘ : : .
52 3 WORK AT WORK -
e
23
o
o8
23
o
83

23a. BURIAL , CREMATION, | 23b. DATE 23:- NAME OF éEHETEhY OR CREMATORY i 23& LOCATION (Chy mwn, or eeumy] (Srare}
REMOV AL (Specify) |
Remova Dec.21,1957 New Picker Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS N 25 DATE RECD, BY-ﬁLO‘EM. REG. |. 28 {STRAR"S SIGHATU ﬁ .
Kriegshauser 4228 S. Klngshlghwaj /19,-_ 5/) ; }K; Qaa1,

s od Embalmer's on Reverse Side)




. -
B N FEC
- r --;- J. ——
.t ,‘J.J':.'JO . . L - roTTE + E'.’ “‘.. __4__3_ o4
. s, - )
-- r ~ . e <
/ .
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooivivinvrneeivetinreinrierearrreneenersessresestvensassnensansemssnnsssrrsessadysnsenens ., Student Embalmes.No. ..........ccceeeees )
working under my personal supervision.
Student ..o e e s Signed ..... z .................................
Signature of Student Embalmer ’ N
.- . . ~, o
- T . - - S .o r':'Licensed .....
. . "~ p.O. Address......ccoocvieviniiieen e
- ! . . ’ P : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. . * . SR
If this body is not émbalmed, fact 'should be so stated above. . )




