' Health THE DIVISION OF HEALTH OF MISSOUR! 58_046410

8;,W|:||'nu SIANDARD CER"FKA‘E OF DEATH ----- STATE FILE NUMB-ER
" Publie
' Service rl&[] JAN 6 1gmgiurosion District No, __..-_-..-.._..____.3.1..8 Primary Registration District N°"-]"GQ‘2 __________ Registear’s ‘t]l_zogs__
. K : : d iy . 9 _ .
(4] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IE institution: Residence fore
. 300 a. COUNTY a STATE Migsouri P COUNTYS{, I, ouiEsysn
- 1-57 b. CITY (If outside corporgte limizs, give TOWNSHIP only) | Inside Limits e CITY P Inside Limits
OR Yes (] No[J o - 0% | val w
TowN_ St. Louis, Missouri s 1om_Chesterfield ssLi No[]
I Egls-g;l‘?At\E OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET {}f outside, give locotion} Reside on Farm
A DDRES
. _d % mstiTuTioN BARNES HOSPITAL 2 ,7A "Box 346 Rural R, #2 Yes[] Mo [J
3. NAME OF DECEASED First Middle TLast 4. DATE Month Day Yaar
(Type ar print) OF
JOHN Sherwood THOMPSON pEATH DECEMBER 13, 1958
5. SEX ¢ 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
. | rgﬁnhdqy) Mgnthg Iﬁa Hours Min.
" Male White wooveo(]  oworceo(]|Qet, 19, 1543 bl |
2 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS GR I1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin mcll ol working life, aven if retired) USTRY N . N ¢l
: Stude Par”féwa.y High Sch| St. Louis, Missouri U.S5. A,
;;' 13a. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Walter W. Thompson Adele Hereford None
w
‘E a} 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
'E 2 (Yu,N or unlum_wn)'(ll yes, giva war or dates of setvice) None Wa.].ter w' Thompson| BOX 346, R. R' #Z
r4 a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {k), and {c).) INTERVAL BETWEEN
Ifﬁ w PART I. DEATH WAS CAUSED BY: ONSBT ND DEATH
= w IMMEDIATE CAUSE {a) Intra-Cerebral Hemorrhage urs
£ =
- @
= = 1
= a Canditicns, if any, . DUE TO (b) Acute. monoblastic ILeukemia S years
is t w:‘:gh gave ris: r)o } - M
a al ¥R Ccavie al,
— 4 i h, dere
i gl e sero 204 3~
£ - =N P~ PART If, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseuse condition given In PART t () 19. WAS AUTOPSY
A b | PERFORMED?
5s ofe YESEX No[]
3 s % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
N O 3 O
> 3 6 2
80 XWS 0. TIMEOF Hour Menth, Day, Yoo
] INJURY  am, _
= g : =z p.m.
2 _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
G e w WHILE ATD NOT WHILE a} farm, factory, street, office bldg., etc.)
5 g WORK AT WORK : '
g E 21. | attended the deceased from ——gﬂéL . to 12 13/58 ond lost iu:hh?;;‘ivn on 12/1.3/58
é g Death occurred at :1 p.m. m on the dote stoted above; and to the bast of my knowledge, from the causes stated.
L - 22a. SIGNATURE R.V.Br ey {Degros o mle) 22b. ADDPﬁss 22c. PATE SIGRED
o 5 L
. w. 0.°|  BARNES HOSPITAL 12/14/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county] {State)
REMOVAL {Specity) . ' . . .
REMO VAT [Dec. 16,1958 |Hiram Park Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL REG. | 26. MEGISTRAR'S SIGYATUR
] - -
mbruster Mortuary, 6633 Clayton Rd. DEC 1558

{Licensed Embalmar’s S1atement on Reverse Side}
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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 embalmed

by me, QLB e e ., Student Embalmer No. .........cccon.

working under my personal supervision.

Student oo e rr e ra e i s e

Signature of Student Embalmer Sl T \\7.—? /
T Licenséd, Embalmer Ng}@»/ﬂpk

- P. 0. Addres e o R e
DY
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 @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




