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All disecses in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-046626

STATE FILE NUMBER |
....... . Registrar* INO.A__‘_E_ A AR

JAN 12 10E8isration bistics No. __3/'7 _________ Primary Registration Di:rri:ﬂ._-_ﬁé-_-_-é/

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

100.

UsUAL OCCUPATION (Giva kind of work done

Ee%{‘f‘ea ET ing |f- ,-vou i rlllr-d)

ACE It institution: Residence before
. L . - = admi
o COUNIY  gt, Louis > STATEMi ssourd b CONTH4, Loui® }"“
b. CITY {If outsid. te limits, give TOWNSHIP anl Inside Limit . CiTY 1 i
OR '( outside corporate limits, give only} Ynsl L] ,;:I[:’] c oR l/ // ? v nside l[lmlu |
TOWN Fergsuson el No L TOWN __ Ferenson s o] D
¢. FULL NAME OF (If NOT in hospitsl, give location) | Length of stay in 1b d. STREET T {lf outside, give location) Reside on Farm |
HOSPITAL OR ADDRESS Yes [ N
insTiTution 12y7 N, Florissant 12 yrs 12L7 N, Florissant Rd, | 7oL N[
. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} R QF
John Marvin Thompson DEATH  12-28-58
. SEX 4. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER | YEAR] IF UNDER 24 HRS.
. MARRIE@NEVER MARR!EDD ) bin;duy] Months I Doys Hours Min.
fale o | White wooweo[J 4 oworceo[]| Pac, 20, 1881 7 |

10b. KIND OF BUSINESS OR

Elettdic

al

1.
Alexander, I1linois

BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?
, U. S.

130. FATHER'S NAME

John M. Thompson

13b. MOTHER'S MAIDEN NAME
Catherine Corrington

14. NAME OF HUSBAND OR WIFE

Clara B. Thompson

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, anor unknawn)f {1f yes, give wor or dates of service)

 ——

16. SOCIAL SECURITY NO.

,92-03-3918

17.
Mrs. Clara B. Thompson, Ferguson, Mo,

INFORMANT

Addrass

18. CAUSE OF DEATH (Enter only one cause per ling for (), (b}, ond (c}.) . - INTERYAL BETWEEN
PART I. DEATH WAS CALSED BY: M AND DEATH
IMMEDIATE CAUSE (a) J L“l ’(";ﬁ
Conditlons, if any, DUE TO (b} Mm W ’W m g_, 6‘- “t
whicth gove rlse to b
abovs cauvss (a), } /
atating the under-
g lying cavss lost. DUE TO (e}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl dissass condition given in PART | (o) 19. WAS AUTOPSY
h 4 PERFORMED? 4
z 20 YES[ ] NO{]
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ! or PART il of item 18.)
w
g O O c
S| 20c. TIMEOF Howr Menth, Day, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., erc.)
WORK ot { — P _--
21. 1 attended the deceased from < E ¢ h ’ : l , M ond last saw him cllva on
Deoth occurred of J * o ‘p m on the date ne!od cbove; and to the best of my knowledge, from the causes stated.
SIGNATURE {Qogrea or title) 22b. ADDRESS a7 Low@"" DATE SIGNED
.
Ld2 T , Mal?  Clyy g Flopissant RD. Gunly [2-27-5F
23a. BUFIAL, CREMATION, | 23, DATE 4]:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) 4 {Srare)
MOV AL {Specify) + . -
ol 12~-31-58 Memorial Park Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR ADDRESS

White-Mullen Mortuary, Ferguson, Yo,

25. DATE RECD. BY LOCAL REG.

/2 -30-5F

{Licensed Embolmer's Stotement on Reverse Side)

26. REGISTRAR'S NGNATW
O (ke 1 )
¥ ;E



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............. TIPS

DY e, OF DY i i e e et bt et e aar i aaae e s rens

working under my personal supervision.

Studernt ..o e e r e aas
Signature of Student Embalmer

P. O. Address .«

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,

If this body is not embalmed, fact should be so stated alzove.




