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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

qq-glsrmnon District No. .

THE DIVISION OF HEALTH OF MIS50UR)

STANDARD CERTIFICATE OF DEATH

3/7 -...-Primary Registration Durrlct No.

59-003929

g

STATE FILE NUMBER

Rgginmf'lN*o- _______ l_/.!é...:-:....-

{Yol. na, or unknawn)| (If yes, give war or dares of servica)

19201 -7053

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Residence b;!’ou
- . COUNIY N . STATE b. COUNTY 188101,
° St. Louis ° Mo =T
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
0 . Yes g No [ gr T4 V| oy Ne (]
70N Pine Lawn e TOWN Pine Lawn (] YesX o
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d, S!I-)%E?EEES {If outside, giva location) Reside on Farm
HOSPITAL OR A
iNsTITUTION 3926 Oakwood 16 yrs. 3926 Oakwood Yos (] No [
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) oF
Smith mgson DEATH Ja, 1, 1959
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
¢ mmgﬁm uarrieol ] Tom, brthdors [Horahs o T |
Male uhite wooweD ovorceol]|  pyue, 29 1903 5
10e. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
duling:msn of working Iife, even if retired) INDUSTRY ¢
Janitor School St. Marys, Mo. U.S.A
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Thompson Ida Smith { Louise M. Thompson
15. WAS DECEASED EVER IN U. 5. ARMED FOQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Louise M. Thompson 3926 Oskwood

J18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY: ;—

IMMEDIATE CAUSE (o}

line For {a), (b), and (¢}.)

af..,

)‘é&t«.g‘m

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, HEnpy (L)

which gave rise to
above caowse (a),
stating the under-
lying couse lost

i

mk,.%//véo&w

el
74

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTW TO DEATH but not ralated to tha terminal disease condition given in PART | {c)

/972

19. WAS AUTOPSY
PERFORMEL?
YES[ ] NOAT 5

AL CERTIFICATION

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

MEDIC

WORK

INJURY (e.g., inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

P2, AT

21. 1 attended the decoased hoW

Death occurred at

AT

4
M@f? d Lot sow B live on%&my_”
m on the date steted abose; and to the bast of my knﬂrledge, from the ¢ 3 sfated

S G

-

2'2b ADDR:SS Z 5?

22¢c. DATE SIGNED

s~2-V 7

22a. BURIMCREMA‘"ON
MOV AL {Spgpily)
emoVal

23k, DATE

1/5/59

23c. NAME DF CEMETERY OR cneunﬁnv

Calvary Cemetery

24. FUNERAL DIRECTOR ADDRESS

20a. ACCIDENT SUICIDE HOMICIDE )
| 0 O
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF ey i
WHILE ATL—J NOT w‘HILE [ ferm, .ttory, street, office bldg., etc.)

Buchholz Mortuary 5967 W. Florissant

23d. LOCATION {City, town, or county}

St. Louis lo.

{State)

25. DATE RECD. BY LOCAL REG.

/-3-57

1 Embal, v N

on Reverae Side)

{Li

S EEleAR'S SIGNA|5E Z
‘
J




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, 0r By oo e , Student Embalmer No. ...................

working under my personal supervision.

Student ........ OSSOSO Signegd,,,%; / ~/a_’2fj4 {//Af,_/
/

Licensed Embsi}No.f. - *j%
P. 0. Add 4 /.é_ pyitopee
ress Ly ﬁ/l
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 above.

Signature of Student Embalmer




