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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

.59-011453
o o Registls QBEG'?

E v 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rasidenfe before
. o COUNTY. a. STATE Missouri L. COUNTY admydsion)
b CgY {lf ourside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY Inside Limiis
R — e Himis
TOWN Stelouls Yes g Mo [] TOWN St.louis Yes X Mo |
FULL NAM%OF {If NOT in hospitcl, give location) | Length of stay in 1b d. SB%%EES {H autside, give locatien} Reside on Farm
HOSPITAL OR ADDRE
msTiTuTion Lutheran Hospital 2204 So,Jefferson Yes (] No &
K
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Albert Ce Thompson oeati  March 20, 1959
5. SEX 6. COLOR OR RACE 7'MARRIED&N‘VER marriepl] 8. DATE OF BIRTH 9. A!GE uin!:;.,;; z:ﬂ?ER;YﬁAR IFGEN'DER 2;:!!5
az} birthda : a v in
Male White wpowep[ ] ovorceo[]| May 29, 1899 s§ l I
100, USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ’ 12. CITIZEN OF WHAT COUNTRY?
duting most of werking lile, even if retired} INDUSTRY
Brewer Falstaff Brewery Chicago,Ill, U.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Thompson Marie Johnson Florence
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas , et unknown}| (1f yes, g5 dotas of service)
Tes wwer > 318-07-1374 | Florence Thompson, 220) SoeYefferson

18. CAUSE OF DEATH (Enter only one cause p
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

D aene

ine foy {a}, {b N

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO ( a-/

which gove ri

i S ' R
stating the wunder- 5‘
lying cause lasi, DUE TO (¢} D

/

20a. Ac%ﬁ SUICIDE HOMICIDE
J |

pale

Maonth, Day, Year

& /2 5F

TIME OF  Hour
JUR ..

MEDICAL CERTIFICATION

-

19. WAS AUFOPSY
PERFQIRMED?
5 NO T

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease candition givepyin PART | {(a)

Ej‘m !4 Eﬁ EI oo BARE M

W NS occy

er 1

LRt , KOO0

T 4G i?@moatu4z /PSP

Qeath occurred ot

. INJURY OCCURRED 20e. PLACE QF !NJURY(e.g.,inbclpanbourho)me, 201, CITY OwN, OR LO TION . Cl Y STATE
HILE AT NOT WHILE tory, t, office g.. efc.
work L) AT work [ w W e
21. | attended the deceased from ond Jas! saw h " glive an

4
/ ; m o0 the dote stated above; and 1o tha beut of my krowledge, lrom the cavses stated.

E :':0 or Tl'

S

oo

3

?2b.yRE

Clerl

22c. DATE SIGNED

AmaTe
3=20-5

23a. BURLAL, CREMATION,

HeisviT

23c. NAME OF CEMETERY OR CREMATORY

Ridgewood Cemetery

23d. LOCATION (City, 1own, or county}

S 20
_Ex;gz
De&Plaines,m .

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd,.

MAR 20

25. DATE RECD. BY LOCAL REG.

il il 0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, O DY oottt r et e r s e b n e n e rentenn , Student Embalmer No. ................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

P. 0. Address/ Ll LA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



